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*Applicant identification number
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Application form
The Master’s Program of the Graduate School of Information Science and Electrical Engineering
Fopk 4E H H
Date:
N[y ~L 2ol 3 — B EL R A JL
UM KRB Y AT LGB AR E B
To the Director of the Graduate School of Information Science and Electrical Engineering
159 %
Name:
e I 59 4f H H 4
Date of birth:
HP R Y 27 A650PARE LR ICAZ L2200 T, BREREZERATHIBL £3.
I submit this application along with the other required documents to apply for the Master’s
Program of the Graduate School of Information Science and Electrical Engineering.
BN 9] » PAS
K 5 | RS
Name Male / Female | Name in English
HIT4 Department I— A% Course
. m1EEIT—A
#1 FEE?E‘;IQ First choice course
—-vH First choice o
‘D‘EE?IQ _ department F2EEI-A
Department of Choice Second choice course
(a2—R) a1 e o
- w1l E¥EI—XA
(Course) 52 EHHI First choice course
[E=gElpaNite Second choice -
. (—r FEJJJ %ﬁ . department B2EgEa—2
(Division and Research Field) Second choice course
0 v A7 2 AmRaht (AmiEmE SR s oxhiEfrhET5
I wish to be eligible for the entrance examination of the Graduate School of
Systems Life Sciences (Division of Bioinformatics).
%%ﬁ E] ( ﬁi H E' ) Date of the examination ( )
TOEIC, TOEFL ® A 27 | ToEIC ( M points) | TOEFLABT ( 4 points)
TOEIC and TOEFL scores TOEFL-CBT ( M points)
TOEFL-PBT ( 2 points)
K7 TR TR
E%??Z‘ﬁé J’E‘ University / College Faculty Department

Highest level of schooling

HEAT Pk iF A LS Y= TR

Graduated / Scheduled to graduate on: (year / month)

A
AR (1)

Graduation research subject or
thesis (provisional title)

BIERT
(L)

Address
(Contact)

(7 - )

)= ( )
) —( )

)= (
)~ (

?%%%f%ﬁ Mobile phone (
%Eﬁ%&% Telephone number (

EN
(HRIE TR )
(HEANDSEIFEREZTA)
Registered domicile

(prefecture only)
(If you are a foreigner,

Y o fE A
(FEE A D H)

Type of visa
(only foreigners)

indicate your nationality.)

O¥MIFEAL BT &0

Leave the fields with the asterisk symbol (*) blank. )
OJUNRFAE R, FHEFTEL S v INIRHAT DL L. (

Students of Kyushu University should write their student number in the bracket.
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Academic Background (If you are a foreigner, indicate the name of the elementary school you
attended and higher level of schooling.)

/o Eotered Bereotary S

/

/o

/o

/o

/o

/o

/o

/o

/o

/o

/o
Tk JiE
Employment History

/

/o

/o

/o

BIEOMINZIL, MO PIEoE 0 T5L)IRATE I L,

Fill in the fields for academic background and employment history to clearly describe your status at the time of application.
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Identification Form

/D\I#Ik ( — A - ﬁ F"i \ﬁ) Major (course / department)

HOIR % Department a — A % Course
i HElEEI-A RS
L First ch01ce course = E S =
First choice EoEHa— P %ﬁ %Q k2
department Second chmce course . .*AAD phcant
BlEZa— 2 identification number
fehe 2 L,\EE: Ik AL,\EE
- First cho1ce course
Second choice o E8g— 2
department B
P Second choice course

L Y27 skt CEaBat 2 E Mo y) OREfLz 725

T wish to be eligible for the entrance examination of the Graduate School of Systems Life Sciences (Division of Bioinformatics).

H:I’ %’ j('_%L’ Academic background (university / college) /;‘"%* %
j('? University / College '_%L"ELB Faculty No.

