[EXAMPLE ENTRY] &A1

Please attach this checklist on top of your application documents

CHECKLIST
for Double-Degree Program Application Documents
KANAZAWA UNIVERSITY

Application Period: November 3 — November 14, 2025

Name in English: Kanazawa Hanako

Please mark ¢ in the following boxes of the items you enclosed.

All documents must be written in English. Photocopies will not be accepted.
{AApplication Form (*) 4 with photograph pasted on the specified place #
{AOfficial Undergraduate Transcripts ¥ in English
U Certificate of Graduation ({4 included in the above Transcripts) ¥ in English
ACertificate of Enrollment ¢4 in English
U Certificate of Health (*) {4 in English
{APhotocopy of a passport

{AField of Study and Research Proposal

For items marked with the (*) symbol, use the designated forms. For forms and certificates without the (*)
symbol, prepare them by yourself.

(#) A passport style color photograph (3x4 cm, recently taken, full face, and printed with your name on
the back) should be pasted on the specified places of the application form.

MISSING DOCUMENTS: Are there any missing documents? [J Yes ¥I No

If yes, please list the item(s) and your reason for not including the missing document(s).

Missing document(s) and explanation:

Expected date of sending the above documents to Kanazawa University: (YY/MM/DD)




[EXAMPLE ENTRY] A

4 AEIAZE

DOUBLE-DEGREE MASTER’S PROGRAM

KANAZAWA UNIVERSITY

APPLICATION FOR ADMISSION (April 20yy) TO THE | photograph:axdom.
GRADUATE SCHOOLOF NATURAL SCIENCE AND TECHNOLOGY | reconty taken, ful

(Master’s degree) KANAZAWA face, and printed
UNIVERSITY with your name on
the back.
20265 AR HA

BRRFEXZREARERER
Bt AT/ %A REAZEE

(Do not fill in.)

Application Category (ZERX 4):
Special Selection (Double-Degree Master’s Program) (5Bl IR(CEFAIHIRE))

Division to which you are applying (FE2HK):
Division of Electrical, Information and Communication Engineering (BFIBEIREESFER)

Intended Research Field of Study at Division of Electrical, Information and Communication Engineering (%

BWELE): ¥ Select the research field from “https:/www.nst.kanazawa-u.ac.jp/labp/WebE_EI htm]”

Name of Prospective Academic Supervisor at Division of Electrical, Information and Communication

Engineering (FZ#EH84):

Professor__, Professor * Write the professor’s name of the research field you selected above, up to 3 persons.

Prospective Study period in Double-Degree Master’s Program at Kanazawa University (£3R X% TODDPTEEH
Bf): * Master: 3 years, Doctor: 5 years

From (YY/MM) : 2026/4 To (YY/MM) :  2029/3(Master) / 2031/3(Doctor)
Prospective Period of Stay at Kanazawa University (&R A% TO & ELAR):
From (YY/MM) : 2027/4 To (YY/MM) :2028/3(Master) / 2029/3(Doctor)

* Master: 1 year in general (more than 10 months) / Doctor: 2 years in general (more than 1.5 years)
*In principle, KU's stay during master's is set as 1 year and two months, from April to May.

However, because the scholarship period is only a year, most students select a year stay from April to
March as above.

Home Institution (i@ X%5):

Master / Doctoral Program of the xxxxxx, your home University
(Japanese translation of your home university and department)

Name of Academic Supervisor at Your Home Institution (XX K#i5EHE4):

Professor __

Expected Enrollment and Graduation Date at Your Home Institution (FiBKZROAZE - T FER):

From (YY/MM) : 2025/08 To (YY/MM) : 2027/07 (Master) / 2028/07 (Doctor)

*Note that after you pass, your student period will be expanded to 3 years in Master and 5 years in Doctor.



[EXAMPLE ENTRY] A

Name in English (K4): (Indicate your full legal name as it appears in your passport.)

OMale (5)
Kanazawa Hanako AFemale (X&)
Name in Katakana (if possible) (h&® hF+): ) HU ~J =
Date of Birth (£ A H) : (YY/MM/DD) 2006/01/01
Present Address GR{ERT):
NW District, Taipei City, Taiwan
Phone: +886--abc-defg E-mail: hijj@klm.jp Country of Present

Citizenship (E£8): Japan

Educational Background ((2FF): (List all schools attended in chronological order.)

Name of institution (4. /NERMN D) Location (FR7EE) Period (HARS) Years Attended

(Elementary, Secondary, and Post-Secondary) (Country) (yy/mm — yy/mm) (%)

(1) Kakuma Elementary School Japan 2006/04- 2012/03 -6years

(2) Kakuma Junior High School Japan 2012/04- 2015/03 -3years

(3) KakumaHigh School Japan 2015/04- 2018/03  -3years

(4) National Chengchi University Taiwan 2019/08- 2023/07 -4years

(5) Master’s Program of the Department of Computer Science/ Master’s Program in Information Security,
College of Informatics, National Chengchi University Taiwan _ 2024/08 years

(6) years

(7 years

(8) years

(9) years

(10) years

Total years of education 16 years

Highest diploma/degree awarded (%£{i1):

Japanese Language Study(*) (HAREZEE): 4 None
Period of Study (yy/mm/dd) Name of Institution Textbook Names
/ / ~ / /




[EXAMPLE ENTRY] A

Japanese Proficiency (*) (AA&EEBES): (Please give your own assessment of your Japanese proficiency.)

Speaking: [0 Excellent [0 Good [0 Fair 0 Poor {4 None
Listening: [0 Excellent [0 Good O Fair O Poor 4 None
Reading: [0 Excellent 0 Good [0 Fair [0 Poor”Z None
Writing: [ Excellent 00 Good OO Fair OO Poor 4 None

English Proficiency (*) (£:&#E5): (for non-native English speaking applicants only.)

Speaking: [0 Excellent 0 Good ¥ Fair O Poor [0 None
Listening: [0 Excellent 0 Good ¥ Fair O Poor [0 None
Reading: [ Excellent [0 GoodZ Fair [0 Poor [0 None
Writing: [0 Excellent 0 Good4 Fair [0 Poor [ None

None

(*) Contents entered into this item will not impact selection. GEA SN -FEH(F. BIRICEIFELFEA. )

Work Experience (BF): 4 None

Name of Company (£%t4) Location (Ff7E#h)  Period of Employment (A1)
(Country) (yy/mm/dd)

(1) / / ~ / /

(2) / / ~ / /

(3 /1 ~ / /

Emergency Contact Information (family address) (B2 2B :E#& %)

(K4) (f5e4) (B (Fr7EE)
Name Relationship Occupation Country of Residence
Kanazawa Ichiro farther office worker Japan

Address (XfT): & same as Present Address GR{EFEFTER L)

Phone: +81-xyz—wxyz E-mail: opg@rstu. jp

I certify that all the information provided on this form and in the accompanying documents is complete
and accurate to the best of my knowledge, and, if admitted, I agree to comply with the rules and

regulations of Kanazawa University.

FEERUVRMTELICHEVEHY FEA, EREEIERRZORANELETFTLET, )

Date (YY/MM/DD): 2025/mm/dd  Signature: Kanazawa Hanako

*Any e-signatures, including stylus pens or scanned and pasted hand signs can not be accepted.
Please sign after you print out this application form.



