(Fall Admission 2025/Application Form)

i FEER 552 /Application Form

ABRFEICREAL OHEEERE —KEHE T, AZE Web YA MNHABEABZEEBRIAR (BIUFY2 /R R) 1ok
BRFHRET OISV, FRAZDFMIILIT D URL &KYITHERRZEN, f1ZL. COBBEEIEMEREZIZ. IR,
BETHAU%EL.PDF [ZEHLIZSZA T, TAR—IUMS 7y TA—RL TS,
(https://www.toyo.ac.jp/academics/gadmissions/other_admissions/overseas_hakusan/)

Please fill out this application form and go through the required procedure on the “Entrance Examinations Offered to
International Applicants Overseas (Hakusan Campus)” on our official website with a set of other application documents. For
detailed information on the procedure, please check the following web page. After completing this form, please print it out,
add your handwritten signature, and upload this application form converted to a PDF to My Page.
(https://www.toyo.ac.jp/academics/gadmissions/other_admissions_en/overseas_hakusan/)

O—< K% /Name in Alphabet % /Family Name 4 /First Name-Middle Name
(as shown on your passport)

$HF K4 /Name in Japanese Katakana

EF K4 /Name in Japanese Kanji

(if applicable)

£ AH 431 B4/ Male E 55

Date of Birth (yyyy/mm/dd) | Gender 1% /Female Nationality

T 5&E 5 /Telephone Number

A—JL 7KL A/Email Address

B {EFES/Postal Code

{EPT/Address

1. LI BHEF - EW/Desired Graduate School and Course
wEH B

Graduate School Course

2. #29 %5R#8/Desired Program
D 1B RITHA - 18 1 58%8/Master’s Program D 1B 1% #A5RFE/Doctoral Program
3. #E I HIREH A - HIET—/Desired academic supervisor/research theme

OFALHEEHEDHENTTLTLAAIK. HERBEZHLRALTEELY,
For those who have finished confirming your desired academic supervisor, please write the name of your academic supervisor.
XIBEH B L AFRICHRERELET, *Your academic supervisor will be determined after admission.

# 8 K 4 /The Name of the Professor:

OHMET—YDORANTTLTLEAIE, LJITFoyILTHEELY,
For those who have finished confirming your research theme with the Education Affairs Section for Graduate Schools,
please tick the box below.

LART—OBENTETLTLES,

I have confirmed my research theme with the Education Affairs Section for Graduate Schools.

4. BAIEEAELN5EH/The date you received the notice of passing preliminary screening of application eligibility

XERBESHEDHLA
EHNEESHRBNZEFE 3 A B ft
*Please fill in the following date only for applicants who have passed the preliminary screening of application eligibility.
I have received the notice of passing preliminary screening of application eligibility as of (dd/mm/yyyy).

1



(Fall Admission 2025/Application Form)

5.

RSP EE HEEBAE/Certificates of language proficiency

SF rth L
aa—F Ae

HNEHEERFE Web S AMITIHREDSZ. LJITFTvrELTHEEL,
Please check the standards of language proficiency on our official website to check whether you are required to submit a
certificate of language proficiency or not, and then tick the appropriate box below.

B A iERE A1 EEBAE/Certificate of Japanese language proficiency
HEEAE HEEBAE Certificate of English language proficiency
EFRENIIBHE DR E AT EL A/ Applicants who don’t need to submit any certificate of language proficiency

12 HHE 4 /Documents to be submitted

AZROD
No. | 777+ sﬁgm HEES X kS
" | Upload |t thetime of Application Documents Format Remarks
admission
sxpm AREFTE AR
1 () Hj]ﬁ'E.EE aR'= Form designated by —
Application Form the university
= e S AREFTE AR
2 ° EEBH = Form designated by —
Curriculum Vitae the university
IN=VF )L RAT AV BB (A REEEK s
=+ < FHTE AR
3 ° SRS ST ) . Form designated by —
Personal Statement and Reason for Your Application the university
(except applicants for the Course of PPP)
goslmE ARELFRE AR
4 ° e Form designated by —
INRST AREFTE AR
5 ° 8 Form designated by —
Short Essay the university
e H REEFTE R
6 ° ﬁﬁi_#ﬁbb REE Form designated by —
BELXHXNEES 1N (ERMSFERLERSLFEE i
BOE L% YEREEEDH) A4 4 A
7 [ Summary of Master’s Thesis (_applicants for the doctor.al A4 Si;'e [Eng“;f =
program of the Course of Regional Development Studies Approx. 1,500 words
and the Course of International Tourism Management only)
DREEERENFIHE
(IELTS 7HTIVY-EPa—)L 6.0
LI EFF=[& TOEFL iBT 80 MLl L)
sEespehErag | DCertificate of English Language
2 (DFEf=Z® | Proficiency (IELTS Academic Module | [7Y7a—F1RE®
DL ns) | 6.0or higher; or TOEFL iBT 80 or E‘?_F;;:‘*”"'“é R
o | o | o |Cetificatesof |higher) (AZBOREIEE | 89528
Language TH 4k 4 =5 [Upload]PDFs or Bring the original when
g . 9 @ H ZEEDAEE' jz ul—t e scanned documents of coming to Japan
Pr.of|C|ency (BARERENEER N1 F£7=(X18 1 #& the original
(eitherof @D or | [2&#&) [Submit]Original
@) Certificate of Japanese Language
Proficiency (Passing N1 or former
Level 1 of the Japanese-Language
Proficiency Test)
o | e o |FEGA LI FEIUF) _ 3 RUMIHRE
Photo [30mm (W) x 40mm (H)] Taken within 3months
INAR—bDaE—
0f e ® | Photocopy of Passport o -




