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FREmER GERRR)

For Applicants to Fuculty of Global Communications

RBALDEE: HEREERAVBETRALTIELESY,
BOR-NWARVEFEALBET—TREMEALRVWTIETY,

Write in your own handwriting in black ink. Do not use correcting fluid or tq|

RIEHRZNFRE (2027FE)
Application for Admission to Doshisha University
. K%

Name

#HAO- |
<KZEZEEAH For office use only>
ZERES

Application Number

BERMTHE
&34 ALUIAIC
BLHAS—FET
¥ FERBEEOLD
3cm X 2.4cm
color photo
taken within the last 3

# Surname 4 Given Name
In Roman

capital letters*

months,
full front face,
without hat.

# Surname 4% Given Name Eﬁﬁﬁl;l&z-iff—ﬁ B%EA
T . . LT BB TLEEE W,

N * Please write it as it appears in your passport Write your name and date of birth
KEOREEE on the back of the photo.
A9h+rTiEA Paste your photograph.

In Katakana # Surname 4% Given Name
2. B 3.4 AR 4, M43 (WFreucOp) B - &
Nationality Date of birth 3 A B  Sex(Circle): Male / Female
(year) (month) (day)
5.3R{EPF Present address
T Tel:
E-mail:
6. KED{EFF Home country address
Tel:
E-mail:

7. SEFE

Faculty and department desired

E2 FH -2
Faculty Department Course
Ja—/\)-A3Ia=H—vay| 7a—-nN\)I-a3a=H—I3a3y B A:E
8. ZNf (ARENICBELTVSHFBEENOHEN) ANFREFHANFERED

Others (For applicants residing in Japan)

kB¥EAAR

Date of arrival in Japan L~ 3 A A
(year) (month) (day)

EEER

Status of residence

=BT A

Date of expiration -3 A H

(year) (month) (day)

Seal for confirmation of reception
of the application fee
<K% A For office use only:




q. 2E
Educational background

PERHSWH T BELEIRTOEREERIRISEALTLEIV, (EZEP AKEDR, PROFERIZTNDEHRALTIEIW,)

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.)

¥ # % SR %W IRER ] 2w
Name of School Location Period of Attendance I?eriod Degree
TER
Elementary 3 A~ 3 R L 3
School year month  year month (Years)
FER
Junior 3 A~ 3 A -3
High School year month  year month (Years)
BEFR £ B~ % R &
High School
year month  year month (Years)
®
, # A~__#® AR &
XK year month  year month (Years)
e £ A~ __#% AR &
Undergraduate year month  year month (Years)
and Graduate @
Schools
# A~ % A 3
year month  year month (Years)
X RZE-RZERFIOVTL AABEER. FH FRFERALTEI W,
For undergraduate/graduate schools, please state your faculty, department and major.
®
FE F# g/ FE F# g1
Faculty Department Major / Faculty Department Major
€
FE F# B
Faculty Department Major

10. BAREFZBRER

Experience with Japanese language study
AZOBARE  BAXMMHB LI -BLUVEZENHTOZERRINHBIFEHLRALTIEIY,
If you have participated in either the Center for Japanese Language and Culture program or the Bekka program
of Doshisha University, please include it.

FRE FRPR1EHE =5 AR FH#
Name of School Location Period of Attendance Years
F A~ 53 A
year month year month
¥ A~ 3 A
year month year month
¥ A~ ¥ A
year month year month
I1. 5 EIEERE
Proficiency in languages
BAREZEOFETRNIEZREN’HBIFEIERANTE2Y,
If applicable, please state your language skills including Japanese.
SMEIER RIEREE FEAR
Name of Language Proficiency Period of Study
BA:E = B’ El TR -3 A~ F A
Japanese Excellent Good Fair Poor year  month year month
= B’ G R 3 B~ F []
Excellent Good Fair Poor year  month year month
= B ) TR 3 A~ F []
Excellent Good Fair Poor year  month year month




| 2. B I. A

Occupational experience: Yes, I have
M. (5.1054 Ifany:

