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Application for International Research Students
Graduate School of Music, Kyoto City University of Arts

An international research student (Kenkyu Ryugakusei) is a foreign student who wishes to
study a specific subject under the supervision of a professor of the Graduate School of Music.
Since this is a non-degree program, a research student is not eligible for seeking a degree
upon completion.

A EOEE  Instructions

* HAARFEORNZATHHDIIAARFETILAT LI &,
Fill out the form Japanese or English ( in Japanese is preferred.)
X HATERITHETREATH L, 2L, 1, 4, 5L TS EBICOMERIT S
&,
The application should be typewritten or handwritten in block letters. Circle the proper
items in numbers 1, 4 and 5.
¥ BEICEEAETEEAVD Z L,
Numbers should be in Arabic figures.
* FEFIETXTHEBELETDHZ L,
Years should be written in the Anno Domini system.
* EHREAFITTRTERRATEL, o SWAIELRNT &,
Proper nouns should be written in full and not abbreviated.
1 HETHAFHEH  Term which you apply:
Year 20 4 4 A(Apri) / 10 A(October)
2 HETHHKSE A major/department which you apply for
3 K4 Name
B EE
in your native language: Family Name First Name Middle Name
7 EE
in English: Family Name First Name Middle Name
4 PERI Sex 5 LS

Male Female



5 ISMHOAEE  Marital Status

PN BELE
Single Married
6 [E% Nationality
7 £ HAH Date of Birth
19
Year month date

8 HATOHOIHFF CurrentAddress in Japan (f known)

?

Fln Age:

Tel (
Fax (
E-mail:
9 AKETOMFERT Home Address in your country
Tel (
Fax (
E-mail:
10 W Employment Records (if you have)
e LOPTTEHE s B &k B ANRE
Name and address of organization | Periods Position Type of work




1 1%/ Educational Backgrounds

(W%E#E D S) (From elementary education)

A FITTE NESSENE) ERLD HLFR | PACERK
FRIEAE BT
Name of Address Year/Month of Official Major Diploma
Institution Enrollment and year for field of or
Completion Graduation study Degree

FAT Z DEE L FHENFRIHERNZ L 2RO £
I certify that the information given in this application is complete and accurate to the

best of my knowledge.

FEEEH H  Date:

K 4 Name:

= 4, Signature:
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2 FEEEAR X OFO(FEFT Name and Address of Intuitions

FERE4 Name:

£ Fr Address:

K 4 Name of Applicant:

H AGEHE )

Certificate for Japanese Language Proficiency

AL =

3 FEMWR  Period

20 H £ 20 f#
From year month  to year month
4 #8 1 Proficiency
i =3 nJ ANA]
Excellent Good Fair Poor
FELPRES)
Reading
FHne
Writing
A RES)
Speaking

AERAENERE  Certificator:

yrey

= 4, Signature:

*BIRRIC L DREAF LR L TH Ky,

This certificate may be submitted on a separate form.
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