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APPLICATION FORM 2026 FOR ADMISSION TO THE MASTER’S COURSE
OF THE INTERDISCIPLINARY GRADUATE SCHOOL OF ENGINEERING SCIENCES
KYUSHU UNIVERSITY KSR /
(SPECIAL SCREENING OF INTERNATIONAL STUDENTS / GLOBAL COURSE) For office use only

TNRFRF B GBI R B
To the Dean of the Interdisciplinary Graduate School of Engineering Sciences, Kyushu University

ERFPER G THAHE TR AT LI O TEEF A FSWET L OBV LET,
I hereby apply for admission to the Master Course of the Interdisciplinary Graduate School of Engineering Sciences, Kyushu University.

K4 /Name in Full I/ Family Name 4 /First Name 3 R/LR—2 /Middle Name

5 /KANII

#5 /ENGLISH *

7V

MRAMORETRAIL, ~RUA AR — MEORFUTHI) TRRAT 52 &,
*The English name should be written in the name of the passport.

AAEA B A /month H /day 4/ year 4531 / Gender O 5 /Mail O % /Female
Date of birth % /Nau'onality
T Postal code :

N folT IS LT
ﬁ{f% ol 3 7 ALANICHREE LT
Current address & BEL (4.5emx<3.5cm TEIT E
postal code ) AR TS,

Country: Attach a photograph of yourself taken
Telephone No. within the past 3 months. Write your
] name and nationality in block letters
Mobile Phone No. on the back of the photograph.
E-mail
K / University
=R &
S I I « HISERICUAER) / Faculty
Latest educational
background HRCUTFFD / Department
a4/ Course (Ex. Bachelor, Master, etc.)
t your Undergraduate University A fmonth | /day | Jyear | QBT (452 / Graduate
Date of graduation or expected date of graduation & T HIA /Expected
EIEE R
Desired Theme of Study

P EEARR JOWEER S (RRAIS-IREAE & TESNDEDRABIOWEERESZTLAL T EIN (HREHLYH
KBOFR LR FEESY) —HeB).)
Name of projected Thesis Supervisor (Enter the name of potential supervisor with whom you are contacting) and his/her laboratory number (please
refer to Laboratories and Academic Staff Members)

HE4 /Potential supervisor WFZE=E85 /Lab-Number
i (YR oM ' T .
Pleasesclectoncofthd ~ WWIite your 1t preferable professor ;) No need to write

O() FEEae/REEEARBRO A 27T o — M4 %, /1 submit a score certificate (Original) of English proficiency test.
O Q) #E4EREL T 2EDHSE TH DT, IGEETROMIRETET D, /
I wish to be exempt from the examination for English since my native language is English.
% 6. 587 (GH ORBRICOVWT) 2252 L
% Refer to Section 6. Language (English) examination




KA /Name in Full:

INELNREFE L, ANFHROREFXNIT = v 735 Z &, /International students should check the applicant's classiﬁcaﬁnln

O [E#-Fellow foreign student MEXT)/ O BIfFJiE-Public/Government Scholarship / 1 FL#- Private < No need to (;‘heck

O ZDfho$E¢4-Other Scholarship (Sc

22 Educational Background N

Write all schools, years, and enrollment and graduation year & month from
elementary school education to graduated school

Required l\jfar;mf
Name and Address Number of ontho Period of -
Entrance and . Degree Major Field
of School Years of Completion Schooling (R (B4
(A O ERE) Sehooling | EIT | (A i Eadded
O L i
N KR
TR
Elementary Education | Name (K4 Fmﬁ s
CFPEE) s |09 ()
Elementally School | [ ocation *H 10 mons
CNFR) (Frteth) (€S9 )
Secondary Name (574544) Fro,ri »
Education | Lower a yrs |AD (ﬁf
(EP%;%(@ (EP?) Location ) |10 mons
(e () G
Secondary Name (F484) Fro’ri =
School Upper yIs 53] Eaizd)
(PR | (Rt | Location ) |To mons
£ () () 1
Highor Beucati Name (F4544) From -
1gher Education | Faculty name (% .
(F540H) ) ys |49 (ﬁf
Undergadqate Level Location €GB To mons
K9 25 D
(FrEH) (%28
Name (54544) From s
Faculty name (i o
Graduege Level JeRI) yrs N Efd)
CRFB0) Location ® To mons
FrEH) G [ -
Total Years of Schooling mentioned above ys || Include expected graduation year & month in the
(UL EZEE U T A RBEIE ) G3) graduate school

Note : 1. Kindergarten education or nursery school education is excluded. (I * fRimrrxmrremrosrooceros
2. Preparatory education for university admission is included in secondary education.  (\ioupd TRFTARAE | 1 FHEHEITEENET)
3. In the case that the applicant has passed the examination for admission to a university, indicate it in the blank marked *.

(REENFEHREGRGR O L QDAY Z0E * AL TEEY,)

g ~Employment Record
Name and Address of Organization Period of Employment Position Type of Work
(RS K OV EHE) (G2 TkA) (RSN
from
to
from
to
BRAGEES T, Emergency contact
K 4 AN E DFERH
Name Relationship with You
T Postal code :
BIERT
Current address &
postal code
Mobile Phone / Telephone No.




