(BIEAE=\%51%) Form No.1

I B RFRFEES RFAAEFHELRE AFEE

KZOMITFEA LN L,
Do not fill in this column.

Examinee No.

(— AR HEREAR)
The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University
APPLICATION FOR ADMISSION
(General Admission/ Admission on Recommendation)

(—#EAEL) General Admission (HEAR) Admission on Recommendation
HLENRKX
“AEA S__fF4H - SF_H10H AF 4R - AF 10 A
Preferred . )
Admission Date | April, - October, April, + October,
Year Year Year Year
) iva
=3 (in Katakana) GEALT
% K Z, Attach Photograph
(Full Name) . BT3B DL I
,Z\ Preferred on your Seal/Signature w"i:: é;i f)j 5{/?"
g certificate/diploma ey, BUbE, 1E
e 9& S]] na it 4cm- 4 3cm
(1n Enghsh) Taken within the last 3 months
= Head and Shoulders,
if‘iﬂ E' 45'5 H Ei E (‘h“% iﬁ) 77 ° ﬁ‘ Fron(tal pose, N;) hat
4em X 3
Date of Birth/Age | Year Month Day Age Male - Female emreem
2 (=l # (B ABU) e
=LA .* H JF I International student only Government ent by Foreign rivate
Nationality (MEXT)Expense Government Expense
B F | T ]
Present Address Postal Code BEEh Tel
BREMEE | T
@%f‘ﬁ Postal Code e
Mailing Address E@ﬁﬁ Tel
A— LT RL A
E-mail address
K% University N e
3 Faculty: AN FoOHER
. i Y Month
2% Course: Graduation Date ear on
LY By YA o PATES
A HE| T e I ET Rk
University . . Completion or
Attended University Expected Year Month
Magter’s Course of Completion Date Complet?on
Major: / Expected Completion
SRR (B RS T U AEDHTN)
School Register Number
(If you are/were a student/research student at Gifu University)
Ikﬂ: S (X i;ﬂ
(2D %5 30) (FEs#E 4 )
Title of Master’s The51s Supervisor
/u\%g]&% L=2)
Preferred Course ke
FHREHERA
RS 4 Preferred Primary
Academic Supervisor .
Preferred Major Chair (University: )
FEARFOTEE HIH)
1. %4950 OTHTrZE,
2. LT HEREHE KR OZBHFE HOFEME A 2R SCHIz-TT,
RO EFEHE L0 BAROEE B B — % | O EHEHE
QOVSZBREE R A AR z&, SIA S a
i SRR AT B2 HRAREA B AV M1 TSV, GEAEOR)

(Notes)

1.Indicate by encircling.

2.To select Preferred Primary Academic Supervisor and the Major
Subject for the examination, refer to “Fields of Instructions and
Research Themes on Professors” in the GUIDELINES FOR
APPLICANTS.

Attach your payment certificate. (Only applicable person)




Gl 15— 2)

Form No.1—2

KZORI

FREALZRNZE,

Do not fill in this column.

% B & 5

Examinee No.

I B RFRFELE S RZEERHELIRE AZREE
GHEARFIAR)

The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University
APPLICATION FOR ADMISSION
(Special Admission for International Students)