3
No, I have not

EEPES HiE EhE5IPR ARG
Employer Occupation Location Period of Employment
¥ A~ F A
year month year month
3 A~ ¥ A
year month year month
3 A~ ¥ A
year month year month
13, 1% .87 2. Rk 3. k87 ( F AT FE) 4, &
Military service: completed exempted will serve year month expected to be completed not applicable
F.8T7.056 HM 2 A~ 2 A
If completed: duration year month year month
14, Rk
Family

FEMEL LR HHBEATNTORBEERALTLEI,

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

K& foeth F#
Relationship Age

Full Name

RIEPR
Present Address

15. BAREEEBA (BLHNIL)

Contact person residing in Japan, if any

K4

Name

Hl

BUEPR

Present address

Tel. ( )

AAL DR
Relationship to the applicant

B (BAF)

Occupation

Tel. ( )

OULDrEYRHEBEICHEHYEEA,

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

B ft

Date 3 A B
year month day

HEAEE L

Signature of Applicant

[ RTAZET, TVAVISENOLRWESIZRTRALTETY, |

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



#BAD-2

EEHERE SRES
Statement of purpose Application Number

RALDFER: HEAEARAAGBARETAETREALTIEIY,
BOR-NWRVEEALBET—TREERLEWTIEIN,
Write in Japanese in your own handwriting in black ink. Do not use correcting fluid or tape.




#HAQ

FERHFAE A (HE®EKR) ZRES
For Applicants to Fuculty of Global Communications Application Number

# & R
LETTER OF RECOMMENDATION

HEEEA ARDRBLEFRERAL BE0I A HBEICFETHEELTIEIN,
Note to applicant Fill in your name, address and signature below and deliver or mail to the person who will write this recommendation.
HEEE RS
Name of applicant
# Surname 4 Given Name
%A1 E %
Date of birth Nationality
(Year) (Month) (Day)
REFR
Present address
AEE4L
Signature

HEEA

Note to recommender
LROFRAZHREIO—/ L2322 —2aV FBIAFERLLTEYET D FZLTRTRBFAIOVWITHEE
BENELEIV URO IR SREB BTV LET  HEHOSIA HBFEEEICEELLEIW,

The person whose name 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.

I ARAZEHSLI L S>THSEDLS WY FTH F . CARTEARTT 5
How long have you known the applicant and in what connection?

2. KAIET3TER
(RAPBATHRETIDIKELREH BAFIOVWTRELRTERENK (EXAH. ALY A I HEEE) ISEEEEI,)
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.)

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

BHTENTWS EnTw3 RV F89 %%
Outstanding Excellent Good Average Poor
(top 5%) (top 15%) (top third) (middle third) (bottom third)

KZ GERRTEVTLEYTY,)
Name: (Print)
BUEPR
Present address:

b{iL

Position:

B¢ 4

Date: Signature:

RERKZFE
Doshisha University
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O ABRANHEALTLEIV, (RRESH. ZLEIOM. SEMBI— FRIZEALLVWTLEIW,)
OEERR FEEAICKA - EFARAERALT BYFIFTIEI W,
OANZENHFAINALIGEICR FEMAFTECHBHIRBREFIERALET,
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ZRES
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HA®
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HEERANFRRANTRERTRAKIAE ¥ 15,000 <AZRcRMA 20265108268 (A)~| | A28 (A)>]

AZREROMNICOWVWT

. %X F3F(AE~CR) ISR ESBE L) 2RADIAAE~CREENVEES I £RIKE (D5 B LBITELTATMIZT )

DEOH S MEERI THALTIEIW,

2. fRAMKEEAICEHOAZEETERBEANK - TEZOHSMAINIGZENFHRIITETT,
3. MINTR IRASZEAE B, SAURGECICEIR SR BIURMEP SR L TH B L #FERL T I,
4, JRASIIAEBIE T NFRERRASIIAE B A (RRO) ICBEY T T BB LB ITRE L TKEI W,

5. SAPGECIEARANRE LTIV,

(KZREA) HEBEREANFHR

- S
L <,

(RAHE) HEBBREANFHAR
20274
RERKZANZREH IR SRLRT O\

- .

