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Application for Research Student

RIFERFR B
Dear President of Nagasaki University

FEar
Present Address
At
Telephone Number
K4
Name
F4 XAFFD
Signature
AFEAH

Date of Birth

AL, BFOMIEAELLTAFL, FRROMIEaELZ T WO T, FFAKIES0 BV LE T,
| apply to be enrolled in your university as a research student and intend to do the research mentioned below.
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LIFRFREA ST L0 &3 2775 (48R 4~ 'Name of desired Faculty,graduate school

3.HWFZE I Period of research
S H H ~ + A H
(From) year month day (To) year month day

AMFRIEE A A BT HBE4 (5 3 4l £ )/ Desired academic supervisor
(Please fill in up to three names of academic supervisors.)
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Please note that we are not always able to assign you to a supervisor based on your request.
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Appended documents: Resume, certificate of health, academic transcript of last educational institution,
Letter of acceptance from senior administrative official (duty status),
Reason for application (if desired faculty imposed), Application fee,
copy of Resident Card or entry visa (foreign citizen), ID Photo (2.4 cm % 3 cm)



