University of Tsukuba Graduate Admissions 2020 | Master's Program
Entry Example .
Application Form August
For the "Application Method" and "Status at the  If you are granted Monbukagakusho General Admission
lerﬁe%f Application,” circle the number that scholarship, circle "1.” If not, circle "2." Working Individuals
Fill in or circle thg following items. Examinee X This field should be left
The fields magked\with 3¢ should be left blank. Number blank.

. . . Research P g
Appllcatg Working > ;?ansfer 3 Application ——. Enrollment in 4
Method Individual 3 mission Method@ c Fall

| ode
Status at Worker Research Foreign Student brivatel
the Time({ Student | 1| (except { 2) Student/ | 3 >E‘Tt::§'ea;he< Frs;\;iizdy 2 Nationality
Application ___| part-time) ™ | Others— application
Date of Birth (Gregorian calendar)/ Age
we | TSUKUBA T G
aro ‘ o000 Y O M O D O Age
Present OOO Apartment B-305, 5-3 Amakubo, Tsukuba-city, Ibaraki-ken 305-0035
Address (Phone OO0 (OO0 )OOOO 1 (Cell Phone OOO(OOO0 ) OOOO )
(E-mail address : OOO0O@0O0O0O0O ]
Reference| Name OO0 OO0 R_eslf;tig)n Father
(Inside
Japan) | Address |O-O-O Shimotakatsu, Tsuchiura-shi, Ibaraki-ken 305-0035 [(Phone OOO (OO0 )OOOO ]

Graduate School Name/ Code Program Name/ Code Research Field < —
Fill iln thg gelds
. iatri ; enclosed by
Graduate School of 7N Master's Program in 1 Psychiatric and Mental Health Nursing heavy lines.
Comprehensive Human Sciences Nursing Science )
Language Used in the Exam
working experience (Job category) 5_Year ( Nurse ) @Japanese 2. English —
. . . Choose a
Written Examination Oral Examination language to
use in the
% issi exam and
% I-><rI w Specialized subject Individual Interview circle it.
= % nglis|
8’ ) ) . - Basic subject related to Nursing. Examination on special subjects and the
Special Selection of Working Individuals L
- reason for application, etc.
Essay and English
i d Month
National | 1 . . . . P Year an
: University University of OO A |ox| ¢ of (Expected)
Public 2 § ?'3 =3 Other G;aduatlon
: These fields |  Z 3 ear =
@ O i o
Private @ School/ Faculty Facu Ity of OO should be lef 3 (S;IZ%%Z?; :
Foreign | 4 Colleae/ btank.—
ollege
m L@ s
S Other | 5 | Department Department of OO 0000 |3
=3 - . . % Year nt
= National | 1 (Gﬂgdlﬁgscﬂ : % /i(/ of (Expected)
- o 2\ :
Public 2 o X[ 48 St C\t{)mpletlon
f Graduate 238\ g5 ear [z
Private | 3 School S 5[\3§ (Gregorian | §
- G ® calendar) |5
Foreign | 4 /P/
rogram 3 4 5
~ Other 5| 2
If you have completed (or are attending) a graduate school, write the name in the "Curriculum \‘

Vitae."

Note: Foreign students must acquire the residence status of "Student” before the enroliment

procedure.

Applicable Eligibility

Required

<Attachment>

Attach the "Receipt of examination fee" or "Certificate of postal transfer payment” here using glue.




