九州大学大学院工学府　修士課程入学願書（外国人特別選抜）　2021
GRADUATE SCHOOL OF ENGINEERING, KYUSHU UNIVERSITY

APPLICATION FORM FOR ADMISSION (MASTER COURSE)

（Special Examination for International Applicants） 

Year       Month       Day         

INSTRUCTIONS

1. Application should be typewritten or handwritten in Roman block capitals.

2. Numbers should be in Arabic figures.

3. Proper nouns should be written in full, and not be abbreviated.

	Name(as it appears in your passport)
	
	※Examinee's

number
	

	
	
	Nationality
	

	Date of birth
	
	Sex
	□　Male

□　Female

	Department
	

	Latest academic 
background
	University
	Faculty
	Department

	
	
	
	

	
	Date of Degree Awarded


	The title of graduation research or graduation thesis
	

	Prospective supervisor
	

	Present address
	Telephone number 

Mobile phone number 

E-mail address


○Do not fill in the blank marked ※
○Applicants who are students of Kyushu University must fill in their student ID number of the between the parentheses. 

 (                              )
Educational background: 

	
	Name and address

of school
	Standard period of study
	Year and month

of entrance and

completion
	Period of

study
	Degree

Awarded
	Major

subject

	Elementary education

Elementary school
	School name 

Location 


	       yrs


	 from

to　


	 yrs

　　 and

    mons
	
	

	Secondary

education

Secondary

school


	Lower
	School name 

Location 


	       yrs


	 from

to　


	 yrs

　　 and

    mons
	
	

	
	Upper
	School name 

Location 


	       yrs


	 from

to　


	 yrs

　　 and

    mons
	
	

	Higher education

Undergraduate level
	School name 

Location 


	       yrs


	 from

to　


	 yrs

　　 and

    mons
	　　　　　　　

　　　　　　　

　　　　　　
	　　　　　　　

　　　　　　　　　　　　　　

	Current status
	Total years of schooling


Employment record:

	Name and Address of Organization
	Period of Employment
	Position
	Type of Work

	
	From

To
	
	

	
	From

To
	
	

	
	From

To
	
	


	Circle the appropriate number of corresponding division in the right box. 
	1. MEXT (Monbukagakusho) Scholarship
2. Government Scholarship (Name:         )

3. Privately financed


	　
	照合票

APPLICANT’S IDENTIFICATION CARD
	　　

	
	Department

	※Examinee’s number
	

	
	
	※
	

	
	Latest academic background

University                 Faculty              Department

Date of Degree Awarded

	
	

	
	
	Paste your passport-size photograph taken within the past 6 months. Write your name and nationality in block letters on the back of the photo.

(4cmX3cm)
	

	
	Name
□Male

□Female

Date of birth
	
	

	Do not fill in the blank marked ※.   Graduate School of Engineering, Kyushu University



	
	受験票

EXAMINATION CARD
	

	
	※Examinee’s number
	※

	

	
	Department
	　


	

	
	Name
	Date of birth
	

	
	Graduate School of Engineering, Kyushu University

Note

1. Do not fill in the blank marked ※.

2. Candidates are not permitted to enter the examination room if they don’t carry the card with them.
	


	※　Examinee’s number

	


Do not fill in the blank marked ※

Registration of Elective Subjects

This is required only for Examinees of the Department of Applied Chemistry.

	Name
	


Please choose and circle the subject

	Department
	Subject

	Applied Chemistry
	· Functional Materials Chemistry major group

· Molecular Life Science and Engineering major group

Choose one subject.


水素エネルギーシステム専攻受験者へ

　To the Examinees for the Department of Hydrogen Energy Systems

　

水素エネルギーシステム専攻の受験生は，Ａ群，Ｂ群のいずれか一方を選択し，選択科目届を提出すること。

The Examinees for the Department of Hydrogen Energy Systems are requested to choose either Group A or Group B, and submit the following notification of the optional subject.

　

A群：材料力学、機械力学、熱工学、流体工学

B群：材料力学、力学・材料科学、物理化学、電気化学
Group A: 

Mechanics of Materials, Dynamics of Machinery, 　

Thermal Engineering, Fluid Mechanics

Group B:
Mechanics of Materials, Mechanics and Materials Science,

Physical Chemistry, Electrochemistry
――――――――――――――――――――――――――――――――

水素エネルギーシステム専攻受験者

選択科目届

The Examinees for the Department of Hydrogen Energy Systems

Notification of the Optional Subject
　　　　　　＊
受験番号　＿＿＿＿＿＿＿＿ ＊後日記入

Examinee’s Number 　　　　  Do not fill in the blank marked ＊.
受験者氏名　＿＿＿＿＿＿＿＿＿＿
Name

いずれかにチェックマークをつけること。

Please check either Group A or Group B.
　　　　　　　□　Ａ群　　　　　　　　□　Ｂ群

Group A　　　　　　　　      Group B
船舶海洋工学専攻
	※　 Examinee’s number

	


Master’s Program in Naval Architecture and Ocean Engineering

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　                    Do not fill in the blank marked ※
選　択　科　目　届

Registration of Elective Subjects

〔Applicants for Naval Architecture and Ocean Engineering are required to submit this form.〕
	Name
	


　　Please choose and circle a specialized area.

	Specialized Areas

	●　Hydrodynamics
●　Strength of Materials
●　Mechanics


地球資源システム工学グローバルコース

International Master’s Program in Earth Resources Engineering

共同資源工学専攻

	※Examinee’s number

	


Master’s Course in the Department of Cooperative Program for Resources Engineering

※Do not fill in the blank marked 

志望専攻届

Registration of Elective Subjects

〔Applicants for the ‘International Master’s Program in Earth Resources Engineering’ and the‘Master’s Course of the Cooperative Program for Resources Engineering’ are required to submit this form.〕

	Name
	 


　　　希望する専攻に○印をつけること。

　　　Please choose and circle the department.

	第一志望専攻

1st desired department
	●地球資源システム工学グローバルコース/International Master’s Program in Earth Resources Engineering

●共同資源工学専攻/Master’s Course in the Department of Cooperative Program for Resources Engineering



	第二志望専攻

2nd desired department
	●地球資源システム工学グローバルコース/International Master’s Program in Earth Resources Engineering

●共同資源工学専攻/Master’s Course in the Department of Cooperative Program for Resources Engineering

●希望無　/No preference




*Applicants who intend to apply in accordance with qualifications (3) or (4) only

Year         Month       Day       

出願資格認定申請書
Application for Recognition of Academic Requirements

To Dean

The Graduate School of Engineering

Kyushu University

Name
Date of Birth
  For an individual evaluation of academic requirements as an applicant to Master Course of the Graduate School of Engineering

 (Department of                                       ),

I hereby apply for the all the documents related.

Please do not write below this line.

	Academic 

Requirements
	Name of Chairperson of Department

	· YES

·  NO
	

	· 
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