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(REW74%5 5% A | Special Examination on a Rolling Basis

- B &R #ILFEIL | Division of Transdisciplinary Sciences) SR x
Examinee’s Number
Jb ke Se SR F T K B R e A S A e A XMiEFA L72v 2 &/ Official use only

e 2 e ) R B AT AR N SR
Application Form - Master’s Program / Japan Advanced Institute of Science and Technology
OicizY ©F =23 %2 &, Please check the appropriate box.

Xﬂﬁjﬂé@yﬁﬂﬁ%/ WF Ry 51388 $k/ Special Examination on a Rolling Basis
Type of Examination
N7 4 A [ Admission Term S 844 H | April 2026 5 | Photograph
7V
K4 / Name P51 1 Gender T
SME N FAITET TRA 0% 7 Male 4cmx3cm/
/ International students must write 4 cm long x 3 cm wide
their names in English. Dﬁ / Female
/E4EA B/ Date of Birth 4 [ Year A I Month H /Day
NEEE DI EIREH B4 ABRA A #5140 first preferred date 5 2 7% H /second preferred date
e your preferred
Intended Supervisor examination date H /month A /day H./month A /day
CEAETIHO THIREER ) 5 1 DI/
i1dzbsb4bsted 78l tlotil See Eligibility Requirements on the Application Guide.
HHRE 8 H 2 T 7= e A& K1 A4 R
Eligibility Requirement University Department Major
Oz2 / Graduated
s ) in / Year / Month
O7e3E RA 1 Will graduate ! * %
BifEFr / Current Address T
Email et FE A6/ Cell Phone H %= 7E 75/ Home Phone
EX AR OEKL AT / Emergency contact address T
X4 | Name #tff | Relationship %G / Phone
ES & T Educational Background

EHELENDRA, KFECIBWTEER - F8, KREBICIS O TIMER - BRE TRA,
KREFBETIHIEE & UTHERRED & 2 B E X AIEMIC 2 O W b R A,
Applicants must fill in their educational background starting from high school until the most recent school.
If applicable, please also write any experience as a research student at a university or other institution. Please fill in the department and faculty of the university.

AN - 23 (HGA) 4E A [ Period of (Expected) Attendance FREE D4 F | Name of School
“#/Year H/Month ~ H/Year H/Month '%'%*m Secondary School
(F{E[E/Country )
[Year H/Month ~ F/Year H/Month
[Year H/Month ~ H/Year H/Month
T J# | Professional Background
AL - JBER4E A/ Period of Employment =% - ¥EEA%: 4 #5/ Name of Organization
[Year H/Month ~ F/Year H/Month
[Year H/Month ~ F/Year H/Month
B Tk UM/ Will you quit your job at the time of enroliment? NI [R5 - DMk L2 FE <9, /( OYes - ONo)

FNE A FATCAM T International students only
A3 TREA
International students must write their names in English.

53 OFLE B4 | Privately financed international students
[E#%/ Nationality . O H ARBULES4 8 %4 | Japanese government (MEXT) scholarship students
ategory O+ E B IRIE B854 7E | Foreign government scholarship students
X4 / Name Family Given Other (s)
SEERE) (B CFFi % excellent - good - fair + poor 7> 53%&4R) / Language Proficiency (Evaluate the level as excellent, good, fair or poor.)
g FE/ #tie/ Reading # </ Writing fifl </ Listening 797/ Speaking
English Oexcellent [0 good O fair [ poor Cexcellent [0 good [ fair O poor Cexcellent [0 good [ fair O poor Oexcellent [0 good O fair [ poor
HARGE/ #ite/ Reading </ Writing R </ Listening 97/ Speaking
Japanese Cexcellent [0 good [ fair [J poor Oexcellent & good [ fair [ poor Oexcellent [ good [ fair [ poor Cexcellent [ good [ fair [J poor

HLETDHA /) X—var (325OF v 1Y) | Desired Challenge
BHRL72A /) _R—=vaid, HLETHLARDEBBIZTE2HDOTHY . AEHRDOA / _X—2 3 OBRPUIZ—YIEE L 722\, / This information will be used only for the examination and
will not affect the actual desired Challenge.
* I3 208k ) = a VOPAAR (320F v L)) O35, HmPTH 1 D%EIN | Select one type of “Innovation” in which you want to challenge out of three: Life
Innovation, Green Innovation, System Innovation.

