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Application for Admission as a Research Student

President of Osaka Metropolitan University
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According to Article 3 of the Osaka Metropolitan University Graduate School rules for research students,
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I hereby apply to

enroll in a Graduate School of Osaka Metropolitan University as a research student with the attached documents and the
application fee of 9,800 yen.
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After passing the exam, I agree to the use of my personal information submitted at the time of application to

the extent necessary for the operation of the university,

A ROIB Y N EHEE L, OICvZ AN T IZS VY,

b FER 4

Name of Graduate School for Application
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(If possible,write here in Katakana)
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including student registration.

Please check the handling of personal information and write ¢ in [J.
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Photo

1. Photograph must be taken
within 3 months, with the
applicant facing forward,
the upper body shown,
wearing no hats or caps. /
2. 40mm X 30mm / 3.Write your
name on the back of the
photo.
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Precautions: * 1 For non-Japanese nationals, please circle (Have) or (Do not have) residence status.In addition, if you have marked (Have), please
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Certificate of Graduation

Employer’ s consent form for employees

Other documents deemed necessary by the Dean of the Graduate School
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Academic Background (Starting with elementary education)
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