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*1. Please read information on reverse carefully before filling in this form.
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Cautions when entering information in Admission Application Forms

ERRIZ N T
General

HaFOR IR =AU TRALTL &N,
Please write using black or blue ink (ball-point pen,etc.)

MEIOMITIFEA LR T 7E S0,

Do not write in columns marked .
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Admission Application Form

BRIV —T

Desired research group column

BRIV —THIL, FH1ELZOLOTATHERENERA,

W7 V—7 O T, Z ot o EREMEEZ SR L T Ea 0,

You can fill only the first choice in the desired research group column.
Please refer to the outline of master's course in this booklet for the details about the research group.

HH R A% A

Application Qualification column

IR, mEEMAR, RMEER, BHEAROLIEER KOO HF iz D& THIT,

K FREIE L, FEA - AR ERAL T S,

Persons who have graduated from at a junior college,technical college,or who have completed studies at a
similar educational facility,please strike out“University/Faculty/Prog.” And enter the name of the educational
institution and the name of the course completed.

BUERT (RAANZARSAT)

Current Address [Contact address for applicant] column

HBERE N O ANEHRFE T, MEICRETE 2R L TEEwn, ks, KIS

EENECIGEE, ZBE&ES, K4, BEAEZWLO O 2, BFH TSN,

Please clearly indicate the location where the applicant can be contacted from the time of application until
admission has been confirmed.Any change in this address should be reported to this office(please indicate
name, Examination Number,and name of major).

JE IR

Curriculum Vitae

INFREIN B IEREICFEA L TS 2S00,

Please enter information accurately,starting with elementary school.

NFEAEAL, NEOFRZRELTHAE, BEETRAL TSN,

In the case of graduation from non-Japanese schools,please enter admission dates,etc.,using the Western
calendar.

ERERMIT, UEFROEREREZTLAL TIIZE,

Please enter the number of years at each institution in the“Term of Study”’column.

2 Ca
Examination Card,Photo Card

SRIFICIREE 2 T 2 5618, BTIREEFMNOFEZA > T ZE0,

If you expect to wear glasses for the examination,please be sure to attach a photo with glasses.
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Please fill in the date,your name,and address.

This form is to be submitted to the university.
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For Overseas Foreigners
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Pavment Method of Entrance Examination Fee
(ETA\PANE S NE o1 78 a7 P

Graduate School of Science and Technology,Shinshu University

NFREEF0,000H %, FRLOWT D FIEIZIDMAL TZE0,

Please pay an entrance examination fee of JPY 30,000 by either of the following methods.(Please write or type in BLOCK LETTERS.)
) [EHEAE N FAED FIIBRER O SZHANIARE T OT, ZOERAZRE T o0 EITHVEE A,
The following applicants do not have to pay the entrance examination fee and not to submit this Form.
@ Japanese Government Scholarship students.

0T Eps BLIE DG 1L 7
kana(Japanese) Nationality Currently Residing Country
K4
Name in English Family Name First Name
(B ) [%1] TERLOWT D, I FTECTF =y 7% L TLIES N,
(in native language) Which payment method do you prefer?(Please check one)
E—2 A0 voska—k  [F]0 s
In Roman letters Credit Card Bank Transfer
[3¥1]In your native language,write your family name first then your first name.
A (VY NI —R ] TORIINETH LD F X, LT ORHEZFEALTIZS N,
Those who selected A) Credit Card ,please fill in below information.
TV NI—RDEAT H—RE& =
Type of Credit Card Credit Card Number
X HEHI—RICT =72 L TTEE,
Please check either card type you want to use. — — —
O VISA(e¥) [ MasterCard(¥RA—HhH—FK)
A — R4 Fedh GERRE ARNA IR, ) A 2R

Card Holder's Name(must match the applicant's name)

Expiration Date

(I —RIZRESNTNDERY, 7ay 7K TRRALTIIEENY, )
(Please write or type the name in block letters as shown on

MONTH(R) / YEAR(%)

[ERITIRIA N T WEZHEDO HIL, FreDEFHRED EICHITITIRVIAA TTZEW,
72, IRIAFIEO Y —Z2thO HFEEFH L O TR L TS,

B Those who selected B) Bank Transfer ,fill out B-(2).
If you pay by bank transfer, please submit a photocopy of the transfer slip with other application documents.
B— (1) RiAde (% IRAFEBHIAESEHE A TREOWELET,)
Payee's Information
(IMPORTANT!)
Applicants must pay any service fees and expenses charged by banking institutions in both home country and Japan.
T4 HTINEEAT o
Name of Bank Mizuho Bank N '?lff?f@b ) 1752813
SWIFTCODE MHCBJPJT ceo ©
NNTIEN BN T
kA ARSI HEEA 35 Shi:shu Uiiversit i 7
Name of Branch Matsumoto Account Holder's Name . . ) Y .
National University Corporation
N A DO FERE ] HEERTA # AR A (0263) —32—2715
Account Type Ordinary(Savings) Account Holder's TEL +81-(0)263—32—2715
FAERTA H T T390-0811 REFIRIAATfR2—5—-8
Account Holder's Address 2-5-8 Chuo,Matsumoto-shi,Nagano,Japan (zip code)390-0811
B— (2) RIANDIFEHREZFTALTIZE,  RHIOHIIFEA LW TLIZENY,
Payer's Information Do not write in columns marked .
ST R COTIN
?}Ei\ A EEI% Relation to Applicant
Payer's Full Name Family Name First Name
70+ H s X4
?}Eﬁﬁf&ﬁﬁi Account Number Branch Name
Name of Bank requested bank transfer
HRIAM A 7 LS g A SR s
Payment Date Year / Month / Date Examinee No. *
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