(M EANHBEHER)

Entry Example

(for foreign applicants) E E E
Curriculum Vitae
JYHF O000O 0000 @\A)
EBER
= . £ % A A Fign E £ )
K % |O0—<F O00O0 0000 19 Resident
% (F) | Date of Birth OO%#0RO H Age © Nationality 000 ;S;tuesn College Student
Family name First Name Middle Name Sex
2REF 2 R 2 T i Officially Required | Year and Month P/eriodif‘ F ®n # B Di;om-; or Degree
Education Name and Address of School Number of Years of | of Enroliment . Major Subject if an
Schooling and Completion | Schooling : : Y Awarded
NEHE 24 OO0OO elementary school £ | A2 00004 &
Elementary Education | Name yrs | from § yrs
1N I AR Bangkok / Thailand %% 00003
Elementary School | Location to
e | FRE OOOO lower secondary school £ | A% 00004 F
- Middl Name yrs | from § yrs
mEHE 9dle 1 mE 000000000000 3 % 0000.3 3
Secondary Education | School | Location to
F2RUER =g | FHA OOO Upper secondary school £ | A% 0000.4 f
. Name yrs | from yrs
Secondary School - i §
econdary Senool |- High | sz 000000000000 3 3% 00003 3
School | Location to
HE;\ %Ed%z 1'57 ##4 OOO University of OO0 F f]\-% OOSOO.4 F
igher Education Name yrs | from yrs
X 5 mE®R 000000000000 4 =¥ 0000.3 4 Bachelor of OO0
Undergraduate Level Location to
=% %7 A F|AZ F
Higher Education Name yrs | from $ yrs
x 2 R FRTEH X
Graduate Level Location to
L2 BE L2 BEEREER 16 & TOTAL 16 #
Total Number of Years of Schooling as given Above yrs yrs
REE, EEPICEZEHRL-HE EH) Periods of interruption of studies, if any
from Fyr, H mon.~to Fyr., H mon. ( )
ot = % ] £ i) " i 5 7 o Ox # B | E#%
B E R Name of Research Institution Address Status Duration of Research yrs
niversity of Tsukuba 1-1-1 Tennodai, Tsukuba, Ibaraki, 305-8577 Japan 4 ~ . 1
Research University of Tsukub Research | 600.4 ~ 0000.3
Activities student
(ARED
BEZE
. )

This
field
should
be left
blank.

b

Jjn

AR, BREXFEA—TFEREANTLILZEL,

Please type or print i

n Japanese or English




Entry Example

Employment Record

Examinee Number

This field should be left
blank.

(University of Tsukuba Graduate School)

Name Graduate
Date of TSUKUBA Taro School
Birth) (Y OCOOO M O D 0) Program
Course/ Field

Graduate School of Comprehensive Human Sciences
Program: Master's Program in Nursing Science

Course/ Field: Psychiatric and Mental Health Nursing

If you have any employment history, describe all of your previous and current jobs including job titles,

responsibilities, and research content.
If you need more space to write, make a photocopy of this form.

Egﬂgymem Year OOO0 Month4 — Year OOOO Month 10
Company/ . @ﬂ@
Organization OOOO Corporation Part-time
Job Title/ Responsibilities/ Research Content

OOO Second Engineering Division Staff

Responsible for OO O area and management of OOO

Conduct tests of OO QO and research, statistics, and analysis of OOQO
EmP'OVme”t Year OOOO Month1l — Year OOOO Month 3

eriod
Company/ . Full-time
Orgaﬁ’,iza{ion OO0 Center, OOOO Research Institute 5
Job Title/ Responsibilities/ Research Content

Assist research of OOOO in measuring OOO and analyzing OOO
Employment
Period Year Month — Year Month
Company/ Full-time
Organization Part-time
Job Title/ Responsibilities/ Research Content




Entry Example

(August 2020)
University of Tsukuba
Graduate School

Examination Card

Examinee [** This field should be
Number left blank.
Name TSUKUBA Taro

Master's Programs Course

Graduate School of Graduate
Comprehensive Human
Prog ram Sciences School
Nursing Science Program
Psychiatric and .
Mental Health Nursing Field
@ General Admission
Exam Type . .
2. Working Individuals
Language Used @Japanese
in the Exam 2. English
Exam Subjects
General Admission: English
Special Selection of Working Individuals:
3 Essay and English
Written
Specialized subject
Oral Individual Interview

Photo

(4 x 3cm)

Headshot with no hats,
taken within the last three
months

(Attach identical photographs.)

