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Examination Registration
Form
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GRADUATE SCHOOL OF INTERNATIONAL COOPERATION STUDIES, KOBE UNIVERSITY
SPECIAL COURSE FOR DEVELOPMENT POLICY
(2025 DOCTORAL COURSE)

1. Name (in print)

(K 4)
Photo
Please write your name in the same order as written in your passport. (5 H)
4.5cm X 3.5¢cm
Year /  Month / Day 3. Gender (P451))
2. Date of Birth
(%A R) Male ®/Female O
Age (as of October 1, 2025)

Note: You must bring this card on the day of the examination.
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