HENFHA
Preferred April, October,
Admission Date Year Year
) iva
s (in Katakana) HEH ‘J__Hj‘
4, K 4 Attach Photograph
(Full Name) S . RT3, A LUINIC
’2\ Preferred on your eal/Signature P Lizbo
g certificate/diploma ety JE, TE
= — #it 4cm-# 3em
& HEERE o
(n English e it 5 mont
éﬁzﬂ EI ﬁz H Ei é (\h:l_E Jﬁ) % . ﬁ‘ Frontal pose, No hat
I (4cm X 3cm)
Date of Birth/Age | Year Month Day Age Male - Female
(=1 # (B ABU) ———
i B3 AR Japanese BURIRE hE
. . . o Sent by Foreign Private
Nationality Indicate by encircling Government
(MEXT)Expense Government Expense
HEF | T ]
Present Address Postal Code FEAN Tel
ERmmESE | T
@%f]ﬁ Postal Code
e
Mailing Address PR AN Tel
A=)V T RLA
E-mail address
K% University . L
B Faculty: A AR
s i Y Month
228 Course: Graduation Date ear on
SR e ‘
University j(?j(?l‘]ﬁ %%"l’ ﬂgT/ﬂgTﬁ]&ﬁiﬂ 45'5 A ﬂ%T
Attended HIK - Com;)le tion or [ ET HiA
University Expected Year Month
Master’s Course of Completion Date Completion
Major: / Expected Completion
Ikd: S (X i;ﬂ
(255 30) (FEs#E 4 )
Title of Master’s The51s Supervisor
iy % g]& ZI L=2)
Preferred Course TS
FHREHERA
&= HEL & ﬁg;% Preferred Primary
Academic Supervisor .
Preferred Major Chair (University: =)
(FEARFOVEF FIH)
1. ZE 56020 THTZE,
Y5 EREHE K OZ BB ORME B 2R S8IChHTz>TUL, BIROTHEGHE LRVELEROHE - n T —"5E ) 0 EHEH

B4 R OV R P
(Notes)

ZREATDHIL,

1.Indicate by encircling.
2.To select Preferred Primary Academic Supervisor and the Major Subject for the examination, refer to “Fields of Instructions and

Research Themes on Professors” in the GUIDELINES FOR APPLICANTS.




(B#EHERXZE 15 —3) Form No.1—3

I B RFZRFEEE S RAAFERHELRE AZEE

KEOMIFFRALZRNZ L,

2%Do not fill in this column.

Examinee No.

& 5| K

(FEFERR T 0T T LARR)
The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University
APPLICATION FOR ADMISSION

(ENGLISH PROGRAM FOR INTERNATIONAL STUDENTS)

HLENFAER
Preferred April, October,
Admission Date Year Year
TUAF
o (in Katakana) GEALT
4, K 4 Attach Photograph
(Full Name) Seal/Si FHIBRT 350 1 APSI
E Preferred on your eal/Signature RELIbO
g certificate/diploma =g, bR, 1E
= — #it 4cm- % 3cm
| ERRE -
(in English _ e it e mon
AR 8 A& G R % o X T
Date of Birth/Age | Year Month Day Age Male - Female
(= % (A A BUR) ———
& B A Japanese EURIRAE Rt
. . . - Sent by Foreign Private
Nationality Indicate by encircling Government Government Exbens
(MEXT)Expense ve e xpense
gk | T ]
Present Address Postal Code TERf Tel
EREMEE | T
@%f]ﬁ Postal Code
[SEa=s
Mailing Address FERN Tel
A=)V T RLA
E-mail address
K% University e ey
FEf Faculty: A TR
RN i Ye Month
2281 Course: Graduation Date ear on
. [N Zo Ly &
i Ky RPN TR 1 /7 minte s woHET
e B . [ ET ik
University . . Completion or
Attended ’ University Expected Year Month '
Ma.ster s Course of Completion Date Complet}on
Major: / Expected Completion
FEEEE (KRR EAE T U ITEDIAFEN)
School Register Number
(If you are/were a student/research student at Gifu University)
Etmmsr CUIzn
2S5 30) B H (REHEA )
Title of Master’s Thesis Supervisor
HEHLA, o
Preferred Course LTS
THRHHE K4
E%@é?ﬁ@% Prefenﬁed Primgry
K . Academic Supervisor R
Preferred Major Chair (University: KE)
Please check the box.
] Apply to only English Program for International Students.
N D A g N
. IQ\E'ZF _ SRR TS A ARD B
ererre mission
reter 1581 [l Apply to English Program for International Students and Admission on Recommendation.
JRERR T 0y Z b N EHE S NS DR
(FEARFDVEE HIH)

1. %4750 0OTHlteZE,

2. AT HEREHE K OZBRE B OFMEH 2R S HTzo U, MIRO T EHEHE LRV EIROEE W0 B — ) O FHREH
BERA R OZHEMB A2 ATI L,

(Notes)

1. Indicate by encircling.

2. To select Preferred Primary Academic Supervisor and the Major Subject for the examination, refer to “Fields of Instructions and
Research Themes on Professors” in the GUIDELINES FOR APPLICANTS.