alay 1nd

O

(August 2020)

Photo Card

Examinee [ This field should be
Number left blank.
Name TSUKUBA Taro

Program

Master's Programs Course

Graduate School of
Comprehensive Human
Sciences

Graduate
School

Nursing Science Program

Psychiatric and

Mental Health Nursing Field

@ General Admission

Exam Type . -
» 2. Working Individuals
Language Used @Japanese
in the Exam 2. English
Exam Subjects
General Admission: English
Special Selection of Working Individuals :
. Essay and English
Written
Specialized subject
Oral Individual Interview

Headshot with no hats,
taken within the last three

(Attach identical photographs.)

Photo

(4 x 3cm)

months

alay 1InD

O

(August 2020)

Desktop
Examination

O

Card

Examinee

Number left blank.

* This field should be

Name

TSUKUBA Taro

Master's Programs Course

Graduate School of
Comprehensive Human
Sciences

Program

alay 1nd

Graduate
School

Nursing Science Program

Psychiatric and
Mental Health Nursi

Field
ng

Exam Type @ General Ad

2. Working Individuals

Cuthere —

|
1
I
1
I
1
mission !
I
1
I
1
I
1

<Guidelines for the Completion>

= Attach photographs and fill in your name,

program, and field.
-For the "Exam Type," circle
applies.

1 or 2 that

-For the "Language Used in the Exam,"
circle 1 if you wish to take an interview

answers in Japanese. Circle 2 if you wish

to take an examination in E
*Cut out along the lines.

I
1
I
1
I
1
I
1
I
1
I
1
I
1
and receive examination questions and |
1
I
1
I
1
I
1
I
1
I
1
I
1
I
1
1

nglish.

Acceptance Card
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A O EANHEEHH) _
Form (for foreign applicants) Entry Examp|e % B OF 5

COMITEATRETT,

B % B GE W F

Certificate of Research Activities

# ( Nationality ) : OOOO
K 4 ( Name ) 0000

A4 H B (Date of Birth) : _ (Day) (Month ) (Year)

LROFEIT, TROLBVIIEREEAT L Z L 2EMT 5,

This is to certify that the above person engaged in the research activities as follows.

i

TERE L7-4%BE. R4 K05 4y
(Status and Institution Attended)

i A H D i A HET ( # ™A )
From : to: =
(Day) (Month ) (Year) (Day) (Month) (Year) (Years) (Months)

Wt % Et| fi]

(Duration of Research)

ﬁ)reiqn applicants who have completed a university education in a country \
which has a less than 16 years of school education curriculum up to the level
of university graduation, and have or will have conducted research for a

AF g E B K OHFZE N R sufficient period of time (generally one year or more) as a research student or
(Research Title and Content) researcher at a university, inter-university research institute, or other similar
research institutes inside or outside Japan, and also will be 22 years of age or
older must submit this certificate authorized by the director of their institute.
Foreign students who have enrolled in the University of Tsukuba Graduate
School as a research student may submit a Certificate of Enrollment (for
scholarship application) designated by the University as a substitute for this
certificate.

FE#ZHE W& K4

(Name and Position of

Academic Advisor)

F£HH (Date)

5 4
(Signature)
K 4
(Name)
T % ()
(Titles) : F
e B 4
(Institution) :
BT fE b
(Address of Institution) :

() FERE X, BEORESE (BlxiX, FEXITFEBES) L LET,
(% The title of the certifier should be equivalent to representative of organization such as President, Dean, Director,
etc)



o ~

54— O

Address Sheet #1

MIEFEA L2 T EE 0,
The fields marked with 3% should be left blank.
Zov— NI TEkEmE] RO TAYEFRER] 2547295
HFOHTHELTHALETOT, BEEZZITMLZENTED
(EFT - KA 2 HEETTORNIZRRAL T EE N,
The address sheets will be used to send out acceptance letters

and enrollment documents to the successful applicants. Write the
mailing address and name clearly in block letters.
BREEUANOEFT - RAZTAT2HAE. [ IWEEEDORA
ZREALTLIZE W,

If you enter the address and name of a person other than yourself
(the applicant), enter your name in the box [_].

