Photo

(5cm highx4cm wide) must - B | TEEED
show upper body, facing front
With no hat, and have been * Please DO NOT fill in the above blanks
taken within three months of FORM (1/6)
application. In A4 sized (21cm X 29.5cm) printing

2018 Academic Year

APPLICATION FOR AUTUMN ENROLLMENT IN INTERNATIONAL GRADUATE PROGRAMS IN ENGINEERING
INTERNATIONAL MECHANICAL AND AEROSPACE ENGINEERING COURSE (IMAC-G)
Rk 80 AFIE [EIBRBEAR T = — 2 AR

(October 2018 enrollment)
(F-RE 30 4 10 A A%)

INSTRUCTIONS (GCA LDEE)

1.The application should be typed if possible, or neatly handwritten in block letters. (FABRIZFEEAT D Z &)

2.Numbers should be in Arabic numerals. (BFIIHEHETEHWSZ &)

3.Years should be written using the Anno Domini system. (53T _XCHBFLITHZL,)

4.Proper nouns should be written in full and not abbreviated. (BEH4FIXT X CTEXLRL4HE L, —UIERK
LNz &)

[1Master’s Degree Program (& -3RF2ATH] 2 = OFERR)
[0Doctoral Degree Program (8 +H3RFE% 1] 3 4= DFRFR)

(Gender)
1. Name in full in native language , OMale (3B)
(4 (B ERE)) (Family name) (First name) (Middle name) OFemale (&)

In Roman block capitals ,
(m—=7) (Family name) (First name) (Middle name)

2. Nationality
(= %)

3. Date of birth (A4H H)

Year (4) Month () Day (H) Age (as of October 1,2018)
Al (2018410 A 1 HELTE)

4. Department and supervisor to which you wish to apply (EHH%4 - Z AGFDHE L)
Department of / OProf. [JAssociate Prof.

*You should contact the supervisor of your choice before applying.

5. Desired examination venue (7S5 5Rif)

Country ([H) : City (#Bi) :

*The school will designate where to hold examinations in consideration of the applicant’s place of residence specified in
this Application Form, as well as the number of applicants from each country. Tohoku University does not guarantee the
availability of examinations outside of Japan.

(BT, FEEIC LR S RS OJREER L OZ0EN S OHBEREEBE L, SR THRELEY, X AAKRES
(ZRT D AFRBRFEMAZRET D bOTEIH Y /A,



6. Present address and telephone number, facsimile number, e-mail address
(BEFT R OVERE, 77 v 7 AFS, E-maill 7 LX)

H{EPr (Present address) :

FORM (2/6)

EiE% 5/ FAX %5 (Telephonefacsimile number) :

E-mail address :

7. The institution from which you have graduated / will graduate. (Z3 L7z, & DWW IZET EDOHR)

Tnstitution (&)

8. Educational background (/)

Year (5F)

Month (H)

Year and Month Period spent at Dinloma or Desree awarded
Name and Address of School of Entrance and the school 1plot rMag(j warded,
(P4 B OVFITAE 1) Completion attended [y jor .
OEROAERN) | (s (AL - e, AR
Name From years
. (¥R4) (A5 (%)
Elementary Education
(WEHE) and
El ¢ Sehool Location To 1<n)gr)mhs
ementary Schoo (e Hh) )
URNERR) N
Name From years
Secondary Education (F1e4) (ANF) (4F)
(PEEH)
and
. months
Lower Secondary Location To ()
School (FTfEHR) (#%)
(=)
Name From years
() (N5) ()
Upper Secondary and
?sj;f)l Location To 1(11)3 I)lths
i (FTfEHt) (#2)
Name From years
) ) (ZE4540) (NF) (48)
Higher Education
(W H) and
Und duate Level Location To 1<n)gr)mhs
ndergraduate Leve (FRTEH) (Ae32)
(k%) -
Name From years
() (N5) ()
Graduate Level Location and N
(K% (FifE) To T
(#2)
Total years of schooling stated above
(UL EA R U 2R E T years
as of October 1, 2018 (%)
(2018 4F 10 A 1 HHIFE)

*If the space is not sufficient for the information required, please use a separate sheet and attach it to this document.
(GF) EMIcEE S RWEAICE, EY 2RISR ALTHRM TS 2 8,)




FORM (3/6)

9. State the titles or subjects of books or papers (including graduation thesis authored by the applicant), if any, with the

name and address of the publisher and the date of publication.
(EE, WX, FERLEED,) RhiuXzods, Hiltts,

*Please attach abstracts of those papers to this application. ((7F)

HEEH B, HdEATERLd 2 &)

