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UNIVERSITY

2 / Form GS 1

SHEFEEREETER, Application Sheet for Non-Japanese Applicants

ZHEIBBEDHTA - FAMILTLES

XEFEHEZELBLEDHEELTL 71 L. ZEEECEAEREZEI SEIFELETETT,

Complete only the sections that apply to you.

*Only required from applicants who do not have Japanese nationality.This form is not required if you have multiple citizenships that include Japanese nationality.

. TEEBBH&ICDU\T / Status of residence
Ll—F@D BEHT DRIV - ZALTL RS, / Complete only the sections that apply to you.

[JA-1

[JA-2

[IB-1

B2

c

RE (LRESR) EBA—REELTHSY. AREICEBER [BF] ZIUSIT 5 FECHD.

Currently (at the time of application), | do not have a Japanese Residence Card and | plan to obtain a "Student" status of residence at the time of enroliment.
B (HRERR) EBA—RZELTH ST, AR [BZ] LADEBERZIST 2 FECTHD.

Currently (at the time of application), | do not have a Japanese Residence Card and | plan to obtain a status of residence other than "Student" at the time of
enrollment.

B (LERER). EBERS [BF] OEBA—RZELTVS,

Currently (at the time of application) | have a "Student" status of Japanese Residence Card.

RO CVDERDEE (FILFHBRY) FRAZESLAL. UFSMAHBICERA— ROIE—ZET LTI T,

Please write the scheduled date of graduation (or leaving) from the current educational institution and attach a copy of your residence card in the attachment area.
BIEE> CLSFRDEE (FfeldBRF) FEFR

Scheduled date of graduation (or leaving) from the current educational institution.
*If you have already graduated (or left), enter the date of graduation (leaving). (MM/YYYY)

BE (BEER). £8EE [B%] DOOEBLH—RZELTVS,

Currently (at the time of application) | have a Japanese Residence Card other than the “Student” status.

MUTDS5ZET20DEERL. UTFBABICEBEA— FOIE—ZBH LTI REW

Select the following applicable items and please attach a copy of your residence card in the attachment area.

[ AFFETICTEBER [B2] "EFIT2FECHD. | plan to change my status of residence to “Student” by the date of enrollment.
O] 7£8BER [B2] "EEIBHFEFBEL. 1 do not plan to change my status of residence to “Student”.

RE (LREER). BRKESHRECABERITOSNINE. BRMUIRECE I ENIAPEZEL TV S,
Currently (at the time of application), | have a Special Permanent Resident Certificate, an identification card issued by the Ministry of Foreign Affairs or an
identification card based on the Status of Forces Agreement between Japan and the U.S.

(FBH—ROIE— (KREMEHE) 85~ Attachment area of a Japanese Residence Card (Both sides))

% B-1. B-2 LT HEDH . Only those who fall under B-1, B-2.
@,/ Front of card EE{|, Back of card
y
A LS B E@H—F #% AB12345678CD (A

%% TURNER ELIZABETH

1
e 05 a RFYPRERHSTOSS30F | [NRBARE
N D 1985¥IZHSIHESI I F. - ek KE , T R S s
DATE OF BIRTH NATIONALITY/REGION ke
i
B \ W L
ADDRESS NNBTIMERAR L TH 1% 1 5% I f
s ¥ =~
STATUS ~ Student
n
(ESIMm (WTH)
pERIOD OF STAY 4 4R
(OATE OF EXPIRATION) Y M ¥ || 0 AsnARNTR GERMERSHARAE
Fuomm CEMRLsRT oouAnentuie OO _
MO 20194E04A01H %401 201940401 H — 16 57: BRI 28 BEMLLA- BAE RWOREER <
ZOh—Fix T4, A AmAGtRAL %
: TERIOD OF VALIDITY OF THTS CARD 4 ~)

Mt B fEme EREA

0. /YZAK—bDOIE—®DIEH /A photocopy of applicant’s passport information page
¥ PR ICHEMERAD/ YA R— ZEE L TVWSEDH (BADKEEZE L T2 HIFREARE)

*Only those who have a valid passport at the time of application (Permanent residents of Japan are not required to submit.) GS1
JNR R~

NDOES - EFBEMRHINR—I%Z Ad A XORTICIE— L. AR EHHEBTRE LTI EE L,

Make a photocopy of your passport information page showing your name and date of birth on an A4-size paper and submit it together with this form.

. Zo0ft, Others
FEIBEEOHOELTLET L, / Complete only the sections that apply to you.
1. B§FE Work experience

BT (FTEHE) ~ Name of employer (Address) NS/ Job description B)FEHAR/ Period of employment
(MM/DD/YYYY)
(MM/DD/YYYY)

2. E{&  Military service

B4R,/ from 7T/ End

(MM/YYYY) (MM/YYYY)

EDESY ., HiBHY EHA, | certify that the above statements are true and correct to the best of my knowledge.

Bft/ Date : (MM/DD/YYYY) K%,/ Name :

2027. 4



Graduate School of Technology Management

Form—MOT 6

for Doctoral Program

STUDY PLAN
* Application Number
) Name
( * Office Use Only)
. Graduation Date University Name, Faculty Major.
Academic Background (University) Year Month .

including Prospect

(Grad. School) Year Month

Qualification

Title of the Graduation
Thesis or the Master’s Thesis

Statement of Purpose

Research Theme After
Enroliment at Ritsumeikan

Study Plan

Name of your prospective supervisor

1. Do not fill the box with * . It is for office use only.
2. You may attach typed separate sheet to this form.

2027. 4



Graduate School of Technology Management Form-MOT 7

for Doctoral Program

LIST OF RESEARCH ACHIEVEMENTS

* Application Number

(* Office Use Only) Name

Do you have research achievement ?
Please check the appropriate box. [J Yes/ [0 No

Research Achievements (Only for those who checked ‘Yes’ above)

Month and

Single or Yearof Name of
Title Joint Publication/ Publisher/Journal/ Outline
authorship Conference Academic Society

(Publications)

(Academic Papers)
{PeerReviewed Papers)

{Non Reviewed Papers)

(Conference Presentation)

(Other)

Notes

1. Please indicate publications, academic papers, conference presentations, and other achievements such as
investigative reports for each category in reverse chronological order.

2. If there are multiple authors, please write the names of all authors in the order that they appear in the
publication and underline your name.

3. If you are a coauthor or co-translator of a publication, please indicate the title of your part and the
first and last pages by describingas “pp. ® ® ~ @ @ ” .

4. For conference presentations, please write the name of society, organizer and place (name of city) where
the conference was held. Also, please describe your presentation in outline format.

5. If you wish to attach additional typed sheets for reference, please write "Refer to attachment” in the
appropriate place on this form. Please be sure to write your name clearly on all attached sheets.
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