Form No.8
Student Registration Form
Date Submitted: 20 / / (yyyy/mm/dd)

Faculty of Date enrolled « proceeded: 20 / / Student | i i i i i i i
Division of (please circle) yyyy/mm/dd Number : : : : : : :
(Katakana) | | 0 1 0 b 0 b b0 ]
Fill in from left to right (Leave a blank square between last and first names. Voiced consonant accents
Graduate School of (eg.” on 7. ° on /¥ etc.) should be written in their own box.)
Full Name S S S S S S SN S SRS S S S S N S SN S SN
Course: woe |1 T T T T T T T T T T [ T T T 1]

) Fill in from left to right (Write your entire last name and the first letter of your first name in capitals and leave a space between
Major: your first and last names.)

Name of Academic Please write your name as it appears on your certificate of residence. (This will appear on the school Nationality
Supervisor (if applicable) : register and your degree certificate)
Date of Birth year month day
Email addresses:
House * Dormitory * Other( ) Cell phone @
Zip N T T T T @
code ‘ ; ; P ; ; ; ‘ Computer
Current Address Please write an email address other than your university one.
(after you enroll)
Address
(Landline] | i i i | P i ! ! [ ! | | | ¥ International students only:
! ! ! ! ! ! ! ! ! ! ! ! ! ! Please circle:
(cellphone) C T T T T 1T T T T T-T T T T ]l snge - marica - ramiy
Student’s Company Name Phone no.
place of employment 7T 7 7 T 17-1T T 1 1 7=T 77177171
(if applicable) i i i i i i i i i i i i i i
Name of Higher Education Institute graduated from Grade
Year/month
Educational /
background /
/
Qualifying exam / High school equivalency exam/University entrance exam Result
Work History/ /  ~ /
other / ~ /
@ [ 1 1 1 1 1 1 1 1 T 1 1 T 1T ]

Change of guardian’s | Fill in from left to right (Leave a blank square between last and first names. Voiced consonant accents

(etc.) address should be written in their own box.)

Full Name Relationship to self( )
*If you are a self- . I i 1 ; ; ;
supporting student, Zip code ‘ i i i | i i |
please write the head
) Address

of household’s name
and address. (Landline) _ _

(Cell phone] — —

O same as the (guardian’s etc.) address above (No need to fill in the details below)
o different to the address above (Please write below)

Emergency contact (Katakana) N ( )
- Full Name Relationship to self
details in Japan
. ‘ | | | | P | | | P i i ! ‘ o Work Number
(Landline) N N N N Mt A NN SN NN M N S N 15 Home Number
ceiphoned | 1 1 | L 11 [ T T 1= T T 1]

Notes 1 Please write your name and date of birth as they appear on your certificate of residence.

2 If you were enrolled at an academic institution after graduating high school, please fill in the name of the division/department and faculty/school (even if you
have withdrawn)

3 Should your name, address, your guardian’s (etc.) address, or emergency contact information change, please promptly submit a “Notification of change of
personal information/address” to your affiliated faculty or graduate school.

4 We treat personal information in a strictly confidential manner in accordance with the law and university policy concerning the protection of personal
information. We will utilize your personal information to contact you regarding tuition fees, and send you course-related documents. In addition to being used to
send you PR information and other materials, your information will also be used in the drawing up of student registration lists and for other necessary processes
related to the university’s operation and educational activities. In addition, this information may be utilized for academic research in a way that does not identify
individuals.



