Form A-1 (2019-2020 Program)

R A A S (EH L LT R ZE R EZEH D7)
APPLICATION FOR SPECIAL AUDITOR
(For undergraduate and graduate students)

B2 T

Katakana Characters: Family Name Given Name(s)

K 4

Name: Family Name Given Name(s)

A A F__A = I 11 [l EEEOER  H -
Date of Birth:  Year Month  Day Sex Nationality Marital Status ~ Married/Single
BifET

Present Address

E A— AT BT EENY)
E-mail: (PLEASE PRINT CLEARLY)

7Eah  Phone: 77 v A Fax

THEERT: - R Bis SR - BFTERE

Name of School Attending Faculty/Graduate Course

R - HIL Major “FAF Grade (School Year)

TEEEIR H £ A E2) F_ A (D

Dates Attended: From Year Month to Year Month (expected)

BRI A4 AN E ORISR

Emergency Contact ~ Name: Relationship to the applicant

{EFT  Address:

EA—17 RL'ZA  E-mail:

Eaf# s Phone:

LR THIE : TRED 1 DEBA T IEEW, SR THE T4, TEEER TP AT D Z L ISTRO W ZRA T IZ &V,
Desired Period of Study: Please check one box out of the four. The applicant needs to finish his/her study at the home university after the
completion of the exchange program.

L] 2019440 A (20194E 4 A5 20194E9 HE©) L) 20194F#MI0A (20194F 10 A7 20204:3 HE0)
TFirst Semester Only (from April 2019 to September 2019) Second Semester Only (from October 2019 to March2020)

L] 20194FAifE 400 (20194 4 AH 5 2020453 AXT) O 201944 & 2020 4FAY (20194F 10 A5 20204E9 A ET)
First and Second Semesters (from April 2019 to March 2020) Second and First Semesters (from October 2019 to September 2020)

A% IR RFRRIGEFAE L L TRF LW ERNETOT, TR EEVWET L BENLET,
I am intending to study at Gifu University as a Special Auditor.

e

Signature

EES} & H A
Date Year Month Day
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Form A-1 (2019-2020 Program)
¥ Educational Background

FRAB LU L N2+ R R - A7
Names and Addresses of Schools Years of Year of Entrance and Diploma/Degree
Attended & Attending Schooling Completion Awarded
HIEHE 5454, Name From (Hyear) (F month)
Elementary Education 5T Location P years | To (year) (month)
ERV/ G =) Name From (year) (month)
Lower Secondary Education Location years | To (year) (month)
2 R PEEE Name From (year) (month)
Upper Secondary Education Location years | To (year) (month)
AR Name From (year) (month)
Higher Education Location years | To (year) (month)
R Name From (year) (month)
Graduate Education Location years | To (year) (month)
K& Employment Record
2414 - 597 Name and Address of Organization JEAIH#  Period of Employment % Position
2t14 Name 531 Location From To
2t14 Name 531 Location From To

HAGEDOSEE  Japanese Study Experience
i) 4 « (3T Name and Address of Institution
i) FEHE Period of Study from to

Year Month Year Month

PUFEER2AE DR TFEAL 7280y, Only undergraduate students need to fill in below.

ZIVE TOMFMISE What you have studied/researched already  3%Please attach additional pages if necessary.

FEEHE OHERE L Letter of Recommendation —[To be completed by the applicant’s academic advised
SOMEL TS U T TR0 LGt L T< 7280y, Please attach additional lines and/or pages if necessary.

EOHEEE SO RBE D72 L ZFFA L E 9, 1, the undersigned, certify that the above Letter of Recommendation is true and accurate.

K4 Name £k Position

2% Signature Aff Date / /
Year Month  Day
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