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For the applicants who are expected to complete the Master's course at Shimane University
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Attach your
photograph taken
within the past
3 months.
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graduate school attended and that of
your major(course) there
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please give the name
and address of the
high school,
university and
graduate school that
you attended.
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Name and Address of Organization
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If you have been a

university or other
institution, please
also fill in this field.
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Note 1 : Please fill in the form carefully in block style using a black pen. Do not write in the field marked .
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Note 2: Please check the appropriate box in the Gender field.