(Fall Admission 2025/Application Form)

B gk g << gy = “— | = [7oyTB—RIREAD
RIEZEREOZEE(RIA)IAE. BT (RA)IIHE P?Fggli;{:\’——v‘z’é T BE. R
4Bk PSAAE B = L-£5 H 2
(HS(&_%LLb\EﬁnﬂéirL’CL\énEEﬂ = ) (Ao EE | B4p-r
1 Certificate(s) of (Expected) Graduation and/or [Upload JPDFs or Bring the original
Certificate(s) of (Expected) Completion issued by the last | scanned documents of | (certified copy of the
. . the original original) when coming
university/graduate school [Submit]Original to Japan
(certificate clearly stating the degree obtained) (Ct_ert_ifitle;i copy of the
original
(7yTO—R1RAD
PDF Ft=[ER ¥ v %
) Li-% 5 EAT O, FAERE
BRSBEORGIIHE E]ki%“—ﬁ%]d)?%&]ﬁzs BB
. s Upload JPDFs or Bring the original
12 Ac_aderrjlc Transcrlpt issued by the last scanned documents of (certified copy of the
university/graduate school the original original) when coming
[Submit]Original to Japan
(certified copy of the
original)
REARE A
FFEEER
Form designated by the
university or any
WEE 2 E (A RS EEE form EETBE. FAEH
=] 2 3 3 by Ixysi A . HI 5. R S
i (BRI SRARTR) (7y7a—FIRAD | 34228
13 Two Letters of Recommendation (except applicants for PDF #1132 % 2% | Bring the original when
the Course of PPP) Li-E% coming to Japan
[AZRFDIRBIRAR
[ Upload ] PDFs or
scanned documents of
the original
[Submit]Original
" ZOM (BEEEDZRTHES) _ _
Others (certificates of receipt of scholarship payment, etc.)

E#)LFE % /Declaration and Signature
UTOEEREET RTHHMS FIvIT—IZANTIEESW, HLEE-OV AU EBFNENEE, CORBEEXEINELET.

Please read all the following conditions and tick boxes below. We cannot accept your application without your signature
and the date below.

O

O

Applicant’s Signature:
(HEEEER)

ABBEEHZAZL. INTORBERERLEL=,

I have read the Application Guidelines carefully and confirmed all the details.

CORZEICAND, RELIETRTOEL. FRIT. 17—V HERICAALEERICHEBGVCEZENET,
I declare that all documents and information submitted for this application are correct and complete. They are the same
as the information entered into the online application.

RELE-IRTOEHENRINENGOEICRELET,

I understand that all documents submitted for my application cannot be returned.
RELE-ZHICEAVSHBALIEZB AL, SHEARYHELEGSENH S EICRBLET,

I agree that I will be rejected admission if I submit a document including falsehood.

FALI T CICHRERERBIERZEY . AOBBHEITHENALEEZELTVET  (NREEFRTHEE FTE)

I have already contacted my desired academic supervisor and confirmed that he/she will be my supervisor after admission.
(except applicants for the Course of PPP)

HEHEFAZRICRRRETHEICRAELEY,

I agree that my academic supervisor will be determined after admission.

FAF I TITHART—YORERELTLET,

I have already confirmed my research theme with the Education Affairs Section for Graduate Schools.
FAFVALHEELAZRERNRESNGNEERELES .

I understand that paid application fee will not be refunded under any circumstances.

LUTICBEDY AU EBHANENES. CORBEEXEDNELGLIEICRELET,

I understand that my application without my handwritten signature and the date below will be invalid.

COREEL. BETH A &L, PDF [TEELIZDA T, /AR—Uhb7yTA—RLET,

I will sign below, convert this application form to a PDF, and upload it to My Page.

Date: Year
(REEEHAA)

Month Day
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