2020　Application Form

Please fill in each blank, or circle the corresponding number below.

Please leave spaces with an * blank for official use.
	Examinee

number
	*Official use


	Name in English
	 
	
	
	
	Sex

	Name             in Own Language
	(Family name)
	(First name)
	(Middle name)
	
	1

M
	2

F


	Date of Birth

	Day
	Month
	Year
	Age

	
	
	
	
	
	
	
	
	
	


	Domicile (For Japanese)

Nationality (For Foreigner)

	都 道
府 県


	Name Change

	Date

changed
	(Month)
	(Year)

	Original name


	Qualifications

for Admission

(Undergraduate)
	(Official Name of the School)
	Status
	Date of Graduation

	National
	1
	
	
	Expected
	

	Public
	2
	
	
	1
	

	Private
	3
	
	
	Graduated
	

	Foreign
	4
	(Faculty)            
	(Department)
	2
	Month
	Year

	Others
	5
	(Degree Name)
	Others
	
	
	
	
	
	

	
	
	
	3
	
	
	
	
	
	


	Final

Education
	If you attended a school after your graduation from the university listed above, list the name of the school below:
	

	
	
	

	
	Graduated
	(Month)
	(Year)
	Degree

Name
	
	
	

	
	Expected
	
	
	
	
	
	


	Residential Address

Please fill this in Japanese if you reside in Japan.
Indicate the country if you reside abroad.
	Zip Code
	
	City/State
	

	
	

	
	Tel
	
	E-mail 1
	

	Application Fee
Attach the properly stamped payment receipt to this space.

If you wish to remit money from overseas, please consult section 11, “Inquires about Obtaining and Submitting Application Forms.”

	E-mail 2
	

	
	


Academic Background & Employment History

	Examinee

number
	*Official use


If there is insufficient space on this form, make copies as necessary. 

	*Official use
	Name

(English)
	


	Academic Background
	Japanese applicants: Please list information from high school onward.
Foreign applicants: Please list information from elementary school onward.

	Period of schooling attendance
	Name of schools (including department and major)

	From
	(Month)
	(Year)
	
	Upper Secondary

School

	To
	
	

	From
	
	Enrollment

	To
	
	Graduation (Expected)

	From
	
	Enrollment

	To
	
	Graduation (Expected)

	From
	
	Enrollment

	To
	
	Graduation (Expected)

	From
	Foreign applicants
	Elementary

Education

	To
	
	

	From
	Foreign applicants
	Lower Secondary School

	To
	
	


	Employment History
	Complete this section clearly and correctly and include the time period, name of organization, division and position.
(Sample)  4/1986-3/1990 AAA Co.Ltd., BBB Division, Assistant Manager

         1990/4-Present CCC Research Institute, Senior Researcher

	Period of Employment

(Month/Year)-(Month/Year)
	Employment Record

Name of Organization, Division, Position

	From

To
	

	From

To
	

	From

To
	

	From

To
	

	From

To
	

	From

To
	

	From

To
	




※Official use
	Research Plan 

	Name
	Examinee number
	※

	(1)　Describe the highlights of your accomplishments through your educational and research experience and/or your business and practical experience (approximately 300 words).
(2)　Please explain why you are applying for the SESAMI Program at Kobe University (approximately 150 words).
(3)　Describe your career goals following the completion of this MA/PhD program (approximately 150words).


	(4)　Describe the research plan that you wish to pursue during the SESAMI program including the theme, approach, methods, and reason why you chose the particular topic (approximately 600 words).






　　　　　　　　　　　　　　　　　　　日本人用
2019年度
受　　験　　票

神戸大学大学院経営学研究科
	受験番号
	※


	フリガナ
氏名
	男
・
女
　　　年　　　月　　　日生

	※



※欄は記入不要。

写真の裏面に氏名を記載してください。写真は3か月以内に撮影したもので正面・上半身・無帽のもの。また，合格した場合入学手続きに必要ですのでなくさないようにしてください。
　　　　　　　　　　　　　　For foreigners
2019 year
Examination Admission Slip

GBA, Kobe University
	Examinee number
	※


	Name
	M
・
F
Date of Birth     /     /

	※



※Official use

Note: Your photograph must include a view from the waist up, and present a full frontal view of the face, without a hat, and  be taken within the past three months. Print your name on the back of your photograph. As you are required to submit this slip at the time of enrollment, please keep it.

Address Slip（住所票）
(Note）Please write your name and residential address.   ※official use
.
 Name 
 Address

（SESAMI program）Do not detach.
Address Slip（住所票）
(Note）Please write your name and residential address.   ※official use
 Name 

 Address


（SESAMI program）Do not detach.
































