'_%L’f*l’ Department

&7
R

5 E A A AR

Name >=
AT Pk 4 H HHE 5%B/&
Date of birth: Male / Female
B R AR NI TV A - . .
Fields to be filled by the applicant * Fields to be filled by the university il 3 ;)ij Pz ¢ ; >/
. = L 752 (E T -2
TOEIC SBRH (7 H) SEBRE (1 H) A photo (of th bod
’ Date of the examination (vear / month / day) Date of the examination (year / month / day) photo (of the upper body
TOEFL facing the front) taken within
DAAT TOEIC ( lﬁ) TOEIC ( ,ﬁ> the past three months should
. . be attached here.
OB and TOEFLIBT ( %) | TOEFLABT ( ) (Size 4 cm x 3 cm)
1Z€ . 4 CINn cm
TOEFLscores | TOEFL-CBT ( ) | TOEFL-CBT ( =y
TOEFL-PBT ( %) | TOEFL-PBT ( 2y
( points) ( points)
MHEFEA L VT & T RFERERE Y AT A EHREFART
Leave the fields with the asterisk symbol (*) blank. Graduate School of Information Science and Electrical Engineering, Kyushu University
Z I o
) N
Examination Admission Slip
% s =)
3 A =]
%z BOF 5 > 7’—
% Applicant identification number 0
B I % Department I — A % Course
N =c = A ' B1EET— %
51 EEHL First choice course
( a1 — X ) First choice department Ho2ELa—R
- Second choice course
(E? Fq ﬁ@]’) HElELZa—2
X 2 EYHITY First choice course
Ma]or Second choice department ;ﬁ 2 :Ewﬁ a—A
(COUTSE) Second choice course
(department) O A7 ntddnflf iy (EaiFHE s S5 oE) ozhEhr ey 5
I wish to be eligible for the entrance examination of the Graduate School of Systems Life Sciences (Division of Bioinformatics).
A5 D » I
K % A~k 4 H HE
Name Date of birth:

HHRFIEBE S A 7 DHERER

Graduate School of Information Science and Electrical Engineering, Kyushu University

1. ¥ERA LW &,

2. ZBEEL, ABPLTH TS AT L

3. ZBEAFFEL 2VEIL, REICASL I ENTE LV,
1. Le;ive the fields with the *symbol blank.

2. Applicants are required to have the Examination Admission Slip with them during the examination.
3. Applicants who do not have the Examination Admission Slip are not allowed to enter the examination hall.
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Only applicants who have met the Qualifications for Application (9) to (13) shall submit this document.

Pk Ga H H
Date:
% =3 =B
TR v -l L
Application form for preliminary screening for application eligibility
JUNKREFEREZERE Y X T A EREHAFE B
To the Director of the Graduate School of Information Science and Electrical Engineering
BN
K 4
Name:
WAFN /- h 4 H HA4
Date of birth:
HPRPBEY A7 ANGEREAE L3R [ W
( I—R)] BT 3ICH 720, BEBOHGEALZIT 20D T,

BItRH M A TR L £ 7,

To be qualified for the application for Kyushu University Graduate School of Information Science and

Electrical Engineering [Department of

( Couse)], I submit the necessary documents to apply for the preliminary

screening for application eligibility.

ART - B - S BRFME (K4)
Eligibility for Person in charge of the
application department (name)
ZIRI -
Eligible / Ineligible
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Address Label (For the announcement of successful applicants) Address Label (For the admission procedure)
iy i
Department Department

(T - ) (T - )

i3 i3
Mr. / Ms. Mr. / Ms.
() #fEHS - A - REEZRLATEI &, (JE) #fEFS - A - KEEELAT LT &,

(Note) Fill in your postal code, address and name. (Note) Fill in your postal code, address and name.
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Entrance examination fee sheet

FER30 £E WER =
AY 2018 % No.
EEFRT SRy
(BxH) k=B
Graduate School of Choice Graduate School:
(Department) Department:
£ Pk
Address
K # B5
Name Mr. / Ms.

Ei&E (TEL)

Contact number (Tel)

(F) KERRUCTELEART - (77 - KB - %L (TEL) EDTRALTLEZ L,

(Note) Be sure to fill in the name of the graduate school you are applying
to, your address, name, and phone number within the bold lines.

CZE Affix [Form C]
C TAMKSE ] ASRERHRAS SRR E AL S

Attach one of (1) a copy of a remittance receipt, (2) a copy
of the screen with notification of payment completion, or
(3) a certificate of the payment (as explained in “Entrance
Examination Fee/Screening Fee/ Detailed Statement”)

| CE&ZDHBAIZDYT

Bft¥ace

Glue the Form C slip in this space.

| 1. SRITSEINEIDENHDITEINTT,

3 2. CELIIENTT,

| 1. A form without a bank stamp is invalid.

