


2021 年度
愛媛大学大学院理工学研究科博士前期課程入学志願票
Application for Master Program (Master in Engineering/Science)
Graduate School of Science and Engineering, Ehime University
愛媛大学長
殿 (To: The President of Ehime University)
私は，このたび貴学大学院理工学研究科博士前期課程に入学いたしたいので選考の上，ご許可くださるようお願いします。(Dear Sir: To get admission into the Master Program (Master in Engineering/Science) of the Graduate School of Science and Engineering of your university, I hereby apply and request for the admission through necessary selection procedure.)
	選抜区分Selection Category
	外国人留学生選抜
Selection of International Students
	受験 番号Registr
ation No.:
	※

	志望コースCourse applied for
	……………………………………………… コース
	
	

	氏 名
Full Name
	…………………………………………………………
(Family name)
…………………………………………………………
(Given name/s)
	生年月日Date Of Birth
	……………/………/………
(yyyy/mm/dd)
(    満    才  ) (Age
)
	性別Sex
	男(M)
・ 女(F)

	
	
	国 籍
Nationality
	

	学
歴Education Background
（高等学校卒業後のものを記入すること）
(After graduating the high school ; in chronological order of admission and graduation)
	年
月
(yyyy/mm)
	事
項
Details (Name of College/University, major field of study, etc.)

	
	
	

	職 歴Professional Background (list in order of
recent to previous)
	年
月
(yyyy/mm)
	事
項
Details (Name of organization, position held, etc.)

	
	
	

	現住所
Present Address
	(Tel:
)

	受信場所
Mailing Address
	(Tel:
)

	E-mail
	


※欄は，記入しないでください。※ Do not enter text in the cell with this mark.
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



※ Do not enter text in the cell with this mark
※ Do not enter text in the cell with this mark
Letter of Recommendation
To:
The President Ehime University
Dear Sir/Madam:
According to application eligibility requirements listed in the Application Guidelines for  Special Selection of International Students in Master Program (Master in Engineering) of the Graduate School of Science and Engineering of your esteemed university,  I  have found  that  our students below is eligible for appearing in the Selection Test, and I, with my full responsibilities and knowledge over his/her character and academic abilities, recommend him/her for admission into your university.
	Applicant’s Information:

	Full Name:
________________________

	Department:
________________________

	Year of Admission: ________________________


Thank you.
※ Recommended by:
Filled out by: _____________________________
Faculty Name: ____________________________

Date: __________________
(year /  month / day)
______________________
(Signature)
Dean’s Full Name:  _________________________
Organization/Institution: ____________________
…………………………. (Official Seal)
Address: ________________________________________________________
1. Please describe how the applicant is academically eligible for appearing in the Selection Test based on the eligibility requirement listed in the Application Guidelines.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
(Class Rank: ……. out of a total of …… students)
2. Please describe the reason or motivation for giving the applicant an opportunity to go into specialized research supervision at a graduate school without even completing the undergraduate study.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
3. Please describe individual character or behavior of the applicant; for example, life style, likes and dislikes, hobbies, special abilities, etc.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
4. Please describe any other things about the applicant that may help us make an appropriate decision while selecting the applicant for admission.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
 SHAPE  \* MERGEFORMAT 



愛媛大学大学院理工学研究科博士前期課程
Master Program (Master in Engineering/Science)
Graduate School of Science and Engineering, Ehime University
入
学
資
格
審
査
調
書
Admission Eligibility Assessment Sheet
(１枚目, Page 1 of 2)
	選抜区分Selection Category
	外国人留学生選抜Selection of International Students
	志望コースCourse applying for
	………
	………………………….
	コース

	ふりがな
	
	Sex
	国
籍
Nationality
	

	氏
名
Full Name
	
	男(M)
・ 女(F)
	
	

	生年月日
（年齢） Date of Birth (Age)
	……….年(Y)……月(M)….日(D)
生
………. 歳 (years old)
	現 住 所 電
話Present
Address and Tel No.
	（
	）
	－

	
	学
	歴 (Academic Record)
	
	

	年
月
Year/Month
	事
項 (Details)

	
	

	
	職
	歴 (Professional Record)
	
	

	年
月
Year/Month
	事
項 (Details)

	
	

	学界及び社会における活動等 (Professional and Societal Activities)

	年
月
Year/Month
	事
項 (Details)

	
	

	賞
罰 (Awards)

	年
月
Year/Month
	事
項 (Details)

	
	


 SHAPE  \* MERGEFORMAT 



(9 月入学)
愛媛大学大学院理工学研究科博士前期課程
Master Program (Master in Engineering/Science)
Graduate School of Science and Engineering, Ehime University
入 学 資 格 審 査 志 望 理 由 書
Reason for Admission Eligibility Assessment Request
(２枚目, Page 2 of 2)
	志望コース(Course applying for)
	コース
……………………………
	氏
名
(Full Name)
	

	（本研究科に入学し，勉学・研究を行いたいと考えた動機・目的を記入してください。） (Please write the aims and objectives together with your motivation to apply for and enter into this program at our graduate school.)


September Admission








September Admission





2021 年度


愛媛大学大学院理工学研究科博士前期課程


Master Program (Master in Engineering/Science)


Graduate School of Science and Engineering, Ehime University








写	真	票


Personal Identification Card�
�
選抜区分Selection Category�
外国人留学生選抜Selection of International Students�
�
受験番号Registration No.�
※�
�
志望コースCourse applied for�






………………………………….コース�
�



氏	名


Full Name�






…………………… ………………………


(Family Name) (Given name/s)�
�
写�
真�
欄 Photograph�
�
�












Please paste your pp-size (4cm x 3cm) photo (taken within the last three months) here.


出願前３ヶ月以内撮影した正面，無帽


（４㎝×３㎝）�
�









September Admission





2021 年度


愛媛大学大学院理工学研究科博士前期課程


Master Program (Master in Engineering/Science)


Graduate School of Science and Engineering, Ehime University








受	験	票


Entrance Test Admission Card�
�
選抜区分Selection Category�
外国人留学生選抜Selection of International Students�
�
受験番号Registration No.�
※�
�
志望コースCourse applied for�






………………………………….コース�
�



氏	名


Full Name�






…………………… ………………………


(Family Name) (Given name/s)�
�












注	意


Note





受験中は，必ず携帯してください。 (Carry this admission card throughout the time of selection test.)





学力検査受験中は，監督者の見やすいように机上に置いて下さい。


(During the written examination, always put this card on the desk for the examiners check)�
�






September Admission





September Admission










