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S ERH FEE A (R ER) <KEEEAM For office use only>

For Applicants to Fuculty of Global Communications &Eﬁ%%
EALOEE: HEERANBETRALTIZSL,
EOR—LRUEFERALASET—ITREIXFERLELTESLY,

Application Number

Write in your own handwriting in black ink. Do not use correcting fluid or tape. ERE
RSB KFAFREE (20195 F) oy AL
Application for Admission to Doshisha University Li‘g;%;éfgm
1_ Eﬁ 3cm X 2.4cm
Name color photo
’ taken within the last 3
% Last % First Middle months,
In Roman ful!frl;ont;ace,
without hat.
capital letters ,
B Last % First Middle fff%ﬁﬁ%@%iﬁ BZEREA
=z N-SPAD —=by,
KRADS 8 & Write your name and date of birth
739731‘(%&)\ , on the back of the photo.
In Katakana % Last 4 First Middle
2. E%E 3. 45 AR 4. R (WFhszOm) B - &
Nationality Date of birth e B =] Sex(Circle) : Male / Female

(year) (month)  (day)
5. I{EFT Present address

T Tel:
Fax:
E-mail :
6. AED{EFT Home country address
Tel:
Fax:
E-mail :
7. SEFH
Faculty and department desired
=7 = 3%
Faculty Department Course
Ja—/\)L-a3a=4H—>3> | YAa—/N\asa=h—3y BAE
8. TN (BEXENICEEL TV IHEEDAHITA) 9. APIRTEH A BERZEN
Others (For applicants residing in Japan) Seal for confirmation of reception
of the application fee
XBEAH {KEEECAME For office use only>
Date of arrival in Japan &F )=| H
(year) (month) (day)
HEBER FRED
Status of residence
EEZHEOET B 20
Date of expiration &F H H e
(year) (month) (day)

9. REIZKTHBETFEHM
Intended period of study at Doshisha: £/ (2019 &£4 A~20 & A)

years year month




10. 2P

Educational background

INERDLIRO T BELETRTOEREERIBISEEALTZEN,, (EFEHR KEH, FROGEFZTDELEALTEZEL,)

List, in chronological order, all the schools you attended starting with elementary school. (If any, schools from which

you are taking a leave of absence and/or left before graduation.)

e e = I% L
¥ 1 A SR LEH N PR | 2w
Name of School Location Period of Attendance . Degree
Period
INERR
Elementary F A~ F H =3
School year month year month (Years)
2R
Junior &F A~ &F A &
High School year month year month (Years)
BELIR ~
High School & A & A F
year month year month (Years)
@®
#__ _fA~__%&__H -3
XKK=E year month year  month (Years)
. @
KERZE
Undergraduate & A & A F
and Graduate year month year month (Years)
Schools ®
#__ A~__%__H -3
year month year month (Years)
X RE-RFERZFIIODVTIE, IEES. 28 EREZRALTIZEL,
For undergraduate/graduate schools, please state your faculty, department and major.
) @
¥ iy BER ¥ iy HER
Faculty Department Major .~ Faculty Department Major
©)
o i) E204
Faculty Department Major
1. BAEFEREER
Experience with Japanese language study
RKEZOQOHARE - BAXEHEL A—BLUBZEFH TORTREBLAHLIHEELHRALTZEL,
If you have participated in the Bekka program of Doshisha University, please include it.
R4 PR EZFHEIME FH
Name of School Location Period of Attendance Years
& B~ & B
year month year month
73 B~ 73 B
year month year month
F A~ F A
year month year month
12. S EFBRED
Proficiency in languages
BAREBEZESDIFETRESEFENINHIEEILRBATEHIE,
If applicable, please state your language skills including Japanese.
SEEE RERE FEHME
Name of Language Proficiency Period of Study
BAE ] B Gl R & A~ F A
Japanese Excellent Good Fair Poor year month year month
2 R Gl B & A~ s A
Excellent Good Fair Poor year month year month
2 R A R & A~ s A
Excellent Good Fair Poor year month year month




13. B 1. A7 2. &

Occupational experience: Yes, | have No, I have not

M. HIDHBE Ifany:

HHA e BBET BB
Employer Occupation Location Period of Employment
s A~ 3 A
year month year month
& A~ 3 A
year month year month
s A~ 3 A
year month year month
14, =% 1.7 2. bR 3. RHT( F AT FE) 4. &
Military service: completed exempted will serve year month expected to be completed not applicable
M. 8&TIOEBE HArE F A~ 3 A
If completed: duration year month year month
15. Rifk
Family

HIBLI- BRI EA TN TORKEELRAL TS,

List all the members of your family, including married brothers and sisters.

