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ATTENTION

1. Leave the Examinee number blank.

2. For the Roman character section of Applicant name, print your name (in block letters) as spelled on your passport or the
like.

3. In the “Desired supervisor” space, enter the name of the faculty member whom you would like to have guide your
research. Consult with your desired supervisor in advance and then place a check in the box.

4. For the “Type of exam submitted” (Language of substitute material) space, select the corresponding item and then fill in
the name of the exam (Name of substitute material) submitted for your application, referring to page 5 of the
Application Guidelines. This is not required for persons who are native speakers of English.

*For “special measures”, refer to the attachment, “Special Measures”.

5. Fill in the title of the Master’s degree thesis, etc., submitted. (*If submitting the thesis for Master’s degree and
abstract thereof at a later date, refer to the content of page 6 of the Application Guidelines and give
your signature.)



