2027 Yokohama City University Graduate School
Individual Preliminary Screening Application Form

In accordance with Article 155, Paragraph 1, Item 8 of the Enforcement Regulations
of the School Education Act, I respectfully request a preliminary review of my
eligibility to apply. I am hereby submitting the necessary documents for your

consideration.
I & BE & Applicant Information
Name
(Family name) (Middle name) (First name)
Gender Male . Female Nationality
Date of birth / / (year/month/day) Age (as date of enrollment):
Current
address
Tel. (Home) (Mobile)
E-mail @
Graduate SChOOL major, and course you Graduate School of International Management
wish to apply for (please circle either ( Master’s Program ~ /  Doctoral Program )
Master’s Program or Doctoral Program)

o 2 P Educational Background
FE/Notes: 1) BELEE2TOHEHE (MER. FBFEERFEET) EERIRICEATSIZ &,
/ List all schools attended (including primary school, language schools, etc.) in chronological order.
2) EETUNAGNEEEE. FROAMICERL. RETH &,

/ 1f you run out of space on the form below, please attach extra details on a separate sheet of paper.

2 KR 4 FIRATTE T 2 # M 2o
Name of school Location of school Period of attendance Degree

______________________________ to

(year) (month) (year) (month)

______________________________ to

(year) (month) (year) (month)

______________________________ to

(year) (month) (year) (month)

______________________________ o

(year) (month) (year) (month)

______________________________ o

(year) (month) (year) (month)

77777777777777777777777777777 to

(year) (month) (year) (month)

77777777777777777777777777777 to

(year) (month) (year) (month)

BREFFHR
Total years of education




I SEREFEE (BXRFEZSDO)

Foreign Language Study (including Japanese language courses)

A E5 B B & # ™M B & #% E
Foreign language Period of study (Years) Institution

1. years

2. years

3. years

IV BAEREN ;uERE+acifiiL. OThIdly)

Japanese Proficiency (Evaluate yourself and circle the appropriate proficiency.)

RN & B G Ay
Reading Excellent Good Fair Poor
REN & B G Ay
Speaking Excellent Good Fair Poor
ESGP) & R a] gl
Writing Excellent Good Fair Poor
HfEh 2 R a] Al
Understanding Excellent Good Fair Poor

vV B EE  Occupational Experience

B 5 % BoE B B M

Name of company and / or employer Location Period of employment

VI ZILEEBAE  Certificate of payment
After completing the payment, kindly submit the original receipt or a copy thereof as proof of remittance.

-—-- Designated Area for Affixing Documents —---



