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See the list of laboratories in Outline of Graduate School of Agriculture for details.
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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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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
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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.
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Applicants may not leave the examination room from the start time to finish.
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(Note) Please list complete educational and employment history, without omission.
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* Firmly affix the Proof of Payment Seal below.
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