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%%%% Applicant No. | *

g -tz AAGHD
{General/Working Student/Pre-Arrival Exam only)

GE H H

GFRFPRFBGES RAERE &
To The Dean, United Graduate School of
Agricultural Sciences, Iwate University
Proposed major advisory professor

TIREHHE TEH
B4 Signature
( INED

University
A2 gy 1L P ke S AL BH ST S
20244 A H N F B 5 FRFERF e & B Fu9e k)
~L 1A = Fofer —f = S =
AFEHERERABREEHEOEEAR FTEE A
(For the Entrance in April, 2024) Notice of Proposed Advisors for Applicant
The United Graduate School of Agricultural Sciences, Iwate University (UGAS)
i DIFEHE A TR DL ICTPTELETOTEmIFLET,
Please be informed of the proposed advisors of the applicants as follows.
W
jﬁfﬁﬁﬁﬁ (Major advisory professor) ( j(?)
(Affiliated university)
H—RI5E# B (First associate advisory professor) ( KEF)
(Affiliated university)
¥ RI$5EZ B (Second associate advisory professor) ( KEF)

(Affiliated university)
[#HBh 2 B (Assistant advisory professor) ( =9

(Affiliated university)

O ETEEAN
EHE R, FYET 3 EREEH DT I OBEORREAMKIAL, HEEHEEFETRET 2 2 &
EBREPERT 2 HHTRIH LT AL
@ FREHEFEEN
BRE D SR A Z T e BIREHE TPEF I, AALHRFEZTY, ZF Ana]hE &Kk LB
AEFEH B R OB E E LT TPETI2EP ONHEEH T, IEOHIHETLAD D X, ik U TER
BV UHBEHEEE IS8 50, BEEAFREESREREFEGEITEM LTS 0,
® FHEEHBROHPHEEEFET 3IChlc->TiE, BHO [TEEHBEDELICONTOER ] %
DB E T,

@DTo applicants
The applicant must request the proposed major advisory professor to fill in this form. The form must be submitted with other
documents. (This form should be filled out by the proposed advisory professor.)

@To proposed major advisory professor
The proposed major advisory professor must fill out this form and submit it to the UGAS office directly after acccepting the ap-
plicant's admission based on the discussion with the applicant in advance. The proposed major advisory professor can ask the
applicant to submit this form in a sealed envelope to the UGAS office with other application documents.

®To proposed major advisory professor

Please kindly refer to the regulation mentioned on the back of this sheet when you decide the advisory professor.




FEH BEDIRZIZ O TOEHA]

APRERFEBEG REM AR OIREHRFORAIC DL TE, RO E2HFHAET 5,

fREHER, REERIICBLTHEEL, MERBERSOREEZE 5,

FIEHER, PHEOEHUAEZEE L THRD 5,

RSB0 b1 A GFE—RlfEHE) 3, FREXBOMRET MK FZORERBEEZ D -
THRTS, o 1 A GERIFFEXRB) 13, THRGEHEBOMET 3 REUNDREBKRFDOHEKEE
%{)ﬂfﬁféo

B, HERFZROREHENEIFEHBICK 256813, aFREFUNOEBEKR O HEREE %
HoT, RIEEHB 2 ANEZRTHIEMNTE 5,

7, AFRFUNOHBBRRFOFERAEDTEREHB L2546 TS, F—REEHE L LT
HIERFEPEOREHBERATH I EMNMTE S, ZOHE, F  GliFEHE & U CHEERFEFEOREH
BARTHIEMTEXR,

