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RESEARCH STUDENT 2 0 2 6 (GRADUATE LEVEL)
(INTERNATIONAL STUDENT)

1. Application Period: Deadline (The documents must be submitted to Student Support Section,
School of Science &Technology, Administrative Office, Kiryu District, Gunma University by
20th of two month before the entrance request month.) *If you need a “Certificate of
enrollment” early for applying a VISA, please submit the application documents three months
earlier the entrance.

2. Qualification

Applicants must meet one of the following requirements (or shall meet one by the last month

of entrance).
OMaster’s level

(DHold a master’s degree or professional degree.

@ Has received a master’s degree or professional degree or such qualification in a foreign
country.

(O Has received a master's degree or equivalent from the graduate school at an accredited foreign
institution in Japan which has been approved by the Japanese Minister of Education, Culture,
Sports, Science and Technology.

(@ Has received a master’s degree or professional degree or such qualification by correspondence
through a foreign country while living in Japan.

®Individuals who have completed a United Nations University course and have received
the equivalent to a master’s degree.

©® Applicants who were enrolled in a school overseas, or in an institution described in ®above,
or the United Nations University, and who have successfully demonstrated the basic skills and
knowledge to carry out doctoral research (i.e. passed the qualifying exam), and who are
recognized as having at least the equivalent of a Master’s degree.

(D Has been approved by the Japanese Minister of Education, Culture, Sports, Science and
Technology (Monbukagakusho). (Under the Announcement No.118 Ministry of Education
1989)

(®Has been recognized by Gunma University to have attained an academic level equivalent to
a master’s degree or professional degree and must be the age of 24.

O Doctoral level
(DHolds a doctoral degree
(@ Has been recognized by Gunma University to have attained an academic level equivalent
to a doctoral degree

[ Note]
Applicants falling under Master’s level (@D or ®) or Doctoral level (@) above must send
“Application for admission to the Research Student”, “Statement of Purpose” and “Curriculum

Vitae” for the Student Support Section (Gakusei shien kakari ) by the two months before
the entrance and receive application approval by last month of entrance.
For further information, please contact Student Support Section. (0277-30-1023-1024)

3. Examination Fee: ¥ 9,800 (The fee should be paid at the time of application)
4. Admission Fee: ¥ 84,600 (The fee should be paid at the time of entrance procedures)
Tuition Fee: ¥ 29,700 (per month) (The fee should be paid upon the request from the

Account Section)



Note) Please pay the tuition fee for the designated number of months as instructed by the accounting
office. If the admission fee and tuition fees are revised at the time of admission or while the student
is enrolled, the revised fees will be applied.

5. Selection of candidate is based on the required documents and the interview by the supervisor
6. Documents should be submitted after getting acceptance of the supervisor in Gunma University.

7. Required Documents
(1)Application Form (Attached form)
(2)Resume (Attached form)
(3)Documents which prove your application qualification ( Official Graduation Certificate,
Degree Certificate, etc.) (Copies are not available)
(4)Transcript (Copies are not available)
(5)Certificate of Agreement from your employer (if employed) (Attached form)
(6) Certificate of Health (Attached Form)
(7)2 Photographs which were taken within the past 6 months (3 X4cm), one should be attached
to the Application Form.
(8)Examination Fee ¥ 9,800
(9)A Written Guarantee of Expenditure (Attached Form)

8. Announcement of Selection Results
Selection Results shall be notified by mail.

9. Protection of Privacy
During the application process, Gunma University requires personal information of

applicants. The use of personal information will be used by the admissions office for the
following purpose only. Any other use is prohibited.

- Purposes related to selection of the applicants (including data processing)

+ Advisory purposes, student support, and collection of tuition fees after the applicant is
enrolled.

Note that data processing of personal information contained within the application form may

be outsourced to affiliates under contract of privacy protection.

10. Correspondence:
All correspondence should be addressed to:

Student Support Section

Administrative Office, Kiryu District

Gunma University

1-5-1 Tenjin-cho, Kiryu, Gunma 376-8515 Japan
Telephone : +81-277-30-1023,1024

Fax : +81-277-30-1041

E-mail : t-gakuseisien@ml.gunma-u.ac.jp

URL : https://www.st.gunma-u.ac.jp/non-regular_student
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Year Month Day

BEH
Photograph

BT 2 EAE NFEE 3% 4o

Taken Within
Application Form for Research Student the last

6 months

B X T K B

To: President, Gunma University

K 4

Name

TRAEEZITNTZVWDOT, AZFATEZBBE W LET,
I would like to ask permission to enter Gunma University

for my further research on the following subject.

—%E
e (BT Y e o B
Program Master’s Doctoral

W % & H

Reserch Subject

£ 8 #H R

Name of Supervisor

S

Duration of Research

H £ H H

From Year Month Day

E2 S A H Months
To Year Month Day



& ] H 31
Year Month Day

5 0 73 7pkana
E B’ F
== K4
Resume Name
F H B A4 ( % )
Date of Birth Year Month Day Age
&
Nationality
3OE pr T
(H R T B T 2 Ml R Rl #5E)
Emergency Address
TEL: E-mail :
G2 H 5 JEE
Year Month Educational Background
& H gk JEE

Year Month

Employment Record(Begin with the most recent one, if applicable)




Z .

