B

Osaka School of International Public Policy, The University of Osaka
Master’s Course (Enrollment in April 2027)

Application for Qualifying Review

Date of Application (YYYY/MM/DD) : / /
To the Dean of Osaka School of International Public Policy, The University of Osaka
Furigana
Name
(Family Name) (First Name) (Middle name)
Date of Birth / (YYYY/MM/DD) | #%[IMale (] Female [IN/A | 3 [JFall [ 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
o o6
2 x D, . . (b)  Curriculum vitae (use the form provided) 1 copy
3 Application materials (©)  stud . . i *1) (*2 1o
.5 based on criteria (9) (10) (11) tu ent.reg|strat|.on certificate (*1) (*2) py
o @ (d) Academic transcripts from the last school attended 1
= co
2 e ecommendation letter from a research supervisor
28 (e) R dation letter f h isor (*7) PY
Q
5 %’ (a)  Application for qualifying review (this form) 1 copy
a% g (b)  Curriculum vitae (use the form provided) 1 copy
S 5 H D. ) ] (c)  Student registration certificate (*2) 1 copy
o2 Application .matcenals (d) cCertificate of the degree awarded (if applicable) 1 copy
H
3 based on criterion (12) o }
= (e) Certificate of completion from the last school attended 1 copy
gﬁ (f)  Academic transcripts of the last school attended 1 copy
> (8) Recommendation letter from a research supervisor (*7) 1 copy

Nationality (H AEFEOHIIHE R4 ZTLALTIZENY, )

Research Title
. Your First Choice Your Second Choice
Name of your desired
supervisor
(7 — )
Current address and
contact information Tel - -
E-mail: Mobile phone - -
(7 — )
Other address and
information
(Please be sure to fill out) | $¢[J Parent’s home [1 Workplace [ 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 ‘M€ ¥ 5, must be completed by the applicant.

(*4) Please tick the appropriate box for the items marked with a >¢ 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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