07474 /~—a> [ Lifelnnovation | g7 y—r+A /== [ Green Innovation | Ov AT LA/ X— 3 | System Innovation




(EHMEEE RS A 72k | Recommendation for Overseas Residents

- BiAF 3R | Division of Transdisciplinary Sciences) B *
Examinee’s Number
A B SRR FA IR R F B R T e i B B AN SE XMMITFA L7222 &/ Official use only

A 2 e ] B S B AR AN S
Application Form - Master’s Program / Japan Advanced Institute of Science and Technology
OicizY ©F = v 2 +%Z L, Please check the appropriate box.

R D PR TESMEE R ST RAHE A AR i/

Type of Examination Examination for Admission on Recommendation for Overseas Residents
2275524 H | Admission T & i
A4 A/ Admission Term SR8 44 A [/ April 2026 ¥ | Photograph
AN
K4 |/ Name P51 1 Gender kT &2

SME A SR TR 4cmx3em/

/ International students must write

0% / Male
O% | Female

4 cm long x 3 cm wide

their names in English.

/4 A | Date of Birth . | Year H / Month H / Day

L EAENIZERIEH S 4 | Intended Supervisor

PEAEEIEO [HEEER ) 226 1 D8R/
O10z0s3040506070809 010011 See Eligibility Requirements on the Application Guide.

HHBEE B 2 7 3 B i | KF41 A FhR 4/

Eligibility Requirement University Department Major

Oz% / Graduated

i / Year / Month
O3 R5A 1 Will graduate n i %
BUEFT / Current Address T
Email HEHTEERE/ Cell Phone H <% :% Home Phone
BX AR OB ST / Emergency contact address T
X4 | Name #tff | Relationship %G / Phone
ES J#& T Educational Background

EELENDRA, RFECIBSWDTEER - 8, KREBHC SO TIMER - BRE TRA,
KRFHETHIFEAE L UTIERELR & 255 13 M2 oI b e A
Applicants must fill in their educational background starting from high school until the most recent school.
If applicable, please also write any experience as a research student at a university or other institution. Please fill in the department and faculty of the university.

AN« 72 (HaA) 4£ A | Period of (Expected) Attendance R D4R | Name of School
F/Year H/Month ~ F/Year H/Month %/ Secondary School
(FT#£[E/Country )
F/Year H/Month ~ F/Year H/Month
F/Year H/Month ~ F/Year H/Month
F/Year H/Month ~ F/Year H/Month
ik J# | Professional Background
ANAE - JBER4E A/ Period of Employment =% - ¥EEA% 4 %5/ Name of Organization
F/Year H/Month ~ F/Year H/Month
[Year H/Month ~ H/Year H /Month
[Year H/Month ~ H/Year H /Month
BRI/ Will you quit your job at the time of enrollment? AN [OEM % - DR L72v] TE T, /( OYes - ONo)
K43/ OFAE 74 | Privately financed international students
[E]#&/ Nationality Cat O H ARBULES4 8 %4 | Japanese government (MEXT) scholarship students
ategory OIS EBUMFIRIE B4 | Foreign government scholarship students
K4 ' Name Family Given Other (s)
SRERET) (B i % excellent - good - fair - poor 7> 5 8R) / Language Proficiency (Evaluate the level as excellent, good, fair or poor.)
s FR/ wiie/ Reading </ Writing [l </ Listening 797/ Speaking
English Oexcellent [0 good O fair [ poor Cexcellent [0 good [ fair O poor Cexcellent [0 good [ fair O poor Oexcellent [0 good O fair [ poor
H AEE, #ite/ Reading #< [ Writing ffl </ Listening %97/ Speaking
Japanese Oexcellent [0 good O fair [ poor Cexcellent 44 good [ fair OJ poor Cexcellent [0 good [ fair O poor Oexcellent [0 good O fair [ poor

HLETDHA /) X—var (325OF v 1Y) | Desired Challenge
BIRLIZA 7 _—=vaid, HBLETHLARDBEIZT DO THY | ANEBRDOA ) X—2 3 OBPRUITIT YA L7\, [ This information will be used only for the examination and
will not affect the actual desired Challenge.
* I3 208k ) =2 a VOPAR (320F v L)) 5, T H 1 D%EIN | Select one type of “Innovation” in which you want to challenge out of three: Life
Innovation, Green Innovation, System Innovation.