(PR 15 —4) Form No.1—4

BB B O TR AR ASREE  (Demneo

MIOMILFALIRNZ L,
2%Do not fill in this column.

% B & B |x

(BKRZE « 2 FIRKRZET UNT o BREREE R LB ZERER)
The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University
APPLICATION FOR ADMISSION
(International Joint Ph.D. Program in Food Science & Technology
between Gifu University and Indian Institute of Technology Guwahati)

TN .
Preferred April,
Admission Date Year
V5
59 (in Katakana) EEE&T{#‘
< % Attach Photograph
4 (Full Name) . RT3 A LI
’Z\ Preferred on your Seal/Signature WELIZHO
) certificate/diploma gy, BiE, EiEA
% ﬁg%—} %El‘ it 4cm- K8 3em
(in Enghsh) Taken within the last 3 months
. e B Head and Shoulders,
éEf'EH El f'i H E EE (ﬁ-ﬁ m) 77 ° ﬁ Frontal pose, No hat
Date of Birth/Age | Year Month Day Age Male - Female (dem > 3em)
pos %% (HABR) —
2'; f:l"’ﬁ‘: %KJE HE N AR A Japanese ﬁﬁm]& *L%
OHEL AT ERS) S International student only Government Sent by Foreign Private
Nationality (MEXT)Expense Government Expense
S| T ]
Present Address Postal Code AN Tel
EfmmESE | T
@%f‘ﬁ Postal Code e
Mailing Address P i Tel
A— LT RL A
E-mail address
K% University . .
¥ Faculty: A AR
281 Course: Graduation Date Year Month
. KRFERFE WFSERE . A
NEPN: & wiy | BT/ R A
University L Completion or = =
Attended University Expected Year Month
Master’s Course of Completion Date Completion
Major: / Expected Completion
FREE S (R RFRAET IR AEDHFTEN)
School Register Number
(If you are/were a student/research student at Gifu University)
&t Tz
(2S5 30) B H (REHE4L )
Title of Master’s Thesis Supervisor
. . = B ] A b HETD
First choice F%@%ﬁ il ﬂ%ﬁiffﬁ LR 4
¥ 1 EYEEIKA International Joint Ph.D. Program Preferred Primary
Preferred C in Food Science & Technolo Academic o .
referred Course gy Supervisor (University: )
Secoid choice T MG IR - mETD
% 2 SEwRA Science of Biological Resources EfRRaA LA
Preferred Course € Preferred Primary
A A, Academic
Preferred Major Chair Supervisor (University: KF)

(FEARFOTEE F1H)

1. %% 45505 O THTrZ L,

2. LT HEREHE KR OZBHFE HOFEME A 2R SCHTZ-TT,
BIRON EFHEHE LR EROBE - W8 B — 5 | O LHREHE
KA ROV BB AR A T 528,

(Notes)

1.Indicate by encircling.

2.To select Preferred Primary Academic Supervisor and the Major
Subject for the examination, refer to “Fields of Instructions and
Research Themes on Professors” in the GUIDELINES FOR
APPLICANTS.

IRIAGEHEZBE O T TS IZE W, GEEH D)

Attach your payment certificate. (Only applicable person)




(BIEAR=% 2 &) Form No.2 i
KIORITFA LN L,

2¢Do not fill in this column.

