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Application Form 

Doctoral Program at the Degree Programs in Systems and Information Engineering 

Note: Please mark the boxes that apply to you in sections 3, 5 and 10. 

1. Applicant’s name 
(1) In the language of your country 
 
                           ,                    ,              
         Last Name             First Name         Middle Name(s) 
(2) In Roman letters (must be identical to your name in Roman letters as shown on 

your passport) 
 
                          ,                     , 
         Last Name             First Name         Middle Name(s) 

   
Photograph  

(4 × 3 cm) 

 

Your upper body, 

without headgear, 

taken within the 

past three months 

 

2. Nationality 
 
 

3. Date of Birth                          Sex      Marital Status 
□ Male       □ Single 

year     month   day     Age      □ Female   □ Married 
4. Native language: 

5. Present Status (Name and address of the university or the employer) 
 □ Student 
 □ Employed                                              Tel: 
 □ Unemployed                                            Fax: 
 □ Other                                                  E-mail: 
6. Present Address 
                                                            Tel: 
                                                            Fax: 
                                                            E-mail: 

7. Contact Address in Case of Emergency (an address in your home country, other than your present address) 
                                                            Tel: 
                                                            Fax: 
                                                            E-mail: 

8. Name and Address to whom Screening Result should be sent (No entry required if the same with section 6) 
                                                            Tel: 
                                                            Fax: 
                                                            E-mail: 

9. When do you wish to enter in our University?  
☑ October 2021 

10. Name of the Prospective Supervisor  □ I have already made a contact with the faculty member below. 
 

11. Research Topic 
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12. Educational Background 

 
 
Education 

 
 

 
 
Name, Location of School, and Degree 

Awarded 
 

Year and Month of 
Entrance and 
Completion 
 
(Number of years 
  attended) 

Officially 
required 
number of 
years of 
schooling 

Diploma 
or Degree 
awarded, 
Major 
subject 

Elementary 
Education 
 
Elementary 
School 

Name 
 
Location 

From 
      Yr,     Mth, 
To 
      Yr,     Mth, 
(    yrs) 

 
 
 
 
      yrs 

 

Secondary 
Education 
 
Lower Secondary 
School 
 
 
Upper Secondary 
School 

Name 
 
Location 

From 
      Yr,     Mth, 
To 
      Yr,     Mth, 
(     yrs) 

 
 
 
 
      yrs 

 

Name 
 
Location 

From 
      Yr,     Mth, 
To 
      Yr,     Mth, 
(       yrs) 

 
 
 
 
      yrs 

 

Higher 
Education 
 
Undergraduate 
Level 
 

Name 
 
Location 
 
Degree awarded 

 
From 
      Yr,     Mth, 
To 
      Yr,     Mth, 
(        yrs) 

 
 
 
 
 
      yrs 

 

Higher 
Education 
 
Graduate School 
 
 
 

Name 
 
Location 
 
Degree awarded 

 
From 
      Yr,     Mth, 
To 
      Yr,     Mth, 
(        yrs) 

 
 
 
 
 
      yrs 

 

Total number of years of schooling, as given above  
        yrs 

 
     yrs 

 

Periods of interruption of studies, if any (please provide a brief explanation). 
From        Yr,       Mth  to       Yr,       Mth (                                              ) 
From        Yr,       Mth  to       Yr,       Mth (                                              ) 

 
13. Employment record, beginning with the most recent position, if applicable 

Name and Location of Employer Period of employment Position Type of work 

 From        To 
        ～ 

  

  
    ～ 

  

  
    ～ 
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I hereby submit my application for admission to the University of Tsukuba. 
I fully understand that my application becomes invalid if it is found that I have declared any false 
information or misrepresented myself within this application. 
 
                                      
                      Applicant’s Name                        
 
                      
                     Signature                           
 
                      
                     Date                              
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Examination Admission Slip 
 

Doctoral Program Entrance Examination for  
Degree Programs in Systems and Information Engineering 

 
 
 
Doctoral program of your choice: 
 
 
                                                                                                                    
 
 
Applicant’s name:                                                 
 
 
          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: The cell marked * is for official use only. 

* 

 Photograph 
 (4 × 3 cm) 
 
Your upper body, 

without headgear, 

taken within the 

past three months 
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Research Plan 
 

Doctoral Program Entrance Examination for  
Degree Programs in Systems and Information Engineering 

 
 
 
Doctoral program of your choice:                                                                                                                                                                       
 
                                                                                             
 
Prospective supervisor’s name:                                                                                                                                             
 
 
Applicant’s name:                                                                                                                                                     
 
 
Proposed title of research:                                                                            
 
 
                                                                                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: The cell marked * is for official use only.  

* 
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Research Outline  
 

Doctoral Program Entrance Examination for  
Degree Programs in Systems and Information Engineering 

 
 
 
Doctoral program of your choice:                                                                                                                                                                                  
 
 
Applicant’s name:                                                                                                                                                    
 
 
Title that reflects the contents of the applicant’s research:                                                                            
 
 
                                                                                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: The cell marked * is for official use only.  

* 
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Other Papers and Publications  
 

Doctoral Program Entrance Examination for  
Degree Programs in Systems and Information Engineering 

 
 
 
Doctoral program of your choice:                                                                                                                                                                                  
 
 
Applicant’s name:                                                                                                                                                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: The cell marked * is for official use only.  

* 