K4 L] F#0 BERT
Full Name Relationship Age Present Address

16. BAEEER/A (BLLHNID)

Contact person residing in Japan, if any

K4

Name

|

WERT

Present address Tel. ( ) -

AKANEDER

Relationship to the applicant

BE(BBEF)

Occupation Tel. ( ) -

OLLDEBYREHEBRICHELYFEA,

[ certify that the information given in this application is true and correct to the best of my knowledge.

Bt

Date &£ A H
year month day

HEEES

Signature of Applicant

[ »FTEET. TLRBVISEADEVNESICETERALTESLY, |

Please fill in all sections (by hand) carefully and completely.




BHRDO-2

SEERE ZERES
Statement of purpose Application Number
SEALDEE: BBEERANBARETEETREALTESLY,

BEOR—IWRUVEFERAL BET—THREIFERLELTEZSLY,

Write in Japanese in your own handwriting in black ink. Do not use correcting fluid or tape.




FHERH REE A (HEEER)

For Applicants to Fuculty of Global Communications

#HKQ

ZEBREBES

Application Number

RN
LETTER OF RECOMMENDATION

HEEE A~ BADRBEEFRERLAL. BEDIA ., HEBHICFESHEEL TS,

Note to applicant

HEEKA

Name of applicant

Fill in your name, address and signature below and deliver or mail to the person who will write this recommendation.

(Last) (First) (Middle)
£ AH E £

Date of birth Nationality

(Year) (Month) (Day)
BERT

Present address

4

Signature

HEE~

Note to recommender

LREOFBEFRERKREITA—/NL- O3 25— R ICAREEZFELTEYET, DEELTE TRBEICOVLWTIFHEE

BENMELIEEN BRDELN OB FEEFVLET . BRI DX, HEEICHELIIZEL,

The person whose hame appears above has applied for admission to Faculty of Global Communications, Doshisha University.

We would like to have your assessment of the applicant as noted below. Any information you provide will naturally be
considered strictly confidential. Please seal and return it to the applicant.

IARANZHDESITHO>THEE DS WY ET M, Fiz. EALTERTI D,

How long have you known the applicant and in what connection?

2ANCHETSHIER

(RADNBATHRESSDICRLEREE. BAFIOVWTRELCERZAR (EXBH. MUAIKREBE) [THEEEZSL,)

Your statement concerning the applicant in another A4 size paper(free format):
(We would appreciate your candid opinion of the applicant’ s qualifications for studying in Japan.)

SCHHMDFLELDHRTAANEEDDYIZMES HMARETHNIEERLIZEN, GEHHFEEOTHA TS, )

Please indicate where the applicant would rank among students with whom you are acquainted, if possible. (Circle the appropriate word.)

BHTENTLND BEnhTLS B Y %%
Outstanding Excellent Good Average Poor
(top 5%) (top 15%) (top third) (middle third) (bottom third)

K& GERETELTEEL,)
Name: (Print)

WERT

Present address:

s

Position:

Bt 4

Date: Signature:

BEHKE

Doshisha University
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#KO
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AFREMIRAEIAE BA A

Pasteboard for the Receipt of Remittance

BAERNIZEELTWSEEE. REEDRAMEEE HRAD)ZAVT. EpEEoEOMN
BERKITAZEREHEIRYAALZEZ AFRERRASIIAEB 220 AL TIRELTZE0L,
Remittance within Japan: Remit the application fee by telegraphic transfer at a financial institution
using the prescribed payment slip (form @). Paste the prescribed “receipt of remittance” B bearing
the seal/stamp of your remittance—handling institution on the pasteboard below.

CORRNIIRARIIAEB ZAEFL TS,

Paste the receipt here.
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Application Number
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Check Sheet for Document Submission
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HEEERAOFMITIERETHRAL TS,

REMBRICOMMAHDHLDIEEHREL TSN, ONMNBENED(F, BEITIELTREEDHRHTHIERETY .

HEEHTRELGEREERDIA. FROBNFIRHL TS,
HBEEZICRRLHIGE L. HEZRETETREADTIRL TSN,
v IXRFFERETT
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CUFNTEED
SCEHER LT IWENBZBA L. AMEEROENSLHE M RHEEF - KL IMISBTRALTLE,
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