& & & % B % 5| R
E i No.
CURRICULUM VITAE Xaminee 1o
VAT 7
(in Katakana) A 45'5 HH E'E H A4 Ve
K 4 Date of . Month D(Y% %) .
1 ear ont! ay
(Full Name) Birth/Age Age %
Female
T i
B T T NI .
Present Address Postal Code - GHEA I EE) Ji53i-!
FBAR Tel Nationality
AFROARAA B '_%A**\% '_%A%B * iﬂ‘%‘; Name of School & Faculty, Course

Date of entrance and completion

¥ B A~AE £ A A
[From Year Month Day To Year Month Day

B g NEOFE A A~%% F AN

Educational [From Year Month Day To Year Month Day

Background |[A% 4 A H~%% 4 A A
(Bl B)
[From Year Month Day To Year Month Day

g E A B~%% & A H
UMEABEZA From Year Month Day To Year Month Day

B VRPN 8 A~m¥ A R
DFREZFLANT
) [From Year Month Day To Year Month Day

(International N\¥ F A B~Z¥ & A H
students should [From Year Month Day To Year Month Day

fill f : \
domontary  NE F OB B~EmE £ 5 H

education) [From Year Month Day To Year Month Day

g E A B~%% & A H
[From Year Month Day To Year Month Day

A% E A A~%¥ # A B
[From Year Month Day To Year Month Day

W JEE #£ H H~ 4H H H
Eénployment From Year Month Day To Year Month Day
xperience N
meomm gy | 0 A A~ AH

ERTFATHIL [From Year Month Day To Year Month Day

Fill in the current £ H H~ £ H H

belonging
(position) [From Year Month Day To Year Month Day
F H A
Year Month Day
Special Year Month Day
Achievements
4 A A
Year Month Day
F H A
Year Month Day
T GE A H
Qualifications Year Month Day
& A £
Year Month Day

X EMICEE ENRWIEEITIE, JIRICEEA LTI T2 2 &
*If the blank spaces above are not sufficient for the information required, attach an additional sheet.



(BIEAR=%% 3 &) Form No.3

& + @ X # =
Summary of Master’s Thesis
o & @ B OE
Summary of Research Progress
&L FALH Y O X E
Thesis Summary for a Degree Equivalent
To a Master’s Degree

#* & =
MASTER’ S THESIS REPORT

Examinee No.

7177 (in Katakana)
K 4

(Full Name)

BEHL A,

Preferred Course

B G EIEA
Preferred Major Chair

(B
NOTES
1. ZHUIBRREFEORKTHD, TNENDOREFEOFMEL THMTLH2L,

2. Y THRELHRLAEOHBITHRIET 528,
3. A4 P AXDFMELE L, FI DG, 2,000 FREE, XOHAIE, 1,200 FERE TR 028,
4. EFFEHER MBI EREEZOL AL, ZOMREET LTI 528,
1 S EFREEE A B AN I (JEEETRON)
% 2 EE AYERFHI
OROMRITELALIRNZ L,
. Use this form as a cover for each report.

. Circle the appropriate type of report above.
Use A4 size paper ; write about 2,000 characters in Japanese or about 1,200 words in English.

. Applicants who wish to enter the International Joint Ph.D. Program in Food Science & Technology
This form may be photocopied and used for the corresponding report.
First choice: International Joint Ph.D. Program in Food Science & Technology
Second choice: Science of Biological Resources

5. Do not fill in this column.

NN

I BOR % K% b S R EAE R
The United Graduate School of Agricultural Science, Gifu University



(B#ARXEE 4 5) Form No.4

T

Bt % R E
RESEARCH PLAN

Examinee No.

