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Osaka School of International Public Policy, Osaka University
Master’s Course (Enrollment in April 2024)

Application for Qualifying Review

Date of Application (YYYY/MM/DD) : / /

To the Dean of Osaka School of International Public Policy, Osaka University

Furigana
Name
(Family Name) (First Name) (Middle name)
Date of Birth / / (YYYYMM/DD) | 3% [1Male (] Female CIN/A | 3 [JFall O] Winter

I hereby submit my preliminary eligibility screening form along with other related documents for application qualification

for admission to the Osaka School of International Public Policy Master’s Course.

o (a)  Application for qualifying review (this form) 1 copy
S
2 e D. ] ) (b)  Curriculum vitae (use the form provided) 1 copy
3 Application materials . . .
o based on criteria (9) (10) (11) (c)  Student registration certificate (*1) (*2) 1 copy
-+ > . .
o F (d) Academic transcripts from the last school attended
o 3 . . 1 copy
20 (e) Recommendation letter from a research supervisor (*7)
Q
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E g (b)  Curriculum vitae (use the form provided) 1 copy
§ o S D. ) ) (c)  Student registration certificate (*2) 1 copy
g o Appl|cat|on.majcer|a|s (d) Certificate of the degree awarded (if applicable) 1 copy
S based on criterion (12) i ]
= (e) Certificate of completion from the last school attended 1 copy
%- (f)  Academic transcripts of the last school attended 1 copy
> (g) Recommendation letter from a research supervisor (*7) 1 copy

Nationality (H AREFEOH IIHBEN R4 ZFTRAL TSN, )

Research Title

Name of your desired Your First Choice

Your Second Choice

supervisor
(T —
Current address and
contact information Tel - -
E-mail: Mobile phone - -
(7 —
Other address and
information
(Please be sure to fill out) | 3¢[7J Parent’s home [J Workplace [J Other ( ) Tel - -

(*1) A certificate of graduation those who have already graduated, and a certificate or voluntary withdrawal should be submitted in the case of

voluntary withdrawal, instead of Student Registration Certificates.

(*2) Student Registration Certificates are required for current students only.

(*3) All the information, except “#£F% 5, must be completed by the applicant.

(*4) Please tick the appropriate box for the items marked with a 3% symbol.

(*5) Please pay special attention to the contact information, as it will be the address for notification of results.

(*6) Please be sure to fill out the name your desired supervisor, not only your first choice, but also your second choice.
(*7) A recommendation letter from a research supervisor is optional.
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Curriculum Vitae
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To the Dean of Osaka School of International Public Policy, Osaka University

ANFRBRE NSRS HEE

Disclosure Request for Personal Entrance Exam Results

R ZF A FRBRICI T D8 AR S DN T, BIREREELET,

I request the release of my graduate school entrance exam results for AY admission.
Examinee's Number .
TBRES E-mail
ZI9HF
N a m e Tel
K
?
Address
& B
B ERER R Master’ s Course
(Y y) (O # Fall -O & Winter)

¥ _FELOMITIRAZ2<FEAL TIZE N,
SAEFTIRITRE AR AT GRIE FAERICEEALIZERD 25 AL TS,
XEM (R 3 5. 23.5em X 12 cm) DI HIAEL (ZERHEARN) OBEER 5 (E7T, K4 2050,
B{ELIFE 404 AZRTU-EHE 2B HELCTRIEL TZEW, 72720 BFEEI SO ENTh - 5E1E
25g DN EEEEIZ 0 5 B EHE 2 I 288 S 328 AL TIEEW,
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* Be sure to fill in all columns above.

* In the Address columns, please provide an address where you wish your results to be sent to (the address should
match the one written on your stamped and self-addressed envelope).

* Please include a return envelope bearing the examinee’s zip code, address and name, and affix a stamp equivalent
to the standard postal rate of 25g or less and the registered mail delivery rate. (In Japan: 404yen (tentative))

* Please also include your examination admission card so that we can verify your identity.

* Please send this form to 1-31 Machikaneyama-cho, Toyonaka City, Osaka, 560-0043 Japan.

* The request period is from the day after the oral examination to Friday, 29 September for fall admission and from
the day after the oral examination to Friday, 1 March for winter admission. It must arrive by the final day within
the request period.

* Results will be sent at the end of October for fall admission and at the end of March for winter admission to
applicants who wish to receive the results. An envelope displaying #i/& (meaning “confidential”) will be
addressed to the applicant.
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