	[bookmark: _GoBack]Head of Dept. (seal)
	＊

	Academic committee Member (seal)
	＊






* For office use only. Do not fill in.
　
Akita University Faculty of International Resource Sciences
Admission Application for Research Students
Date (YYYY/MM/DD):                     　　　　　                 

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

Signature of Applicant:         　　　                                                                

Signature of Guarantor:             　　　                                                           

Title of research	
    Period of research (YYYY/MM/DD): from                              　　                       to                     　　                                 .
I am applying to carry out the above-noted research under the direction of Prof.                                                                          (Name of Supervisor) 

I hereby consent to serve as an advisor for this applicant’s research.   Signature of Supervisor                                                                    

	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 (Note 1)
	Name
	

	
	Address
	（〒　　　　　－　　　　　　　　）


	Guarantor
	Name
	
	Relationship to 
applicant
	

	
	Address
	（〒　　　　　－　　　　　　　　）


Phone number                                                                          


(Note 1) For the address to which screening results will be sent, please use the name and address of the person who will submit an application for a status of residence to the Immigration Bureau.


Curriculum Vitae
Educational Background
	School name
	Required Number of Years Schooling you have attended
	Year and Month  of Entrance and Completion
(YYYY/MM)
	Diploma or Degree Awarded

	Elementary Education/Elementary School



	Years

	From 

To

	

	Secondary Education/Lower Secondary School


	Years

	From 

To

	

	Secondary Education/Upper Secondary School


	Years

	From 

To

	

	Higher Education/Undergraduate level


	Years

	From 

To

	

	
	Years

	From 

To

	

	
	Years

	From 

To

	

	
	Years

	From 

To

	


* Be sure to include technical schools or language schools attended.

Employment Record
	Employer
	Position
	Period of employment
(YYYY/MM)

	
	
	From 　　　                    to 　　　                  

	
	
	From 　　　                    to

	
	
	From 　　　                    to

	
	
	From 　　　                    to







Research Plan

○ The applicant is to describe in detail the research completed to date and their research plan after enrollment.
* Once the intended supervisor has given his/her consent, they are to sign. 
	Name
	
	Supervisor
	*


	
	
	Field of research
	

	Research topic
	



	Content of research done to date




	Content/plans of research after enrollment 




	Period of research
	From 　　　　                                               to　　　　　                                   (YYYY/MM/DD)





	Name
	

	Thesis title



	Thesis outline




Outline of Thesis

