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See the list of laboratories in Outline of Graduate School of Agriculture for details.
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Examinee’s

number
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Name :
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5 R HEHLL
Photo Name of preferred Division
(4cmx3cm)
L
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Name of preferred Laboratory

Half-length, bare-headed, full-faced
photo, taken within past 3 months.
Apply glue evenly over back of photo.
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Photograph Card, Examination Voucher
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Cut along the dotted line to clip and
separate Photograph Card and
Examination Voucher.
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Fill in the area inside the bold lines.
And, stick your face photo onto the
photo section using glue.
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Examination VVoucher
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number
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Name *
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Photo Name of preferred Division
(4cmx3cm)
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Half-length, bare-headed, full-faced Name of preferred Laboratory
photo, taken within past 3 months.
Apply glue evenly over back of photo.

© [EESHE Notes:
1. ZBRELAEG L CORWEIL, RBRE~AD Z LR TERL,
Applicants who do not carry an examination voucher are not allowed to
enter the examination room.

2. FHRBRIZBWTHEREATF T LD, $a%E- Sy —7 XU EL
=L BREEHI D TR D,
During the examination, applicants are allowed to use only pencils,
mechanical pencils, eraser, pencil sharpener.
3. BAEDAEZ, RBRFMHBNS305FETLT D,

Applicants are not allowed to enter the examination beyond 30 minutes
after commencement of an examination.

4. RERBHAATRIT, AR THFZIE TIRETE £ A,

Applicants may not leave the examination room from the start time to finish.
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Detailed Educational Background and Employment History
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Education (list in order, from elementary school to the last school you attended; period of absence from school and period of military service should
also be indicated, if applicable.)
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Employment History (list company/organization from which you retired, from which you are temporarily absent or in which you are currently

working)
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Period of employment Name of company/organization Position or job duties
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(Note) Please list complete educational and employment history, without omission.
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Your Name
in katakana
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Your Name

*Your Examinee’s
Number

HEEK
Division you applied for
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* Firmly affix the Proof of Payment Seal below.




Address label

(A) Cut on the dotted line to clip and use the address
labels (1), (2), and (3).

(B) Write your name and the address to receive the
documents on each label (See below).

Label (1): For Examination Voucher (to be mailed in mid—
December)

Label (2): For Acceptance Letter (to be mailed at the end
of January)

Label (3): For Admission Documents (to be mailed in late
February)

*No need to enter the examinee’s number.

*Addresses in Japan only.

(C) Affix the labels (1) and (2) on Chou #3 envelopes (size:
120 mm x 235 mm) respectively.

*Paste the labels firmly so that they do not come off while
being mailed.

*Prepare the envelopes on your own.

*No need to affix the label (3) on an envelope. Submit the
label itself.

[Sample] 1)
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(1) Affix JPY ( (1) For Examiantion Voucher )

I I

stamps.
*Stamps should

not overlap with
each other.
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TEL 075—753—6014
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((3) For Admission Documents )
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