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Applicant Record 

*Have you been inspected and approved before? 
[   Yes (name of degree program: ) / No] 

Nationality  (only 
enter if non-Japanese) 

Name of desired 
graduate school 

Name of desired 
degree program 

Name of desired 
master's or 

doctoral program 
Full name 

Current address Cell phone number 

Email Supervisor of Your 
Choice 

Research carried out to date at universities and research institutes, etc. 

Outline of research you intend to carry out at University of Tsukuba 



 

 

(Reverse) 
 

Record of presentations, etc. at academic societies, etc. 
Name of academic 

society, etc. 
Month/year started 

   

   

   

   

   

   

   

   

   

   

   

Published theses and books, etc. 
Name of published specialist 

journal/academic society, etc. 
Co-authored? Y/N 

Month/year of publication/ 
presentation 

    

    

    

    

    

    

(Note) １  Applicants in the field of medicine are asked to submit only 1 paper in summary format (around 2,000 words) from among 
the above-mentioned published theses or books, etc.  

     ２  If you do not have sufficient space, please use the enclosure (A4 in size; a copy of this form is acceptable). 
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