X OBMEEIFOZ &,

10. Employment Record: Begin with most recent employment, if applicable. (F/F)

Name and address of organization Period of employment Position Type of work
(8H5 RO E ) (EIR) (s (P75
From
To
From
To

* I swear the above is a true statement

(EFEDEBVIEDH Y FHA)

Date of application:

(RFEE4EH F)

Applicant's signature:

(R&EEHEH)

Applicant's name
(In Roman block capitals):
(REEH 4)




To Department Head of the Division of Mechanical Engineering

FORM (4/6)

Letter of Acceptance

1. Department of the applicant’s preference:

2. Name of the applicant:

I agree to supervise the above applicant when the applicant passes the entrance

examination of IMAC-G.

Date:

Name of professor (Print):

Signature:

The supervisor who supervise the above applicant needs to fill in the following question about security

export control.

(ZAaRBEREE B2 TRROBEMIC, ANE TEL TWOREHEANTAL TIEEY, )

The check about security export control ( 724k H A5 B B9 2 iR )|

SBREDPHEANTH L0, [ TERAZ7v—K] kO [R%2A - SAEAIEEZANT = v 7 7u—K] (%) ([ZES5%, UTolks

DB EATWE LT,

ZANTEH#HE (8 - K4) @
LR 2 (BEIC TRMEBEY — b IRV HEFREZTE T L, AKRBE/ TN D,)

_ A A KEBE ]

OFmrsE (A7 vn—K) RO TPE - SMEAFEEZANT = v 77— ([Z&Y, HEFRE BAETHD Z & R

L7,

OHESTIEFRRENET LTWARWND, RBREE IR T T2 RIALTH D,

C% - THUERFIC I T 2 etk a8 ) HP

http://www.bureau.tohoku.ac.jp/export/)




FORM (5/6)

Selection vote of the oral examination

Questions on mathematics and two special subjects will be asked.

Choose two subjects from the following subjects, Choose two subjects from the following
subjects,

(1) Thermodynamics, (2) Fluid Dynamics, (3) Strength of Materials,

(4)Dynamics of Mechanical Systems, (5) Control Engineering, (6) Materials Science,

(7) Electromagnetics, and (8) Quantum Mechanics.

Please fill in a subject, which you want to choose two special subjects.

1

2

Examination admission ticket

IMAC—G [OMaster’ s Degree Program Entrance Exam. ID-No.
[IDoctoral Degree Program

* Please DO NOT fill in the above blanks

OCTOBER 2018 ENROLLMENT IN INTERNATIONAL GRADUATE PROGRAMS IN ENGINEERING
INTERNATIONAL MECHANICAL AND AEROSPACE ENGINEERING COURSE (IMAC-G)

(Gender)
N&ame Ii_n r1:u|| , oMale
English) (Family name) (First rame) (Middle name) OFemale
Nationality

Department and supervisor to which you wish to apply

Department of

OProf. [JAssociate Prof.

Note1: After you apply, this Exam admission ticket will be sent back to you. Be sure to bring it with you on
the exam day. (HE: Z OZBREIIIRESNETOT, WY BLTRS L TIEIW,)
Note2: Notification of Success in the exam will be announced by the examinee' number on the ticket. So please
keep it until the day of publishment for the exam result. (ZBE FOZEE ST, AHEERECHHALE T,
SRREEL, GREFERRFE TRUNCRE L TLESN, )




FORM (6/6)
Address Labels (Z5m, AG@ms, RLOZBRITE (ZREPREOLD) 2k 5720054 7 ~IL)

Fill in the receiver’s name and address on the following labels.

* For sending the “Examination Admission Ticket ”

To:
Address:
Postal code TEL
(Examination Admission Ticket )

* For sending the “Notification of Result”

To:

Address:

Postal code TEL

(Notification of Result)

[if applicablel (GZ4T2EHEE)

* For sending the “Examination Permit” for acquiring “Temporary Visitor VISA (for examination)”
g

To:

Address:

Postal code TEL

(Examination permit)

Note: Acquiring VISA for Examination (Temporary Visitor VISA)

Applicants who live outside Japan for Master’s Program in Graduate School of Engineering, Tohoku
University and need to acquire “Temporary Visitor VISA (for examination)” should get “examination
permit” which our university issue after we receive your application.

Those desiring us to issue “Examination Permit” should include a request letter (any format) and send the
letter with application documents. Additionally, it is necessary to send a photo (5cm long X4cm wide) aside
from the photo for “photo ID”. Please write down department name of your choice and your name on the
reverse side of the photo. (Mailing Address :  See 13. Contact Information.)



