EENBEABEZRE (KEEEHE) 17+ A— 32— Information Sheet

Ay —MIRAL, MOMLEERE L HFETTERFEFPAERE TA—ATRELTIZSVY,
Please provide the information below and send this completed sheet along with the other application documents by email

to Chiba University.

O—<=FK4% Name in Alphabet %%/Family Name 4 /First Name*Middle Name

(as given in passport)

ZEF K4 Name in Japanese Kanji

(if you are from China or Korea)

$5AH 5 O BtE/ Male &
Date of Birth (yyyy/mm/dd) | Gender O %4/ Female Nationality

EEEE S/ Telephone Number

A—JL7 KL R/ Email Address

1. FE93MEE (%BHF)/ Graduate School you would like to study

2. LT HEEE B/ Professor you would wish to have as a supervisor.

HETHHREHIRN VDG EL 2 BFETRALTLZSN, EEHURIE, FLTHIHAERR CEM TEAL TV
(ThFHEYEE A IERBIROERIE VT A TITHERIZEL,

Please list up to two names of professors at Chiba University if you have. Your desired research professor must be
affiliated with your desired graduate school. Faculty information is given on the web page.

¥ —F £/ First Choice:

5% — % X/ Second Choice (if you have):

3. PELTWSHEEHR/ Term you wish to study in Japan.

O BAREEABDAQ FFET=IE 1 F£3)/ Only a research student’s term (2 or 1.5 years)
O &L ERFEI& T E T/ Until the Master’s degree course completion
O 1B ERFE{& T E T/ Until the Doctoral course completion

4. BEENREE~ADZANEZEDREIIB/ The deadline for submitting " Letter of acceptance” to own

country government office abroad (embassies, legations and consulates etc.)

O H /month B /day O ABH/uncertain

5. REEEDOEE S/ The postal address for us to send the “Letter of Acceptance”




