I1.

Acadeni ¢ Background

1. Educational H story
Li st all schools you have attended from pri mary school. The ol dest cones first.
Shoul d you need nore space, pl ease attach another sheet of paper (A4 size) with the sanme
form
If you have ever been to a university in Japan, please fill in the form bel ow.
Name of School _Frmm: Period enrolled b 3
o
Primary Primary School From:
Education (INEER)
(NEHH) (MM/YYYY) Years
To:
(MM/YYYY) Months|  Years
Secondary Lower Secondary School From:
Education |(AE4R)
(hEHE) (MM/YYYY) Years
To:
(MM/YYYY) Months Years
Secondary Upper Secondary School From:
Education |(BZ%R)
(hEHE) (MM/YYYY) Years
To:
(MM/YYYY) Months Years
University From:
Higher Education |(KZ-Z2E8)
(B%EHE) (MM/YYYY) Years
University—Bachelor To:
(MM/YYYY) Months Years
Graduate School From:
Higher Education |(kZk)
(B%HE)
Degree: (MM/YYYY) Years
Graduate—Master To:
(REZRR-1& 1) [Major:
(MM/YYYY) Months
Date to be awarded a Master’'s Degree or expected to be awarded a
Master’'s Degree
L2 MBEEIRETEER) MMAYYY)  Years
From:
Higher Education
(B%HE) (MM/YYYY) Years
Graduate—Doctor To:
(RER-1E1)
(MM/YYYY) Months
Date to be awarded a Doctoral Degree or expected to be awarded a
Doctoral Degree
b L 728 - 78
(B2 mRFELEREFEER) MMAYYYD)]  Years
Total years of school education Years
(As of April 2024)
Months| Years

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

Name in Alphabet




2. Honours and Schol arshi ps

Attach an additional sheet if necessary.

I hereby certify that the information in this application formis true and conpl ete.
understand that fal sification of information may result in denial of adm ssion.

The President of Tohoku Uni versity, as above, I wish to apply for adm ssion to the
Cross—Nati onal Doctoral Course of Graduate School of Law, Tohoku Uni versity.

Si gnature Date

DD/MWYYYY



	Ⅱ