4 FREHER, BIEEHELHERE LA EERD AR, MOEROHEEAFL TS I ENTX
5o

£1 EEHEDEZDEREA
1
2
3

IS EHE XM T 2HEDIEEDERL
HihHBICE N AH L, AfREHBEREZR TV IIEET 5,
B E T, A1 AV TLI AET S,
FIREH AR T 5 EL#BRICHEN I EE1E, TOEERLTHIENTX S,
AIHICHUE T 2 BB OIS WA RO RSB PEBOFE 2158 T 25818, EHEEHE O
JBI AR OO S FAEDOERICEME L T HREHE N R ICETEERD L HEEZTD
HOMET 2B LHHED TREGTIRA T A ENTE S,
5 WHERIERIER, AFRERFROWEERHLT LI ENTEX 5,
6 FIFEHBOMET 2K FITE 2 RS SHICHBET 2 BEHAN N OWEEE, EFEET 5,
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%%%% Applicant No. | *

H240F 4 A TR LA BT

AR A

i

Application for the United Graduate School of Agricultural Sciences, Iwate University (For Entrance in April, 2024)

EHPRFZOEARROMO P NZHEL, EHLET,

20244 4 J 1 HEUE (as of April, 2024)

I agree to the handling of personal information at Iwate University and apply.

I Last (Family) 44 First, Middle 5] Gender
A o
Full Name in Kanj* | 5 (VDK (F)
AN
Full Name in Katakana*
WAL oo kD HEA
Full Name in Alphabet*® Photo™*®
HZ KA
Signature Size :
. 4 X
HAEH i A H o Gl Age ) cm %3 em
Date of Birth Year Month Day
?

BRGNS

Contact Address

TR/ Tel® (
E-mail :

j(?’ College/University | Date of Graduation

IR Faculty 4 HAZE
g A “#F} Department/Course Year Month
?.
College /University j(?j(iﬁ% Date of Completion or
Attended: University Expected Completion
WP RHis LR
Master's course of 4E HET
ﬁ:& Year Month
Major & T WA

B (XiFZhizfbsims) #H Title of Master Thesis

(535 % B .4, Name of Advisory Professor : )

TS A EIEE S B X4 Name of Proposed Major Advisory Professor*’

( K2 /University)

%%T ) l:ﬁ’ IZF w735 & Please write * L’ on your preference.

FRAEERC R QN 2B S L

Proposed Major/ Proposed Specialty

W9 B AEXG

Application Classification

He W BERL I Bioproduction Science
U] fli% A pE %~ Plant Production

[] @J%EEF? Animal Production

U] A=W H: REhIfHI%* Biological Ecology Control

L] —fiR A

(General Entrance Examination)

Hr&E R E I Bioresources Science
U] AE1431- 84685 Biomolecular Function
LA L« Ml 27 L% Cellular Genomics
L] & MEHE Food Science

HiJs B 55 Al H: 2 Hi I Regional Environment Creation

(] I« BREGRRDA Y

Regional Resources and Environmental Economics
] iﬂjiﬁ i]:i’ Agricultural and Environmental Engineering
(] Mg 5« BRIEAE B

Regional Resources and Environmental Management

1 #E AN

(Working Student Entrance Examination)

MIBHFDO BRI A B He A < 1230,
When you apply to this category, please read the back of this
page.

[ 9% H A ARK

(Pre-Arrival Entrance Examination)

HHOFTAFHOTEE S L CHATRAL TS,
Please refer to the back of this page, before filling out this
form.



GEABDEEEIR)

* 2., RED [7VHF ] ofMiFAETOMNC (BEERES) TEAdT S I &,

* 3., KA [FEEERL OXZR—= 1ML | OfliE, $ZAR=PTHRBEEINATWETIVT » RNy FNRA
ERHATDHI &,

* 4, WRHIOMIZ, ¥MUT 2020 THELC &,

* 5, EIEEARANLEEAMN L FZALAT LI E FHEwEIETH ),

* 6. HBEI RS, ME, B BT 3 » HUNICIRE LD ERMNT 5 2 &,

x 7. WHET 2 EHREHBOMITIE, RO [FREHH LB VB IHEOHEM « S EH—FH] oAy
U 2 FHEHHKAERRL, LATHI &,

Notes:

*1. If your name is available in kanji (Chinese characters) please write it here.

