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KOCHI UNIVERSITY OF TECHNOLOGY       Application No. _______________

GRADUATE SCHOOL OF ENGINEERING


	Ordinary Program Application Form
IMPORTANT NOTE:

· Type or write in block letters.* Unclear or incomplete applications will not be considered.
In which program do you wish to enrol?
( Master’s 

( Doctoral  
When do you wish to start the program?  

( April   _______ (year)  

( October   _______(year)                                          

	　

　 
	Paste a recent photo here

	
	( Male   ( Female 

( Single 
( Married

	
	


                                                                                                                                                    

 (1) Name _________________________________________________________________  
                     * Write your SURNAME (followed by your first name) in CAPITAL letters here.                       
(2) Nationality _____________________   (3) Date of birth ___________________  (4) Age (at time of enrolment)  ________
                                                                                                        Year / Month / Day  
(5) Present mailing address ________________________________________________________________________
______________________                                    Postal code ____________________Country______________________

Phone ________________________ Fax _________________________ E-mail ______________________________

(6) Permanent address, if different________________________________________________________________________

__________________________________________________________________ Country______________________

Phone ________________________ Fax _________________________ E-mail ______________________________

(7) Course of study. If you are applying for Master’s program, please select the one course.


Master’s Program

1. Materials and Life Systems Engineering Course
2. Intelligent Mechanical Systems Engineering Course
3. Electronic and Photonic Systems Engineering Course

4. Information Systems Engineering Course

5. Infrastructure Systems Engineering Course

6. Entrepreneur Engineering Course

(8) Educational background
	
	School name, city, country
	Time of entrance and completion

(month/year)
	Length of schooling
	Diploma/degree awarded, 

major subject

	(A) 

Elementary School
	School  name

City, Country


	From
        /

to 
            /
	        years

and

           months
	

	(B)

Lower Secondary School
	School name

City, Country


	From
        /

to 
            /
	        years

and

           months
	

	(C)
Upper Secondary School
	School name

City, Country


	From
        /

to 
            /
	        years

and

           months
	

	(D)

Undergraduate Level
	School name (*If you are Chinese ,write down in both English &Chinese)

City, Country


	From
        /

to 
            /
	        years

and

           months
	

	(E)

Graduate Level
	School name　(*If you are Chinese ,write down in both English &Chinese)
City, Country


	From
        /

to 
            /
	        years

and

           months
	

	Total years of schooling described above
	years


* If the space above is not sufficient, please add more space freely.

(9) Employment record (if applicable) beginning with the most recent employment 
	Employer, city, country
	Period of employment
(month/year)
	Position
	Type of work

	Employer 

City, Country


	From       /

to            /
	
	

	Employer 

City, Country


	From       /

to            /
	
	


* If the space above is not sufficient, please add more space freely.

 (10) List of publications (State the titles __ of books or papers, including graduation theses, with the publisher's name and date of publication.  Please attach abstracts.)

(11) Academic honours and prizes, if any.

(12) Language ability other than your native language.　(Check each section to show your language ability)

	　
	Speaking 
	Academic Reading 
	Academic Writing

	
	Basic
	Basic Daily Conversation 
	Discuss Academic material 
	Basic
	Intermediate
	Advanced
	Basic 
	Intermediate
	Advanced

	
	
	Intermediate 
	Advanced
	Intermediate 
	Advanced
	
	
	
	
	
	

	English 
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Japanese
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	other 
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　


   *If applicable, give the following information: 

・Name of English Exam such as TOEFL, IELTS, TOEIC, CET , etc : _________________　Score:   ________________
・Japanese proficiency test  level : 　_________________　　 
 (13) If you are applying for another institution’s scholarship, or if you have already received another institution’s scholarship, please give the name of the scholarship and its term. 
	Scholarship name
	Term of the scholarship 

	
	


(14) If you are applying to other university, give the details in the space below.

(15) Have you ever visited Japan?     (No    (Yes  (Period of stay : From                                 to                             )   
                                                                                                                       month / year              month/year 

  * Purpose of stay (e.g.study at school, internship or  work):　 ______________________________________
(16)Have you ever lived abroad? □No　□Yes (please give the following information) 

　　　　(a)Name of country:
                (b)Period of stay: From                                 to                             ) 

                (c) Purpose of stay (e.g.study at school, internship or work): ______________________________________
(17) Write the names of two persons whom you have requested to write a letter of recommendation.

                               Name                                                 Title                                                         Institution

a) _______________________________ ________________________  _____________________________________

b) _______________________________ ________________________  _____________________________________

  　　

(18) Person to be notified in your country in case of emergency:

i) Name in full __________________________________________________________

ii) Address ______________________________________________________________________________________

Phone _________________________ Fax _________________________ E-mail ____________________________

iii) Occupation _______________________________      iv) Relationship ______________________
I understand the following two points: 
(1) Missing or incomplete required documents will result in the rejection of my application. 
(2) Any false declaration or information on the application form and other application documents will result in the rejection of my admission. 

Applicant’s signature ____________________________________________    Date submitted ____________________
(should be hand-written)                  　　　　　　　　　　　　　　　　　　　　　　　　　　       　 Year / Month / Day                                                                                                                                                  
Send the completed application form together with other required documents to:

International Relations Division  

Kochi University of Technology 

Tosayamada, Kami City, Kochi 782-8502, JAPAN

TEL: +81 887 53 1130   FAX: +81 887 57 2000    

E-mail: international@ml.kochi-tech.ac.jp
  　　　　　　　　　　　　　　　　　*Note: do NOT send application documents via e-mail. 

Last Updated: June, 2014
*If you are Chinese, write your name in both English and Chinese.








