Form 1

(B 1)

Application for Admission to Double Degree Program (April 2021 Admission)
Master’s Degree Mathematics Course
Major in Science and Engineering
Graduate School of Natural Science and Technology
Shimane University
(2 0 2 14 4 A NP ERRFRFRE B AR R RHE L AR
LIRS a— A TN - F o 7 ) =T a s ANFHRGEE)

INSTRUCTIONS (F2 A EOVER) 5
1. The application should be typewritten if possible, or neatly handwritten in block letters. ' :

(FBRICRRA LT 22 &0, ) § :
2. Numbers should be in Arabic figures. (KFZHAKTEHNTLZEW, ) E
. Year should be written in the Anno Domini system. (3T XCHEEL L TIEIVY, ) : -
4. Proper nouns should be written in full, and not be abbreviated. (BEA4FIT TR TERL4 @ 2 months. Write your name and :

Paste your passport size

photograph taken within the past

w

ML lL, —UEKLANTLES, ) nationality in block letters on the

%k Personal data entered in this application will only be used for the selection purposes , and contact
information such as e-mail addresses will only be used for forming related human networks after the
student returns home and for sending of information by Shimane University.

(RHPFEFICH SN BEAERICONWTIE, BEOLDIMEMAT 2130, F7IZ E-mail 7 F L 2%0D #
AT HOWTIE, REKRICBT SBREDOR Yy P U —27 21E5 2 & RUWLEIZIS URBIR R &0 AR
ZEET LM L EE A, )

back of the photo.

G (4.5X3.5cm)

1. Name in full, in native language , (Sex)
(4 (AEEE) ) (Family name) (First name) (OMale (%)

OFemale (%)

In Roman block capitals ,

(o —=5) (Family name) (First name)

2. Nationality
(E%8)

3. Date of birth (A24EH H)

Year (%) Month (H) Day (H) Age (on April 1,2021) (4Ffin 2021454 H 1 H BIfE)

4 . Present status : with the name of the university attended

FEFRFAELALTIEEY, )

5. Present address and telephone number, facsimile number, E-mail address
(FBUEFTROER, 77 v A% 5, EA—LT FLR)

Present address (BEFT)

Telephone/Facsimile number (EiiF = FAX F =)

E-mail address

* If possible, write an e-mail address that can be used for periods including the time before you come to Japan, your stay in Japan and
the period after you return home.

(FTHEZRPRY , & B A~ AAR A ~RER ICDI ) ORI 5 2 L3 PR SN S Emaill 7 FLVAZFLALTEEN, )



6. Planned Year and Month of Arrival (CGEH FiE)

Year (%)

Month (H)

7 Name of your prospective academic adviser at Shimane University (BARKZICHBIT 5 E (¥iE) #HEKA)

8. Educational background (/i)

Name and Address of School

Year and Month of
Entrance and
Completion

Period of schooling
you have attended

Diploma or Degree awarded,
Major subject

(b4 B OTAEHE) o (224 5) (AL - G, SRR
NFEROAZEE]H)
Elementary Education Name From yrs
e -
(o5 H) (FHA) ) ()
Elementa}ry School Location To and
Gz (FFTEHE) () mons
1)
Secondary Education Name From yrs
(PS5 H) (FHA) (Az) F)
Lower Secondary school Location To and
(£ (FIT{EH) (%3%) mons
")
Name F yrs
(R4) (fﬁ) ()
Upper Secondary School ¥
(&) Location To and
(FT{EHE) &= 3) mons
1)
High Education Name From yrs
(B ) (¥H4) ) ()
Undergraduate Level Location To and
(k?) (ﬁﬁ?’i—:i’@) (g&;é) mons
)
Name F yrs
(He4) o (F)
Graduate Level (A)
CR%FBE) Location To and
(T {EH) (%x3%) mons
1)
Total years of schooling mentioned above Yrs

(U L% @5 U 2P IREE B )

(%)




9. Japanese language proficiency : Evaluate your level and fill in with an X where appropriate in the following blanks.

(AAFERES) & A ORI O 5 2, FEEMICXEIZ LA L TS ZEW, )

Excellent
(18)

Good
(B)

Poor

(R T)

Reading
(Ftiene))

Writing
(FE<8eh)

Speaking
(Giaen==V))

1 0. Person to be notified in applicant’s home country, in case of emergency :
(BRADER D RHE DS 5E)
1) Name in full :

(K4)

ii) Address : with telephone number, facsimile number, E-mail address

(T BREHE D, 77 v 7 AR FXITE A—=LT7 FLAZGZLALTIIZE, )

Present address (EB{EFT)

Telephone/Facsimile number (FEiEFE = FAX & 75)

E-mail address

iii) Occupation :

GHES)
1) Relationship :
(RN L DER)
Date of
application :
(FREEEH H)
Applicant’s
signature :
(HEEEEA4)

Applicant’s name
(in Roman block capitals)

(&EH K4)




