Graduate School of Law, Tohoku University

( Cross-National Doctoral Course )
Application for Admission 

Type or write in block letters with black or blue ink. Check or circle appropriate boxes.
I. Personal Information

1. Name in Alphabet
	Last/Family 
	

	First/Given
	

	Middle
	


	2. Name in Chinese Characters, if applicable
	
	

	
	Last/Family
	First/Given


	3. Date of Birth
	
	
	

	
	DD/MM/YYYY
	
	
	

	4. Sex
	 FORMCHECKBOX 
Male    FORMCHECKBOX 
Female
	

	5. Nationality
	
	6. Marital Status
	 FORMCHECKBOX 
Single    FORMCHECKBOX 
Married


7. Present Academice Status
 (*Please enter name of currently enrolled programme and year of entrance into a programme)　
	

	


8. Research Theme (Overall research theme for your doctoral dissertation)
	

	


	9. Mailing Address*
 FORMCHECKBOX 
Home    FORMCHECKBOX 
Office   FORMCHECKBOX 
Other (
	
	)

	

	Street

	
	
	

	City/State/Province
	Country
	Postal Code


 *Results of your admission will be sent to the address provided.

 *The Office of Educational Affairs Section needs your current address since exam results will always be sent to you by mail.  In case you change your address, please inform us immediately.
10. Home Address if different from 9. Mailing Address
	

	Street

	
	
	

	City/State/Province
	Country
	Postal Code


11. Contact Information

	Phone
	
	Fax
	

	E-mail*
	


 *Any information will be informed by e-mail. Give us your active e-mail address.
 *Instead of using “l” (Block), use “” (cursive).  Also a number “0” should be written “0”.

II. Academic Background 
1. Educational History

  List all schools you have attended from elementary school. The oldest comes first.

 Should you need more space, please attach another sheet of paper (A4 size) with same form.
 If you have ever been to an University in Japan as a researcher, please fill it in the form below.
	
	Name of School
	From
	Period enrolled
	*

	
	
	To
	
	

	Elementary Education

(初等教育)

	Elementary School
(小学校)
	From

(MM/YYYY)
	Years
	Years

	
	
	To

(MM/YYYY)
	Months
	

	Secondary Education

(中等教育)


	Lower Secondary School
(中学校)
	From

(MM/YYYY)
	Years
	Years

	
	
	To

(MM/YYYY)
	Months
	

	Secondary Education

(中等教育)


	Lower Secondary School
(中学校)
	From

(MM/YYYY)
	Years
	Years

	
	
	To

(MM/YYYY)
	Months
	

	Secondary Education

(中等教育)

	High school

(高校)
	From

(MM/YYYY)
	Years
	Years

	
	
	To

(MM/YYYY)
	Months
	

	Higher Education

(高等教育)


	Under graduate
（大学―学部）
	From

(MM/YYYY)
	Years
	Years

	
	
	To

(MM/YYYY)
	Months
	

	Higher Education

(高等教育)
Graduate - master
（大学院―修士）
	
	From

(MM/YYYY)
To

(MM/YYYY)
	Years
Months
	Years

	
	Date to　be awarded a Master’s Degree or Expected to be awarded a Master’s Degree

（修士学位取得または取得予定年月）
	                        (MM/YYYY) 
	

	Higher Education

(高等教育)
Graduate - doctor
（大学院―博士）
	
	From

(MM/YYYY)
To

(MM/YYYY)
	Years
Months
	Years

	
	Date Expected to be awarded a Doctor’s Degree

(博士学位取得予定年月)
	                              (MM/YYYY) 
	

	
	
	From

(MM/YYYY)
	Years
	Years

	
	
	To

(MM/YYYY)
	Months
	

	
	
	From

(MM/YYYY)
	Years
	Years

	
	
	To

(MM/YYYY)
	Months
	

	  
	Total years of school education

(As of April 2012)
	Years
	Years

	
	
	Months
	


2. Undergraduate Education 

	
	

	Degree
	Major

	
	

	Name of Institution
	Date of Graduation




3. Graduate Education（if applicable）

	
	

	Degree
	Major

	
	

	Name of Institution
	Date of Graduation


4. Honours and Scholarships

	


  Attach an additional sheet if necessary.

I hereby certify that the information in this application form is true and complete. I understand that falsification of information may result in denial of admission. 

President Tohoku University, as above, I wish to apply for admission to CNDC student in Graduate School of Law, Tohoku University.
	Signature
	
	Date
	

	
	
	
	DD/MM/YYYY
































































































































































































































*Term officially required for completing the program (in years).
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