AY2021 PEP WISE Program application form (B4, M0) <Office usc only> HREHEATE

2021 September entry TD1 (category ®)
PEP2021®)-

1. Applicant information

Application field Date:
DN (katakana) Surnam First name l-Afﬁx a recent photo. :
ame (Katakana
 Head and shoulders, no head covering, I
: frontal, no background
Surnam First name
© Name (kanji) * 3 m wide x4 em bigh withouta border |
Surname Middle name (First) l;c;\:r‘f;:;\;cca:?“n {aken 3 months orless |
@ Name (alphabet) ] Autach firmly with glue |
| ¢ Wit your name and date ofbirth on the |
back of the photo
|
| |
@ Postal code - : :
|
Co
nta|® Current address
ct
® Tel. - - @ Cell phone - -
E-mail
For informing you of the result
©® D.O.B Gender
Y M D
@ Current university University Name, Undergraduate Department, Major, Year of Study
(@Student number

3¢ Adjust the cell as appropriate and enter your educational background and work history (high school graduation to present)

. Y M ~ Y March M High school graduation
@ Educational / work v M~ v "
background v M o~ v M
Y M ~ Y M
Y M ~ Y M
Y M ~ Y M

Doctor Progran

@ Expected graduate school affiliation .
Graduate school Major Master program Year

Insert O for either 'with score' or 'have not taken a test.' For 'with score' enter your score for the applicable test.

English profici .

® English proficiency TOEIC test points [Date of exam YY M ]

z::tlin;zg::::::st recent score, regardless of the expiration TOEFL test pOiIltS [Date of exam ° YY MM ]
STEF grade [Date of exam : YY MM ]
Other [Date of exam : YY MM ]

e.g.) IELTS, UNATE

@ RA fees

@ . . . ((Monthly fees: 80,000 B
__— () Resident status/expiration date / year  month  date yen for master’ s Accept /Reject
Nationality SR TG ra (Reason for rejection)

for doctoral students)

Only international students complete between @® and @

Supervisor Name seal

If the applicant passes the exam, I will approve his/her entry into the PEP Program. Regarding the expenses for RA work during the program enrollment
Section for supervisor's confirmation O period (regular completion), I confirm that it is necessary that the prescribed amounts (80,000 yen per month for master’s students; 120,000 yen per month for
(After confirmation, check the box) doctoral students) be regularly supplied, even in times when the support is reduced due to the gradual reduction of subsidies; any shortfall will be covered
using external funds.

[Office use only]

NOTE: be sure to also complete the back side of this form.

PEPHLER 7 0 7 I



2. Motivation for applicatio @ Provide details including self-introduction; motivation for conducting the research; your goals in this program; and your goals after completing the program.
(@ State your thoughts about what kind of actions are necessary to apply the research results to business creation.

@ Enter your two statements below numbers ® and @
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