JDD
Graduate School of Law, Tohoku University *Office Use Only

Doctoral Course (Special Selection for Foreign Students)
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 Paste your
First/Given photo taken
Middle within the
past three
2. Name in Chinese Characters, if applicable months.
Last/Family First/Given

3. Date of Birth

DD/MM/YYYY
4.Sex [OMale [Female

5. Nationality 6. Marital Status  [1Single [JMarried

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

8. Major Field of Study (Your major field of study for your doctoral dissertation, e.g. Comparative politics,
international relations, Chinese politics, international public law, constitutional low, civil law, criminal law,
commercial law)

*Changing the field after your application is not allowed.

9. Home Address

Street City/State/Province

Country Postal Code

10. Contact Information

Phone E-mail*

*Any information will be informed by e-mail. Give us your active e-mail address.
*Instead of using “1” (block), use”¢” (cursive). Also a number “0” should be written “0”.



II. CURRICULUM VITAE

Should you need more space, please attach another sheet of paper (A4 size) with the same form.

1. EDUCATIONAL HISTORY

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

If vou have ever been to a university in Japan, please fill it in the form below.

Name of School imm: Period enrolled *
O
Primary School From:
Primary Education (NF4) (MM/YYYY) Y
(YY ears
(ME%E) To:
MM/YYYY) Months| Years
Lower Secondary School From:
Secondary | mags)
Education T (MM/YYYY) Years
(PEHE) o
(MM/YYYY) Months| Years
Upper Secondary School From:
Secondary (BZE=R)
Education (MM/YYYY) Years
(% HE) To:
MM/YYYY) Months| Years
Higher Education |University From:
= = [(KRZE-Z8R)
(BHEHH) (MM/YYYY) Years
Universitv-Bachelor To:
(MM/YYYY) Months| Years
Graduate School From:
Higher Education |k zap)
(BEHHE)
Degree: (MM/YYYY) Years
Graduate-Master To:
(RERR-E 1) |[Maijor:
(MM/YYYY) Months| Years
Date to be awarded a Master's Degree or expected to be
awarded a Master's Degree
(BLRURBEITRBFTEER) (MM/YYYY)
Total years of school education Years
(As of October 2019)
Months| Years

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

2. WORK EXPERIENCE

List all your work experiences. The oldest comes first.

Name of Affiliation

Position

From:
To:

From:

(MM/YYYY)
To:

(MM/YYYY)

From:

(MM/YYYY)
To:

MM/YYYY)

3. HONOURS AND SCHOLARSHIPS

Attach an additional sheet if necessary.
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