7177 (in Katakana)
K 4

(Full Name)

BEHLA,

Preferred Course

u_basL (=] %B'E%

Preferred Major Chair

METLTRE
HE KA

Preferred Primary
Academic Supervisor (University: j( )

W 52 B R

Research Title

(i B)
NOTES
1. ZAUIMFZEEH B EORMEE L THEHT5ZL,
2. RFEEXIE DI TEDIIBRNEDIEENELLIELTODDD, IR 3HDEITFEH
THIE,
3. A4 Y AXDHIMEAEML, FIXLD5EIE, 2,000 FFEEE, HIXOHETE, 1,200 FERE Trldl 528,
4. FEBSEEE R APPSR 2 S D iE'/\ i3, ®$§ﬁ%%'ﬁffbffﬁﬁﬂ?”é_&o
55 1 S [E B B I R (PR TREA)
’é% 2 B AR IR F I
CROMITFCA LN L,
. Use this form as a cover for your Research Plan.
. Specify the content and field of study in your Research Plan.
. Use A4 size paper ; write about 2,000 characters in Japanese or about 1,200 words in English.
. Applicants who wish to enter the International Joint Ph.D. Program in Food Science & Technology
This form may be photocopied and used for the corresponding report.
First choice: International Joint Ph.D. Program in Food Science & Technology
Second choice: Science of Biological Resources
5. Do not fill in this column.

= W DN~ Ot

I BOR % K% b S R EAE R
The United Graduate School of Agricultural Science, Gifu University



KZOWNTFA LN E,

Do not fill in this column.

(BIEAR=\%% 5 &) Form No.5

Examinee No.

i i &

LETTER OF RECOMMENDATION

I B2 RFBed A R A R R B
To: The Dean of the United Graduate School of Agricultural Science, Gifu University

I B K2 R 2 TR (e M3 HE D B O L3R 0

B LG FE
DN 2 Z PRSIV HEELET,

I hereby recommend

United Graduate School of Agricultural Science, Gifu University
(Course: , Major Chair:

to apply for admission to the

Date Year

FaEE - Tk
Recommender +Position
K 4

Name in block letters

B 4

Name of Organization

At 15 Hb
Address

€ #
Phone

ZHETOELRMMIEREE  Previous research

H
Day

@
Seal

A OREGHE LR (E7 IR, F72I3EUTH 2 3 58EE) TOSEMRIL - BFFEIREL, Redy, P

T DNV TIRALIZE N,

Gifu University would appreciate a confidential statement from you concerning the applicant named above. We
are particularly interested in the applicant’s ability to carry on academic work in the master’s course (or at an
institution, or equivalent), his or her general character, and his or her capacity to pursue a successful career in the

doctoral course.

KA R DL AT R < 7280,
* Additional sheets of paper may be attached if necessary.



KZOMIFFEA LN L,
»%¢Do not fill in this column.

I /(‘ 2 Y irant = .
(BIEAE=%E 6 &) Form No.6 S B & E %

Examinee No.

LETTER OF CONSENT FOR APPLICATION

I B2 RFBed A R A R R B
To: The Dean of the United Graduate School of Agricultural Science, Gifu University

K 4
Applicant’s
Full Name
£ A A
Date of Birth Year Month Day
EREDHD, LI BOR SRR Beid 5 FR A TR R (BRI BAE D D 3R AR)
LR AL
NFRRZ BRI DAL E T
I, , give consent to above to take the

entrance exams for the United Graduate School of Agricultural Science, Gifu University

(Course: ,

Major Chair: ).

F= A H
Date Year Month Day

Fr 76 Ht
Address
CAT
Phone

% B 4

Name of Organization

B R )T EH K4 Fi

Signature Seal
Full Name in Print
Position



(B2 7 &) Form No.7

ANFRBRHEEBRRERFEO

CERTIFIED APPLICATION FORM FOR THE ENTRANCE EXAMINATION®D

g B R “E R e

BT B

To: The Dean of the United Graduate School of Agricultural Science, Gifu University

BHRFERFBE A R AT 7ER (R BIBED A DL AR AL ET,

SOXFELTUL, HFEERE ORREEZ T T2V OT, ATED &

AR THIWELET,

I wish to be admitted to the Entrance Examination of the United Graduate School of Agricultural Science,

Gifu University, and [ am enclosing the necessary documents for application.