2. Forms other than “Form C” will not be accepted.
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” ” ” °5 B (1% 2k HHEE R VEQ D FIEY QLB TH= b
| | T | SRS 2IAMNAEDIEI (H) H8HSEGCH AL €
m a %Em iE! ! CIRYDNTXVYEP LT HED -89 C
! " 2 R . ! PR 2NEH > ZUGIEYEO=D - 8- VRIHBE L
x0T w m [ O BB T HE]
” i 3 W :
| £ |
T e (232) (¢239) | ¥
m W e 0 w y
” oo e 2 i
! 7 & 51
m z ¥ m* 2 ¥ W 4&nc) 2y
A I ggxl 2| L3 & ) 3] 1 | 2 R
| (#%nc) w__l (#%nc) m,
| < =+
|3z s ¥ (312 A-Clik T S =YW (rsa) |
A WY vgs, @ EYWY [ves B e STt
m LUPEGTAGTR — 5 qerELTAOTX — /uhw m m - Oovcoel L W MM um W
| HEMS DBHDHE vvew | o XS Y= | 26vy = omomoom | B 2 e
| N B I o A | N R TERE OB YIH= ¢
I A - 0000 || = | [ Tms | wue [5 @ % w
| =] H = pehi Wﬁ H H & Lehi | E] T B B 3 2
| 5 |
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C REEEY [EXWL] | EHETYVH | Y VY
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[HAKEE] [AZREMRER] ZALOEE

Notes on filling out “Transfer Request Form” and “Counterfoil of Transfer Receipt of Screening Fee”

[RAKIEE ] HABRIONES SNZHEZRRALTLZ S W,

“Transfer Request Form” Enter the date of the visit to the bank.
A= Y . B=E e=
: ROA KB E i rmﬂicﬂ ASIRER
: | =) SEES |
| ( TAMAR] ASHEr) | = A £ Z (I3 |
| & @ A # B : Fia % A B 2 R~ I

i o T = ) L | L R R C CE L B ;
3 ;ﬁsz F_Aa s £EA ‘ ?ﬂq — « # ||| 30000 % |2 #® || 30000
j 2 SHER RT BEXE I N 3 L L 5 Pl |
: 7 N o % % | | 30000 - #AS | ZHERBIT BEXE ¥ A% | ZHERRT BEXE :
| i & & 5 7119240 BERRRE RN e (R P 2 |
| T T L % 2 AMAZ |
(5nE0) ., t_}(] # fFa-K ‘ ‘ 2 ‘ | ‘ E ‘
i ) (FUHF) ‘
3 wia-r | | 2|1 |E ¥ e

| meoun I3 ® |
| fzz # £ v |
| X AN B |
' Zlsezs) (®E) i
3 ] o 3
: = :
; 4 * 1
; s (DR S RBBREADBEV] :
' 1. HRENIGA - B - CED3 s ACH e CIREI LXK 28 0,

! 2. B:CElE, DFEBANBRL &L,

i 3. FH29E588H (B) LR T EE W, Lo !
| 4. SHERBTOALETORASFRRDER 4 1)

' 5. R R, ZUHFEBTHELTLLEE L,

(R RBERE) (ERERE) (AFARTER R FFRE(TA)

BEFE LT, wEE T T BEEORY (7VFF) % Zo [CEL & [T AFHERER

AL TL7ZE v PLFRALTL S0, OFFEMICIE LT 728w

Enter the applicant’s (examinee's) address Be sure to fill in the examinee’s Affix “Form C” (Certificate of Transfer

and telephone number. name (and his/her name in katakana  Receipt of Kyushu University Screening
characters). Fee) to the specified space on the

“Counterfoil of Transfer Receipt of
[Ai*ﬁﬁ*ﬂgﬁj Screening Fee.”
“Counterfoil of Transfer Receipt of Screening Fee”
= Affix [Form C] :
[ M KZE ] AFRERRA S Z (LA SRR
Attach one of (1) a copy of a remittance receipt, (2) a copy

of the screen with notification of payment completion, or
(3) a certificate of the payment (as explained in “Entrance

[ASRERNES] Examination Fee/Screening Fee/ Detailed Statement”)
Entrance examination fee sheet
FR30 FE | XH =
AY 2018 % No.
() a0y
Graduate School of Choice Graduate School
(Department) Department:
I
Address
K % Bz
Name 4 Mr. / Ms.
g% (TEL) . )
Contact number (Tel) CEEZDHRICDYT
BEffgace
Glue the Form C slip in this space.
) KIRARICELERF - 277 - KRB % (TEL) 2RFRALTLES L, | /
ote) Be sure to fill in the name of the graduate school you are applying |
to, your address, name, and phone number within the bold lines : 1. SBITHEREOENHDEENTT .

2. CELUSMNIEHTT
1. A form without a batk stamp is invalid.
2. Forms other than “Horm C” will not be accepted.

KPP ER AR i, R4,
% (TEL) %A LTS, o )
Fill in the graduate school of your choice, your address, ST TCHE] #MMFLTLZE v,
name and contact number (telephone number) in the thick-framed boxes. Affix “Form C” here.
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