SEUREE (RIHR) (MAERE) | 3 "-
2% [¥i1i5[0i0f0] '
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LTROSHBEEICRITRY E L,
GERBD | Vot AMAINELEAERERIREBVALEEADT,
ERLTLETW,
2. COEIRGERARADSRELTLEE W,
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#AO
(BXREAREEOAER)

AFRERRAEIIAE RS AK

Pasteboard for the Receipt of Remittance

BAREAICBELTWSIZE . AEFREORAMKIEE (HRX®) tAVT. 2o as s
FEEHRI TAZRERERYAALZNZRER/RASIMPEB 2 ZOAMICBEFLTRELTETY,
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.

CORAIHRASIIAEB TR LTI,
Paste the receipt here.
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#AD- |

2
'?'Dlzth,ﬁ\ﬁ%m = %
Application Number
EHFzvIV—+
Check Sheet for Document Submission
HFEAE KA

HEAFE 70—/ \L 232 —Ya #E

RETHIEROHAD-0 SLEEPRIC v BIEDFTILEIY,

HRAEROFHMITBATHALTILIV,

RESARCOMFH 2N IILERE LTIV OFFRVBLOIR L BISSLTHEENHRHTIERTT.
BATHRELEREHADIAFROBVEIRELTIEIY,

EHEERICTHEIH-50 R HBERBETIELANTERL LI,

v IERFFAERKTT

B 4 s g K F AR
HEEE 12 % ma | 2
EPN] 2 v

|| % |#EXD-1 AERAZAZEE (9573cmXA22.4cmDEEERA) O

2| &% |BROD-2 ZEEmE O
HEEEPREE (ET) AT ALY (BT) RAHE O

3| |BREGYSHL) RS
(AFZZELIVSEIAFEZE (BT iAE BRA(FIDTIL) RS | ZLEDH

4| |BEBEFREMGENE B (FYIFL) KRS O
(AFZZELIVSE] AFRELRE BA IS RS |ZLE0S

5| |EEREREETHREL - MET RAMRAE BUEDH
EREAAOLY. PEFY 7. "Au L7, GCEALRIL, BFEALRIU . BXH 1p L

| spavrovntnsroasis BEEDH

7| %R HER O

8| |BxEaeHEEBTIES O

q| |HEEER () DEH#EELLTVSILEMATIEE HBUEDNH

lo| |BEOREBICLIERCEMOERREERETIULLEARATIESE |ZUE0H
(B AEAEEE]
EEH—F (HE) paE— o

| |-eEEBs—F (RE) 0aE- -
EREZHFEANAE (26— FT) wFns
(EAENEEE] vro
XAR—=bnaE—

12| % | BRO TRE O

13| W% |[#RX® BEEZ (9573cmX322.4cmDEE%BEAT) O

| ANFREHMANEIIAT SR O
[BAEANOSERIKETMALLIES ] #ROOLER

15| % [#XO 5BEV—F O

16| |HRD-1 EBEFzvIY—k (KK) O

17| | Z Dt (ERD-2 BERADRIMEIEELRY) HUEDNH
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[REMKFRE ]
NENERLT S EEN H BB AKAED ENAHLER ML EMAEN - KB MLTRAL TR,

| BHAHLER | RESE(EFR - KA

REPEHFLTIEREERACEBLTIEIY,
BEOBRAEREL TSGR, COEHR; RAFLEH, »» XAAREIEEE IR RFTRALTLEI,
HHBLFITLTLEEW,

?

AKBENDGEBDOL\GEL, —RETVEHA,
HBEHEREINTOHRETEIFADTITERLLET,

SHEEDEABTROIREIONT

AZETIE, "BAABROREIET AR RSTICEKRZIEDH S AABRRENEERS ) RU TRISHBEABRRERE, I
EOF MBLABEARRORBR AL FEAAEN VLIS EN>BERERETVEY,
AFHRROERBISELTHBE,r SRBEINA ER. KB EFAR. FEXRILHETEHEAIRRIINZARDORE NZEF
i RELEDHEANEFERICHLTUTIBEER NZFBICHTIANZRONEFRERV, SNSIHETEIRBOHIER
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IORT NFHRARFE IR 5B ERANEBENDICRIALET,

LREBO—MENMPEEFICEAL BAAT —IERBTIIFEE0HYVET . TNDIHE AEHEERIHL. ROFICLYRE
REBTEDEIIL T EZBEAT —INRLEENHSNE L) S BHISBNLREBEITVET,




