
Akita	University	Faculty	of	International	Resource	Sciences	
Admission	Application	for	Non‐degree	Students	

Date	(YYYY/MM/DD):																																															

To:	Dean,	Faculty	of	International	Resource	Sciences,	Akita	University	
	

Signature	of	Applicant:																																																																																			(seal)		

	

Signature	of	Guarantor:																																																																																		(seal)		
	

I	hereby	request	permission	to	be	admitted	to	your	faculty	as	a	non‐degree	student.		

	

Name	

*	In	native	language	
	

Photo	
(4.5 ㎝×	3.5 ㎝)	

*	Full‐face	view	and	upper	
torso;	no	hat	may	be	worn;	
taken	within	last	3	months		

	

*	In	Roman	block	letters	(Family,	First,	Middle)	
	

Date	of	Birth	
(YYYY/MM/DD)	

Gender	 M			・			F	

Permanent	
Residence	
(Nationality)	

	

Current	
Address	

（〒     －        ）	
	
	

        Phone	number																																																																											

Emergency	
Contact		

E‐mail	Address	

*	 This	 address	will	 be	 used	 in	 an	 emergency	 such	 as	 a	 natural	 disaster,	 so	 be	 sure	 to	 indicate	 an	 address	 that	 you	will	 be	 able to	 access	 on	 a	
smartphone	or	other	device.		

	

Address	to	
Which	

Screening	
Results	Will	Be	

Sent	
*	only	for	applicants	
residing	abroad		

Name	 	

Address	

（〒     －        ）	
	

Guarantor	

Name	 	
Relationship	to		

applicant	
	

Address	

（〒     －        ）	
	

Phone	number																																																																								

Educational	
Background	

School	name	
Required	Number	
of	Years	Schooling	
you	have	attended

Year	and	Month	of	
Entrance	and	Completion	

(YYYY/MM)	
Elementary	Education/Elementary	School	
	

Years
	 From																												to	

Secondary	Education/Lower	Secondary	School	
	

Years
	 From																												to	

Secondary	Education/Upper	Secondary	School	
	

Years
	 From																												to	

	
Years

	 From																												to	

	
Years

	 From																												to	

Employment		
Record	

Employer	 Position	 Period	of	employment
	(YYYY/MM)

	 	 From																												to	

	 	 From																												to	



	

Purpose	of	
Taking	
Course(s)	

	
	
	
	
	
	
	
	

Courses	for	which	you	would	like	to	apply	

Semester	 Course	Title	 Credits	 Instructor	
Approval	
seal	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	

	