4 A H
Date Year Month Day
VS
(in Katakana)
X4 poK
(Full Name) Seal/Signature Male Female
\ N K \
HEAE A AoAsGE w4 i
1 - SR N /E\
Date of Birth/Age | Year Day Age Nationality IR
. T
Iﬂ‘ {I FJ—T Postal Code
Present Address FEAN Tel
AAERERD | T
i?f\‘%f‘ﬁ Postal Code
SEe—=
Mailing Address FERN Tel
K University R .
- A S
6 Faculty: +%ﬁiﬂ F R A
. 2281 Course: Graduation Date Year Month
NS
University KB W RE
Attended B span EF; A
University EP@:@%QE)% PiRIR
Master’s Course of Withdrawal Date Year Month .
Major: Withdrawal
B ¥t
Name of Orgamzatlon
BRI
Preferred Course
u_pazL [ %H;ZI
Preferred Major Chair
WETLHERE
HE KA o o
Preferred Primary UnlverSItY' j(%

Academic Supervisor




(BI#EAR 7 —2%5) Form No.7—2

AFRBRHBEERRERFEO

CERTIFIED APPLICATION FORM FOR THE ENTRANCE EXAMINATION®)

g B RER B S

BTSRRI R B

To: The Dean of the United Graduate School of Agricultural Science, Gifu University

BHRFERFBOE A R 7ER (R BIBFEDH O AR A ELET,

SOEFEL UL, HEEEROREEZITT-VOT, FiEDE

THZIMATHIEVZLET,

I wish to be admitted to the Entrance Examination of the United Graduate School of Agricultural Science,

Gifu University, and I am enclosing the necessary documents for application.

4 H H
Date Year Month Day
U9
(in Katakana)
K4 s X
(Full Name) Seal/Signature Male  Female
[ran
AR £ A BAEG x B i
Date of Birth/Age | Year Month Day Age wg{;f;t’a) IR
- T
iﬁ‘ EE Fﬁ Postal Code
Present Address A Tel
AERERD | T
$:7f\5§§lﬁ Postal Code
2=
Mailing Address Bl Tel
B ¥t
Name of Orgamzatlon
PrN=chiiites|
Reason for Application
HEHLA, METLHERYHE KA
Preferred Course Preferred Primary Academic Supervisor
u_pazL [ %H;ZI
Preferred Major Chair (University: KE)
AR OFEEEA A ottty o o e
Date of entrance and completion %B( Z‘ D %ﬁ!’jﬂ? Name of School & Faculty, Course
A% 4 H B~zx% 4 H H
o From Year Month Day To Year Month Day
S . -
Educati;al A% AE R H~%% AR
Backeround From Year Month Day To Year Month Day
CEEeDl 1) aEAE A H~mg EH A
From Year Month Day To Year Month Day
A% 4 H B~zx% £ H H
ONE BT, VE Fr(;rAn YezéM)%nth DayEo}earél\éongh Day
B0z AT D | N A~ H
L) From Year Month Day To Year Month Day
(International students | A% FH A~%% 4 A H
should fill from From Year Month Day To Year Month Day

elementary education)

NECHE A BA~%% 4 A H
From Year Month Day To Year Month Day

AN¥ A B~%% £ H H
From Year Month Day To Year Month Day

o '’ R

Licenses * Qualifications

Z O ARFRL SRR
Other (Status of candidate
who is currently studying

or any other special

remarks that may apply)




(BIEAE=%E 8 &) Form No.8

ot % B

ik R F

RESEARCH HISTORY CERTIFICATE

V)
(in Katakana)

K 4

(Full Name)

W FEHE

Research
History

(|

Period of Research

W FERE B

Research Title

it Fepk

Name of Organization

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

R WF

Patents

F H

Year Month

i A

Year Month

F H

Year Month

FROLBVHEH A,

H H Date: Year

RO R K4

Director / CEO

Name

I hereby state that the above-mentioned information is true.