07474 /~_—3i 3 | Life Innovation | Q7 U—>A /= a [ Green Innovation | O AT hA /X—3 3 | System Innovation
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HEERZLMED B CHEE/ Self-Declaration Form of Applicability to a Specific Category

SMNEZB L OIME—ZGE (LT (9815 L o,) IS & . #ililxig & 72 5 & ol CH il ORI >V TR
PEEREOF W 22T 2BENPHEONTND Z &b, AT TERLREE AR B E M R BB K B2 2R
FElG A ERA 2 ES, BeEHHEHRICERYHATEY 7,

EARERL A TIL, JEEEE (HAANEE 6 HREOFAY) ~ofFiFsoRiticimz., BEE (AAAEE6
AU ERGE U224 Tho THIBEZTOIEF IR EETICH2HE. O L) REESE (FrEHEARLYE) (I
ST BEMEOTRMICHONTE TR LG & LTEHOMR LR £7,

D ENDL, KREA~OHFEZFHLT D HIIINAEICESL THR LEH] 1B 2EHGRTHHENE I NDH
CHEZBBEONLTBY £9, THHORBUZOWT, Bk O 7 —F ¥ — hEBRWZ72& . KENEZTZAO B, M
FEEFE & O CTHRHLS 0,

Since any export of goods or transfer of technologies subject to the controls requires a license from the Minister of
MET]I (the Ministry of Economy, Trade and Industry) based on the Foreign Exchange and Foreign Trade Act (hereafter
referred to as “FEFTA”), JAIST has established regulations for Security Export Control and we are working on it.

Transferring technologies, etc. to a none-resident (a student who has been staying in Japan for 6 months or less, etc.)
and to a resident ( a student who has been staying in Japan for 6 months or more, etc.) who is under the significant
influence of a non-resident, (a person who falls under the specific category), are subject to control as “deemed export
control”.

We ask all applicants for admission to self-declare whether or not they are subject to the "deemed export control"
based on the FEFTA. Please refer to the attached flowchart, fill in the form and submit it along with your application
documents.

(#£1 /Note 1) SMEANEHZETRA 2 ETTHRAT DI L,/ International students must write their names in English.

FCAFEH B / Date 4 | Year H /Month H /Day

K4 |/ Name
(31 /See Note 1)

#AE / Program O LATHIEREE / Master's Program
(Place a check mark in the appropriate box.) | CI1# =% %2 / Doctoral Program

o e | 247 A2 He 3 B
FRERHZ SO B S/ Self O FEROIZF%Y /| fall under the category 1

Declaration of Applicability to a Specific
Category O FA@IZ#%Y /| fall under the category 2
O FHHOQ@ DM S7127%Y /1 fall under the category 1 and 2
(Place a check mark in the appropriate box.)
O WPRNICHia%4 L7V /1 do not fall under any of the categories




(BI#L/ Appendix)

HEHENZHTOYIMICKRS TO—F v
Check regarding Category

FRIDICDLVT/ About Category 1

— I/ The flowchart to

x MAE) &1F TEXRLUADOE] ZELET.
BFEFHFLAOEN SR LSNSHDIFE.
BEtE#ET.

NEEAF HNERZEEZSE, ) M EBRRESERZ
H EAnEIERNT . RER - SR IN S
D) XIFEEHRE U TOEREERELTVWSAN ?
/Have you entered into an employment contract
(i.e., temporal or physical obligation regardless
of its name), a delegation contract as a board
member with a foreign corporation (including a
foreign university) or a foreign government?

/The term “foreign country" refers to countries
other than Japan. In the case of individuals
such as international students coming from
countries other than Japan, it includes their
own country as well.

NO FMBIDICZHLRL,
/You do NOT fall
under Category 1.

YES

AECHEEXIIENZEDREGEDZNICEDIEE
WEXIIEBEIEERHN. HRTZONEEAFXIIHNE
FEE DN R D<SIEEEDSXIIEETRHT BT
THEDEENHDN T /Is there any agreement that
confirms the direction or the duty of care according
to the contract with your organization in Japan
(i.e., the destination of your letter of
confirmation) supersedes the direction or the duty
of care according to the contract with your foreign
corporation or foreign government?

NO

ABCHSEEXEIXRENEDIRLEEE.. HRTTENENZE
HBATVWBDHEEANFET I —TEDRERICHESH ?
GBE. KRESETEIZSEULEF A, ) /Is the foreign
corporation with which you have contracted a group
company of your organization in Japan (i.e., the
destination of your letter of confirmation)?

FFRVIQICDLVT/ About Category 2

HEBFEN S, BAELT (XKFEELT, HIREE
L) ZEOERZTDMOEBRRFREEFTCND, F/z
&, BB EEHRLTULSN? /Do you earn or
agree to earn, as an individual not in the name of
your university or laboratory, a large amount of

money or other significant profit from a foreign
government?

