Application for Admission (Academic Year 2027)

	Surname 〔Mr / Mrs / Miss / Ms〕 　　　　First Name　　　　　　　　　 Middle Name

	Please attach a photograph

 (4cm x 3cm)

	 (Office Use Only)


	Nationality:
	

	Sex:

Male ・ Female
	Marital Status:

Married ・ Single
	Date of Birth:

Year 　　　　  / Month 　　　　　　  / Day 　　　
	

	Permanent Home Address:



	Phone No:
	Fax No:

	E-mail:

	Address for Correspondence (if different to permanent home address):



	Phone No:
	Fax No:

	E-mail:

	Educational Background  List, in chronological order, the schools attended (including primary school).

	Period of Attendance
	Name of School
	Type and Date of Degree Obtained
	Location of School

	Year     , Month  to Year     , Month   

       ,       to        ,       
	Primary School:
	
	

	       ,       to        ,       


	Junior High School:
	
	

	       ,       to        ,       


	Senior High School:
	
	

	       ,       to        ,       


	University (Undergraduate):
	
	

	       ,       to        ,       


	University (Postgraduate):
	
	

	       ,       to        ,       


	
	
	

	       ,       to        ,       


	
	
	

	Occupational Experience

	Period of Employment
	Name of Company and Kind of Work
	Location

	Year     , Month  to Year     , Month   

       ,       to        ,       
	
	

	       ,       to        ,       


	
	

	       ,       to        ,       


	
	


International College for Postgraduate Buddhist Studies
	Family

	Relationship
	Name in Full
	Age
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Guarantor Residing in Japan

	1. Do you have a guarantor in Japan?  Yes  /  No 
	*Those who answered “No” should answer the following question; those who answered “Yes” should omit it.

	2. Do you think you can find a guarantor before the enrollment procedures start?  Yes  /  No

	Name in Full:


	Relationship to the applicant:

	Address: 


	Nationality:

	Phone No:
	Fax No:

	Occupation in Detail:


	Office Phone No:

	Academic Referees

	Referee’s Name:


	Status:

	Address:



	Phone No:
	Fax No:

	Date Form Given/Sent to our college:  Year 20        / Month              / Day

	Referee’s Name:


	Status:

	Address:



	Phone No:
	Fax No:

	Date Form Given/Sent to our college:  Year 20        / Month              / Day

	Japanese Proficiency

	1. Have you ever studied Japanese before?　 Yes  /  No

	2. If you have previously studied Japanese, for how long have you studied?　　　　　   month(s)

	3. Have you mastered basic grammar or basic structures of Japanese?　　Yes  /  No

	4. Have you taken a “Japanese Language Proficiency Test”?　Yes / No
	5. Have you taken any other tests in Japanese?　 Yes / No

	6. Self Assessment of Ability:

	Reading:　1. Excellent　2. Good　3. Fair　4. Poor　5. None
	　  Speaking:　1. Excellent　2. Good　3. Fair　4. Poor　5. None

	 Writing:　1. Excellent　2. Good　3. Fair　4. Poor　5. None
	Understanding:　1. Excellent　2. Good　3. Fair　4. Poor　5. None


Form 1





Form 1








2/2


