　　　　　　　　　　　　　　　　　　　　　　　　　　　　DATE:  

Admission Application for Non-regular Students 

To the Dean of School or of Graduate School of Engineering, Osaka University

Department/Division　 Graduate School of Engineering　
　　　　　　　　　　　　　　　　　　　　　　　　　
       　                 　　　　   　Academic Advisor 　　　              　　　　　　
Please permit the following person’s admission as a non-regular student at the School or Graduate School of Engineering.
	Name
	Roman Block Letters

(Family, First, Middle)
	

	
	Katakana
	

	
	Chinese Characters
	

	Date of Birth
	               ,        （Male・Female）(Month)　(Day)　  (Year)

	Nationality

/Region
	 

	
	

	Student status in Osaka Univ.

Choose one after consultation with supervisors.
	□ Research Student

■ Special Auditor

□ Special Research Student

	Student grade in Osaka Univ.
	□ Undergraduate
■ Graduate


I would like to be admitted as a non-regular student in the School or Graduate School of Engineering. 

	Department/Division
	Dept./Division:            Graduate School of Engineering ,                                                             (Name of the Course:)  Quantum Engineering Design Course(QEDC)
                          Short-Term Research Program

	Period of Attendance 
	From  10     05  ,   2018    to    9     25  , 　2019　
   　(Month) (Day)  (Year)    　　(Month) (Day)  (Year)

	Theme or Title of Research
	


　                                     
	Katakana
	　　
	Nationality

/Region
	

	Name
	
	
	

	Date of Birth
	  　          　      ,    　   
(Month)　 　(Day)　   　(Year)
	Sex
	Male・Female 

  (Circle one)

	Address
	Permanent Address in your home country:

E-mail address:　　　　　　　　　　　　         TEL

	
	Present Address: 

　　　　　　　　　　　　　　　　
E-mail address:　　　　　　　　　　             TEL

	Educational Background

	
	Name of School
	Department/

Degree Achieved
	Required Years of       Study
	Period of Attendance

(mm/yyyy)

	Elementary School
	
	
	
	From          /   

To            /  

	Lower Secondary School
	
	
	
	From          /   

To            /        

	Upper Secondary

School
	
	
	
	From          /   

To            /        

	Undergraduate

School Level
	
	
	
	From          /   

To            /         

	Graduate School         

 Level (Master)
	
	
	
	From          /   

To            /     

	Graduate School Level (Doctor)
	
	
	
	From          /   

To            /         

	Others(Research Student, Japanese Language School)
	
	
	
	From           /   

To             /        

	Job/Research Experience

	Period 
	Name of Organization
	Type of Job/Research

	From     /     (mm/yyyy)

To       /     (mm/yyyy)
	
	

	From     /     (mm/yyyy)

To       /     (mm/yyyy)
	
	


	Statement of Purpose

	

	List of research achievements, and research plan in Japan (Separate Sheet)

	Your plan after finishing the period as a research student (Only for Research Student)

	


	Japanese Language Proficiency（Evaluate your abilities and place ○ where appropriate.）

	
	Excellent
	Good
	Fair
	Poor
	Reference

	Reading
	
	
	
	
	

	Writing
	
	
	
	
	

	Speaking
	
	
	
	
	

	Name of the School where you studied Japanese
	Period of Study (mm/yyyy)

	
	  From      /        To        /


	Emergency Contact Person’s Information in Japan

	Name
	Relationship
	Employer
	Address

	
	
	
	〒
TEL


　　　　List of achieved research and research plan in Japan


	
	5

10

15

20

25

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


＊
Describe in detail.

＊ If the space above is insufficient, attach an additional sheet.
Photo


Or 


Computer Graphic Image





4cm×3㎝