Day

Seal / Signature

MENETNOWIEE Z L ICEHE L TRYTDHZ &,
*This form shall be copied and used for each organization.




(AEAE =SS 9 5) Form No.9

moE ¥ &\ OF
RESEARCH ACHIEVEMENTS FORM

V% (in Katakana)

K 4

(Full Name)

(E B
NOTES
1. ZHUIAFFEERR O RAMEL TR T 228,
2. A4 P AXD AL, FILOS61E, 2,000 FREE, JXOHA1E, 1,200 G5 TR 528,
1. Use this form as a cover for your Research Achievements.
2. Use A4 size paper ; write about 2,000 characters in Japanese or about 1,200 words in English.

(R NIE VNI N e R o
The United Graduate School of Agricultural Science, Gifu University



(BI#EARCEE 10 %5) Form No.10

HERFENFEHE B
EREEOHLETD
THREHETES
K 4
FERFRESRFNED
A O 8 H B T EA
PROSPECTIVE ACADEMIC SUPERVISORS

DERBOIREHEL TREOINCTELET O THRITLET,
Below is a list of prospective academic supervisors after the applicant
has been accepted to the program.

O ETHEHA (T KF)

@ H1RHEEZE (FrEKF)

© F2RIEEHA (FTEKT)

EREEARNE OB EY
Z AU E TR O R RE

(BT R & O HE

HLoOBEREE ST, )

EFEFOBZE - BLEDOHK
B4y B KON N 1% D BF 5
a1z B9 5 AT A

DOE@E~
BT, AT EREHBICL T ZOEEORRMEHIEL, f2HT528,
QX HEBHRFEEN

HBREE O Z - F RSB TER L,
®$IE%:DEJ\®97L fkEr U CRERAE (T L HRE
BRFARITEM L TITZE N,
To Applicants:

RIFREZBE KR OCHBHBELL CTTFET2ENONH LT, ITE
L BTS00, BRI R RPRFBGE S FE AR

Applicants must request to fill out this form to the primary academic supervisor you wish to study

with, and submit the completed form to the office of the United Graduate School of Agricultural Science
Gifu University.




FE
Ik B RPRFBE S RFHER

The United Graduate School of Agricultural Science,

FiE
B K EXFE S BEFRE

The United Graduate School of Agricultural Science,
Gifu University

[-:9)
EER
PHOTOGRAPH ID GARD

SBRES | X
Examinee
No

R L4,
Preferred
Course

H & K University: KF¥

University
Attended Grad. School: KFPL

V7T

in Katakana

K 4
Full Name

Gifu University
=2 B =
> ~
ENTRANCE EXAMINATION IDENTIFICATION
RS | X
Examinee
No.
EEHLA
Preferred
Course
— A
General Admission
HEHE AR
Admission on Recommendation
ot E NFFRIAGA
BN 4] :
]\ Eitlz‘]j Special Admission for International Students
Admission o — .
Category BEERI T 077 AN
Admission for English Program for International Students
I B REE AR IRRFETUNT AR
[l B e 5 2 P S P B
International Joint Ph.D. Program in Food Science &
Technology between Gifu University and Indian Institute
of Technology Guwahati
VA7
in Katakana
K 4
Full Name
AEA R S H HA
Date of Birth Year Month Day
NOTES
1. XOMITFRALRNZE,
2. PNV TRBE O RAHAURMIF THOIR LR TR0,
3. AFREBSGICEOTUMREDO RS WL EICELZE,
1. 3% Do not fill in this column.
2. This card should be shown to the examiners when requested.
3. This card should be placed on the desk during the examination.

GRS
Attach Photograph
HRERIT3H A LARIZ
I Lizb o
gy, JBiNE, I
it 4cm-H 3cm
Taken within the last
3 months
Head and Shoulders,
Frontal pose, No hat

(4cm X 3cm)

KIOMITFEA LR L,

% Do not fill in this column.