YES

FONGEEESRIB UGS, FEAENDS52 5%
EZEHHTULDH?  /Does the profit account for 25%

or more of your annual income when converted into
money?

YES
MBOCEHELRL,
/You do NOT fall
under Category 1.
YES
NO BRDIHETS.
/You MIGHT fall
under Category 1.
NO B CHELR,
/You do NOT fall
under Category
2.
NO
1 )] 7 I
/You MIGHT fall
YES or A~HA
/Undclear under Category 2.
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MMITRA LN &y
Official use only

(BhA M523 FH% | Division of Transdisciplinary Sciences)

MZRE S

Examinee’s Number

PRAESEEE

Curriculum Vitae

AFRAER 450 8 4.4 1
Semester for which X
you are applying April 2026

AR A
Date of Birth

- AR AR

Master’s Program

R

Intended program

Year Month Day
K4
Full name in
English Family Given Other(s)
[* JB Educational Background]
MO [P
A e s e . itk
- N Ef=aa=ex 25 NS EE3 FAL - E
?Ti% &UWTT‘FI& { +ﬁ5;ﬁ )\+&U+$q§ﬂ { +£E¢k Qualification
. Officially required Year and month of enroliment and Duration of .
Name and location of school ) A (degree, diploma
number of years graduation or completion attendance -
! or certificate)
of schooling
MEHE A AN / &®
Primary Education Name From Year Month years
and
IR FTAE | A% v/ A
Primary School Location years | T Year Month months
p 2 3
s S E2vEd % / F
2 Name From Year Month years
Secondary LR and
) L . .
Education ower FTEHE | R / A
Location years To Year Month months
S F A / =
%ﬁi Féﬁ&— Name From Year Month years
Secondary Upper __ N and
School PP FITTE | A% / A
Location years | To Year Month months
EEAE A AN / &®
Higher Education Name From Year Month years
and
R AL | / s
Undergraduate Level Location years | To Year Month months
A AN / &®
j(?—z'ﬁr’bl: Name From Year Month years
Graduate Level . 4 o and
AL | AR / A
Location years | To Year Month months
AR
DLW Ut A R "ot
Total years of the schooling mentioned above
iE A
months
years
¥ EMIcEE SR VWEAICE, EEIKICEA L CTIRAT 2 Z &, If the given space is not enough, attach additional sheets.
(5 JZ Professional Background]
B e M OVFT{E - Name and location of organization IR Period of employment
From To
From To
From To
From To

EBOFERATHE L, UIHATLH T REIFHELTA LR 2 ERHPI LS AIE. AFF 2R ET 2R 5,
If it is discovered that an applicant has made false statements or has neglected matters to be stated on this curriculum vitae, the admission may
be revoked even after enrollment.

%)

[AAREFEEEAN] AEEFEO ST OARFTLALTLZEVY,  For applicants living overseas, please fill out a contact person in Japan (if any).
K4 HiFERT & OB
Full Name Relationship to the applicant
T
Address
BT EFA—IL
Phone: Email:

Japan Advanced Institute of Science and Technology



2 B R

Examination Admission Card

Bl ey S A5 A I PN S NS ivbr oy S e 5 F 0L e
Japan Advanced Institute of Science and Technology
Graduate School of Advanced Science and Technology

Examination Date

Examination Room

Registration Time

= = 5 =8
xBE S Photograph
Examinee’s Number =T Xxz
Long wide
7 U F 4cmX 3cm
[ i Rl PR Y]
) 4 Attach the same
photo as in your
Full Name application
R e o ] BB ]

Examination Time

A H
month  day

7% R
No. Room

REINIZBROB, LFHmT 52 L,
Applicants must bring this card on the day of the examination.

ARENIANF TR S LB/ DT,

MR BIRE L TR 2 L,

After the examination, please keep this card for the future entrance procedures.
FTEDHICHEEZIMS T2 2 L, o, KBNOLFTEAT D Z L,
Please fill only in the thick frame and attach photos.




T — T -

{XFr / Address {XFr / Address
K% / Name K% / Name

¥k
T — T —
{XFr / Address {XFr / Address
K% / Name K% / Name

¥k
T — T —
{XFr / Address {XFr / Address
K% / Name K% / Name

¥k
T — T —
{XFr / Address {XFr / Address
K% / Name K% / Name
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