Graduate School of Natural Science and Technology (Doctoral Level Section of Integrated Course), Kanazawa University

[Form 2]

Outline of Research or Development Tasks

	
	Name

	


Note: If you have page 2 or further, affix additional A4 sheets. The total number of pages should be five at maximum. 

[Form 3]
Oral Presentation Outline

Title:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Applicant name:　　　　　　　　　　　　　　
Outline
	


Note: Please write within this page, A4 sheet.

[Form 4]

Letter of Intent from Prospective Principal Academic Advisor

Applicant name:　　　　　　　　　　　　　　　　　　　
If the aforementioned applicant is permitted to enter Graduate School of Natural Science and Technology (Doctoral Level Section of Integrated Course), Kanazawa University, I accept that I will serve as his/her principal academic advisor.

Date: DD MMM, YYYY

Name of principal academic advisor:


                     
(seal)

[Form 5]
Written Permission to Take Entrance Exam

To Dean of Graduate School of Natural Science and Technology (Doctoral Level Section of Integrated Course), Kanazawa University
This time, I would like to permit [applicant’s name] to take entrance exam of Division of [        ], Graduate School of Natural Science and Technology (Doctoral Level Section of Integrated Course), Kanazawa University.
If the applicant successfully enters Graduate School of Natural Science and Technology at your university, I will accept that the applicant will attend the university while staying employed.

Date: DD MMM, YYYY

[Name]



(seal)

[Title / organization]

[Form 6]

Date: DD MMM, YYYY

To Dean of Graduate School of Natural Science and Technology (Doctoral Level Section of Integrated Course), Kanazawa University




Applicant name:


　　　　　　　　　　　(seal)

Request to apply education method exemptions in accordance with Article 14 of Graduate Schools Establishment Standards

I would like to request application of educational method preferential treatment in accordance with Article 14 of Graduate Schools Establishment Standards, as such preferential treatment is necessary for my study at graduate school for the following reasons.

(Reason(s) for request)

	


【Form 7】
国費外国人留学生及び奨学金支給延長予定証明書

氏名：
生年月日：
国籍：
在籍課程・学科：
入学年月日：
卒業見込年月日：
上記の者について，次のとおり証明します。

１　同人は，日本政府（文部科学省）奨学金留学生（国費留学生）として本学に在籍中である。

２　同人の奨学金支給期間は，　　年　　月までである。
３　同人は，奨学金支給期間延長を申請予定である。

　　　年　　　月　　　日

大学名
証明者の役職

証明者の氏名　　　　　　　　　　　　　　　印