[ TR R S

Master’'s Programs

Program

A T # & B e %R R
Graduate School of
Comprehensive Human Sciences

EO# B % 5 X
Master's Program in
Nursing Science

K %

Name

HOR A B
TSUKUBA Taro

T B & 5
Examinee Number

I OMITTEANATRETY,
This field should be left blank.

LHOCEIE

1277, RLtEANT3
Write the mailing address and name here.

[

This field should be

X:@%MﬁAZ%T?o]
left blank.

1275, RZERANT2

[HOCIOE

Write the mailing address and name here.

[X ZOMIIEANTETT, ]

This field should be
left blank.
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University of Tsukuba Graduate Admissions 202CRList of Documents to be Submitted

Graduate School of :
Graduate ) Master's Program in
School Csigir:r?ézt;enswe Human Program Nursing Science \ Name TSUKUBA Taro
Note: Make sure to mark “O” in the “Check” columns for documents to be subniitted. Your application may not be accepted unless
all the required documents are submitted.
Documents Check Required for \ Remarks
[University of Tsukuba designated forms] \

Confirmation Form @) All applicants

Application Form O All applicants \

Curriculum Vitae for Foreign . .

Applicants O All foreign applicants \
All applicants who have

Employment Record @) employment history \

Examination Card/ Photo Card/ All applicants \

Desktop Examination Card/ @) These fields should be left blank.

Acceptance Card |

Certificate of Research Activities Forellgn applicants who are /
required

Address Sheet #1 O All applicants efters and other documents from the

Tq be used to send out acceptance
I
niversity of Tsukuba

List of Documents to be .

Submitted O | All applicants

Address Sheet #2 o Al applicants /‘(go be used to submit the application
ocuments

Examination Fee ( “Certificate of All applicants

postal transfer payment” or o (Except Attach to the specified column of the

“Receipt of examination fee” of Government-sponsored Application Form.

30,000 yen) foreign students)

[Certificates and other documents to be prepared by applicants] /

(Expected) Graduation Certificate O All applicants /

1. Applicants who graduated
from a foreign university

2. Applicants who obtain a

Degree Certificate O qualification for applicatign

from the National Institufion

for Academic Degrees gnd

University Evaluation

Academic Transcript O All applicants

Essay (Free Format)

All applicants for fGeneral| A4 size, within 800 Japanese
Admission characters or in 400 English words

All applicants for [Working | A4 size, within 800 Japanese
Research Plan (Free Format - . .
( ) O Individual characters or in 400 English words
) Applicants who currently attend a | Except those who will graduate or complete
Letter of Approval for Taking the university or graduate school in March 2020
Entrance Examination Applicants who curreptly work for | Except part-time workers
(Free Format) a government agencjy, school, or

company A4 size

Certificate of

Government-Sponsored Foreign Foreign applicants who are

Student required
Envelope J
. . To be used to send out reference cards
(with a 362 yen postage stamp O All applicants from the University of Tsukuba
attached)
ZHAH T A SR wooE | P

The fields marked with ¢ should be left blank.



(Address Sheet #2)

[ Entry Example]

| EEHT |
| AR
i@gféi

____________

(- P S5 o o EE ) W of EQQ I

Japan

bhLb ﬁ%mﬁ.&
FEEs O T R

pui
e

1]

= [ PHASEA O ESSE

5B

{__

Graduate |[Master's Programs in Graduate School of Comprehensive Human Sciences
School Program: Master’s Program in Nursing Science
Name | TSUKUBA Taro
OOO Apartment B-305, 5-3 Amakubo, Tsukuba-city, Ibaraki-ken
Address | OOO-O00O

Note 1: Fill in the same information as on the Application Form.
Note 2: Attach this Address Sheet to a K2 size envelope and submit by mail or by hand.
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