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Examinee Number 
受験番号 

(Office Use Only) 

 

Curriculum Vitae 

履歴調書 
 

Applicant’s Name 

志願者氏名 

 

Date 

日付 

(dd/mm/yyyy) 
 
 

● If you have transferred, please write your academic background after the transfer in the "1. For Confirmation of Application 
Eligibility" section. In the "2. Other" section, please write your academic background before the transfer. 
編・転入の場合は、「1. 出願資格確認用」欄に編・転入後に在籍の学歴を、「2. その他」欄に編・転入前の学歴を記入してください。 

● If you dropped out, cross out the words "Graduation" and/or "Completion" with a double line and write "Dropped out" in the blank. 
中退の場合は、卒業・修了部分を二重線で消し、空欄に「中退」と記入してください。 

● If you have graduated or completed degree or graduate degree programs at more than one university and/or graduate schools, please 
write the name of the last school you graduated from or completed in the "1. For Confirmation of Application Eligibility" section. 
Write the names of the other schools in the "2. Other" section. 
複数の大学・大学院を卒業・修了している場合は、「1. 出願資格確認用」欄に最終の卒業・修了学校を記入し、他は「2. その他」欄に記
入してください。 

● Students going on to graduate schools from Toyo University’s undergraduate faculties (excluding correspondence courses and junior 
college), or to doctoral programs from Toyo University's master's programs will be exempted from paying the admission fee. As a 
document giving proof to the aforementioned exemption, be sure to submit a Certificate of Graduation (or Expected Graduation) or 
Certificate of Completion (or Expected Completion) from Toyo University, even if it is not your latest academic attainment. You must 
include this academic history at Toyo University in this Curriculum Vitae. 
本学の学部（通信教育課程・短期大学を除く）から大学院に進学する場合、ならびに本学の大学院博士前期（修士）課程から博士後期課

程に進学する場合は、入学金が免除になります。そのことを証明する書類として、最終学歴で無い場合も必ず本学の卒業（見込）・修了
（見込）証明書を提出してください。また、本履歴調書に必ずその履歴を記入してください。 

 

 Academic Background / 学歴                             

1. For Confirmation of Application Eligibility/出願資格確認用 

Elementary/Primary School/小学校 

Name of School/学校名: 

Date of Admission/入学日(dd/mm/yyyy): 

Date of Graduation/卒業日(dd/mm/yyyy): 

Number of Years Enrolled/在籍期間: Years/年 

Junior High School/Middle School/中学校 

Name of School/学校名: 

Date of Admission/入学日(dd/mm/yyyy): 

Date of Graduation/卒業日(dd/mm/yyyy): 

Number of Years Enrolled/在籍期間: Years/年 

High School/高校 

Name of School/学校名: 

Date of Admission/入学日(dd/mm/yyyy): 

Date of Graduation/卒業日(dd/mm/yyyy): 

Number of Years Enrolled/在籍期間: Years/年 
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College/University/大学 

Name of School/学校名: 

Name of Faculty/学部名: 

Name of Department/学科名: 

Date of Admission/入学日(dd/mm/yyyy): 

Date of (Expected) Graduation/卒業(見込)日(dd/mm/yyyy): 

Address/住所: 

Number of Years Enrolled/在籍期間: Years/年 

NOTE: As a general rule, Preliminary Screening of Application Eligibility will be required if the total years of formal education above is less than 16 years. 
注：志願する課程にかかわらず、上記までの在籍期間の合計が 16年未満の場合は、原則事前審査が必要となります。 
 

Graduate School/大学院 

Name of School/学校名: 

Name of Graduate School/研究科名: 

Name of Course/Major/専攻名: 

Date of Admission/入学日(dd/mm/yyyy): 

Date of (Expected) Completion/修了(見込)日(dd/mm/yyyy): 

Address/住所: 

Number of Years Enrolled/在籍期間: Years/年 

 

2. Other/その他 (If applicable, please specify vocational school, language school, or research student, etc./専門学校・語学学校・研究生等を記入) 

Name of School/学校名: 

From (mm/yyyy) to (mm/yyyy) 

Name of School/学校名: 

From (mm/yyyy) to (mm/yyyy) 
 

※Please fill in only for applicants who have passed Preliminary Screening of Application Eligibility. 

I have received the notice of passing Preliminary Screening of Application Eligibility as of                      

(dd/mm/yyyy) 

※事前審査合格者のみ記入  事前審査合格通知受領済 （    年    月    日付） 
 

 Work Experience / 職歴                                

Period 
期間 

Name of Employer, Department, Position 
勤務先名称・部署名・役職名 

Type of Employment 
(Select either one) 

勤務形態 
(いずれか１つに☑してください) 

From (mm/yyyy) 
to (mm/yyyy) 

 
Permanent full-time/正規 

Others /その他 

From (mm/yyyy) 
to (mm/yyyy) 

 
Permanent full-time/正規 

Others /その他 

From (mm/yyyy) 
to (mm/yyyy) 

 
Permanent full-time/正規 

Others /その他 

Total number of _______ years and _______ months 
(通算)               (年)               (ヶ月) 

(total as of the date of the entrance examination) 
(受験時時点の通算年月) 

 

 Current Employment Status / 現在の勤務状況                      

Name of Employer/勤務先: 
(Select either one/いずれか１つに☑してください) 

(  Permanent full-time/正規) 

(  Others/その他 (                           )) 

Title/役職名等: Phone Number/電話番号: 

Address/住所: 

Total number of ______ years and ______ months of employment 
(通算勤続年数)         (年)              (ヶ月) 

(total as of the date of the entrance examination) 
(受験時時点の通算年月)  
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