Letter of Approval

HERFZFREZRELZNE B

To: Dean, Graduate School of Science and Technology, Gunma University

AIT & 1% BE 4

Name of Employer

K Za

Name

FROBDHEERFZFRERE LM ELELE L TEET DI LR

A LET,
I hereby agree to the person above being a research student of Graduate School of
Science and Technology, Gunma University

F H H
Year Month Day
ir g & Fl Signature

Head of the Section



(BIAEEH 1 8 5 4:x0) Form 18

KEFERT B % AR F H H
Student ID Permission of Entrance  Year Month Day

)

% = F M A R GE F

A Written Guarantee of Expenditure

ARKANKA

Name of the Student

AZe#FrshE LI EROZOEZHE P, BHERZICHAT NS RERLOCFERH

(FARICARXTIEBRZMSEICAREZH T INTESEE) OBEHEOBITIZEL, %0

BANCOEV, BT FTEDMRE TICMAWTZ LES,  (HE4356,400M)
INEFETDHTEOREANEHEZO B, ZORFEFELZRZBWZ L E T,

According to the rules of Gunma University, the student above who has been permitted
of the admission to Gunma University must pay the expenditure (including tuition fee
and dormitory fee if he/she applicable) by the specified date. (The maximum amount

356,400 yen)

We hereby sign and submit this contract for the approval of matters written above.

& H H
Year Month Day

Himdm e BMEE K2 M B @ E Ji%

To: Director, Financial Division, Gunma University

AN £ T Address
Student X 4 Name
i A H 4
Date of Birth: Year Month Day
(E £ T Address
Parent K 4 Name H A H &

Date of Birth: Year Month Day
PREE N  fEPT Address

Guarantor K 4 Name S A H A&
Date of Birth: Year Month Day
$HS e XLk KN E DR
Employer or Occupation Relationship to the Student

Eo1. ZOREFIAFRLTERHBLTT IV,
This documents should be submitted upon your entrance to University.
2. RAENT R DS ERMKXELEE, ABEICLTFIW,
It is preferable that a guarantor lives in Kanto region and must be employed.
3. XHIIFEALZRWT TSV, Don't write in any areas marked with 3.




ERZIhE
(ERTICERALTEB5CL)
S NG el e

CERTIFICATE OF HEALTH

(to be completed by the examining physician)
Please fill out (PRINT/TYPE) in Japanese or English.

K&
Name Surname I Given name £ Middle name  SRJLR—A
[ES:]] O 5 Male 4£FHH & H H
Gender %z Female Date of Birth Yyyy mm dd
1. BRFRE
Physical examination
HBEE RS
Height oM™ Weight kg
(3)MmE ~ (4)mmEL _
Blood pressure mmHg mmHg Blood type JA OB [JAB [JO {[ORH+[IRH
(5)Bm3R O % Regular BEEEENEHE O 1E® Normal
Pulse O AEE rregular Color blindness 0 Z£E Impaired
iR () (£5) BB O 1E® Normal
. .iWithout glasses  (R) (L) Hearing 0 Z£E Impaired
6827 EyesightrggTp ") &) =% O £ Nomal
___iWith glasses or contact lenses (R) L) Speech O 2% Impaired
2. WHEZRUTXHRE (678AKA)
Physical and X-ray examinations of the chest (within six month§
TOEBXFRAT = e AH & H H
Describe the condition of lungs. Date of X-ray yyyy mm dd
HILES
Film No.
(1) O 1E% Normal
Lungs [0 ZE Impaired
(2)Coieh (0 IE® Normal
__Cardiomegaly (] Z=E Impaired
EENdma=>0EK [ 1E% Normal
= If impaired=Electrocardiograph [ F& Impaired
Disease currently being treated O % No [ B Yes : /% Disease
STARE/SEER SoARE/SEER
4. E&Eﬁ . v J&&Name Date of recovery | v/ % Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZEIREDICFIVIE AR &% N3y
BEDESEA. WINBZHEL Tuberculosis Malaria
RWSEEMEU |(CFTvIT3C TDAthRIIE ThHA
Eo Other communicable disease Epilepsy
Please check and fill in the date of BERE LYEEE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the FERRIR R TLIF—
past, please check “None”. Diabetes Drug allergy
- pr— TR
v L *ﬁ*w%“‘ Functional disorder in the
None Psychosis extremities
5.%& B
Laboratory tests
() FRIRE P =] FEgiil
Urinalysis: glucose ﬁprotein == occult blood
(2 EmieE ™k B mEk mesR=E =il
Anemia test ESR mm/Hr WBC count fomm Hemoglobin gmd Anemia
(3)FFtget=E | GPT GOT j
LFT (ALT) (1) (AST) (1) y-GTP (1)
6. EMDZE-BR
Physician's impression of the applicant’s health
RERAER - IEOBRBENONEZOE A T2,
Please fill in if the applicant needs regular medication or treatment.
7. Inview of the applicant's history and the above findings, is By
it your observation that his/her health status is adequate to Date
pursue studies in Japan? HEEOBIE, LR REOEENSHMLT, EEER
REOREORRBRSCELIMASZ60LBONETH 2 Physician's Signature
1REES
I:l YES (L) I:l No (LWrz) Office/Institution
%Please be sure to check either "YES" or "NO". PRzt
DFTEVIRIETOWZZF oy I LTS, Address




