1/2

N Examinee No. (38 5-)
ANFREE X
APPLICATION FORM
MR RZERTRE EEG IR BRI E *Leave blank.
BRI BOR A2 — R CRAIZREALZRNZY)

GRADUATE SCHOOL OF INTERNATIONAL COOPERATION STUDIES, KOBE UNIVERSITY
SPECIAL COURSE FOR DEVELOPMENT POLICY

(2026 MASTER’S COURSE)
INSTRUCTIONS (FEA EDEE)
1. Application should be typewritten or written in Roman block capitals. (FEAIZMEE X iIn—~FK%2 HANWDZE, )
2. Numbers should be in Arabic figures. X FIZH A FTEHAWDLZLE, )
3. Years should be written in the Anno Domini system.(fE 21T _XRCHEELTHZLE, )
4. Proper nouns should be written in full, and not be abbreviated. (EA 4 FIL T X CEXRLRLHEL, —WAEIELRNZE, )
5.Put x into applicable [1. G¥H 3 DLIIxAANDZ L, )

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 3.5cm
Year /  Month /" Day 3. Gender (T4:51])
2. Date of Birth
(G=2=3= 1= ) T T . 1 ] © Y4 21 F:1 S0
Age (as of October 1, 2025)
Student
4. Nationality 5. Type (_)f Other:
(E ) Current Vlsg N
! DT F) one
(A student visa is required for enrollment.)
6. Present Address
Address
(BAEFT) Telephone number

E-mail address

General Admission

Source of Funding: Privately funded. (FA%Y) s

Scholarship is already secured. (3E%:4r)

Japanese Government (Monbukagakusho: MEXT)
Scholarship %%

Other ( ) skokk
7 ?éljgljﬁglgiﬁ) Special Admission
Category: Japanese Grant Aid for Human Resource Development Scholarship (JDS) sk

ADB-Japan Scholarship Program (ADB-JSP) s

Double Degree Program established by GSICS %

(Name of the University: )

*%: After paying the application fee, certificate of payment should be pasted on the back of this form.
8. Application (BERZAIA LT, BN D& HIRFIAIA AT FE H2 i R 528, )

Fee (M TEH})  [*k: Please consult the Academic Affairs Office, GSICS, about the payment of the application fee.
(B EE AT DRI, BUGIRICIRETD2L,)

9. Academic Please write the name of the teaching staff member who signed your letter of consent.
Adviser

(FRE#E)




ANFFEZE APPLICATION FORM 2/

. . . . 1 =2, 3 =
Please write your name in the same order as written in your passport. Examinee No. (S8 # %)

Name (in print) %k
(K 4)

] N * Leave blank. CkHIZFC ALZRWNZE)
10. Educational Background (“#JFE)

) . JNER Dates Attended (Year / Diploma or Degree
Name of School (%##45) Month of Entrance and A]IfgfctlZn(();fe Awarded,
o Completion) et e Major Subject
Location (FT7EH1) (RO A) WSRO | pproens, st
Elel(n%rjlt%ygi(%cstlon From / Years
Elementary School taught in
CULEED) b / MO English(@VYes @No)
Sec?gsi%gryﬁgg)ucatlon From / Years
Lower Secondary School ausht i
(thiez) To / Months tgrlfggnsthl(noYeS/ONo)
Sec?al;i/%ryﬁ%i)ucamon From / Yoars
Upper Secondary School T / Month taught in
() © OnthSt Bhglish(@Yes/(®No)
H1ghe; Z%iu%?t%n) From / Years
=
Undergraduate Level taught in
oty To / Months English(© Yes/@®No)
Graduate Level From / Years
(Fp2) taught in
To / Months English(Q Yes/@®No)
Total length of education history mentioned above Years
(UL EZ iR LT 2P R BB IE 450 Months
11. Employment Record (Begin with the most recent employment) (F/&E)
Name of Employer (#)#%5%) Period of i e e
—— Employment Position (544 ) Job Description (F&ENZ)
Location (FT7E 1) (SRR
From /
To /
From /
To /
From /
To /

Note: If the blank spaces above are not sufficient for the information required, please attach a separate sheet.
Your present status/position must be mentioned.

HEE: EMcEEZEINRWGA I, Y RICFEA L CGRTT228,
BIIEOHTE (& 53) 3 FATHIE,

12. Language Proficiency (Evaluate your language skills) (F7&#E/)) Circle the approriate level below.
l?eading erting Listening Sp(?aking Score (ks - k)
(Fif#17) (%72 ) (BfE/7) (=3 17) -

japanese( H ZIK%) Good - Fair = Poor| Good * Fair « Poor| Good * Fair * Poor| Good * Fair « Poor

English (ﬁ%é%}. Good - Fair = Poor| Good * Fair « Poor| Good * Fair * Poor| Good * Fair « Poor]

Other: Good « Fair * Poor| Good * Fair * Poor| Good * Fair * Poor| Good * Fair + Poor

Other: Good * Fair * Poor| Good * Fair * Poor| Good + Fair * Poor] Good * Fair * Poor

[ hereby certify the above statement to be true and correct in every detail.

LREDEBVIHIEDV EE A,

Year / Month / Date K4 Signature
Date Name (in print)
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