MR RZEEREG MR B BERELREE

Application Form for Credited Auditors at Graduate School of International Cooperation Studies
(Master’s Course) KOBE UNIVERSITY
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I hereby ask for permission to study as a credited auditor at the Graduate School of
International Cooperation Studies, Kobe University.
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Only fill in the following if you have previously been enrolled at Kobe University as a non-degree student, auditor, or research student.
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A H Those who received their education in Japan should start from high school enrollment.
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Those who received their education outside of Japan start from elementary school enrollment.
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The following is only for those who are employed by a company, etc. (including government offices)
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If the above—mentioned person is admitted as a credited audior at your graduate school, I approve of this.
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