*2. “Your Full Name” must have phonetic transcriptions in Katakana in the way it is called at
home (in the way it is pronounced in your mother tongue).

*3 . Please write your name in the alphabet as it appears on your passport.

*4 . Please circle one that applies to you in “Gender”.

* . Please provide a telephone number where the applicant can be reached.
Cell phone number is also acceptable.

*6 . Photo is upper half of body, without hat, front of face, and was taken within three months.

*7. Choose one professor you request to have as your major advisory professor from the list in
the appendix.

HEAARIZDONT

About Working Student Entrance Examination

HEREAS 2 7c U, R IS5 MO U TERERE, ZoamkB, 3% (AEELZTL) ML, ARy
fEZDHSEHT 5HDAERNAFETT,

A person who meets application requirements set forth under General Selection and is employed at
any research or educational institute, or enterprise (personal business) and continue to maintain
that status can choose this option.



BIREEERES 3 5 /Form No. 3

* Z ORIFECA L3

VI & Office use only

2 ER 77 Applicant No.

*

J& =
Curriculum Vitae*!
x f e
Nationality (FBEIFIL D AFLEA)
?
B &
Current Address EEEE ( ) -
E-mail :
7 U 4+ PER
K4 (H®) T man
Full Name (Signature)
fEHH P
Date (Day/Month/Year) Description

3 I
GELIE

(B« “ERHER)

Academic Record
(Institutions Attended
Starting from Secondary
School)

I IEE
EUEDmTE (&453)
ZMTRRATEI L)

Employment Record
(Including Current Position)

H

2

Awards

i 1%

Licenses

Notes: *': You may use another sheet if extra space is needed.

*2: Please circle one that applies to you.







202454 H AN
GFRERFABEES RFAUIER
AN o MRS G E
April, 2024
Applicant's Photo Card

The United Graduate School of
Agricultural Sciences, Iwate University

20244F4AH A%

G FRPERFBGES B EUIER
AF o #EFE RS 2 BR
April, 2024
Entrance Exam Card
The United Graduate School of
Agricultural Sciences, Iwate University

%%ﬁ%%‘ * Office use only
Applicant No.

%%ﬁﬁ‘%‘ * Office use only
Applicant No.

BYEHY
Proposed
Major

BYHY
Proposed
Major

AR
Proposed
Specialty

A
Proposed
Specialty

&KX
FRFERE

Previous
College/
University

T VHF
K 4

Full Name

TS
K4

Full Name

HEARAT
Photo

4 X3 cm
Please glue the
photo here

HAEA A dB H H Az

Date of Birth Year Month Day

* COMBHFBETHENLE I,

* Office use only

* FIOMIZREA LIS 2 &,

SREMOZHR FOHEEE X CHGHATL I,
*Please refer to the back of this card.




SPERH: D A 15 & AN To the applicants

M8E I 2T The oral test

o DEEARFFRID 1573 - 72 645 H THEBRE D -
TLIEE W,

AR AP D BB TR ZR > TIT>TF S0,
Please make your own way to the designated ex-
amination room and wait until the official time of
the oral test.

* Please be sure to bring all of your belongings
when you go to the examination room.

Pe D IZ DWW T The use for anteroom.

cHEMEBFHTEHEHLTIZI N,

HEETHAZ L THMOLEEAN, T IFETFO
CHFITETTLRE L,

» Please be sure to take care of your valuables.

 If you have food or drink in the anteroom, please
be sure to throw away any garbage.

FHOMBRKE TR, EEBREY S7Z3I0,

You may go home after the examination.




BB 4 5 /Form No. 4

e L W o B R

Summary of Master Thesis

progE R @ W oE &

Progress Report of Research

f& LS AL FH 25 O G SRR

Equivalent Paper

- o *Office use onl
% B &k 5 Y
Applicant No.

7 U g F
X 4
Full Name

B EH LA
Proposed Major

R A A
Proposed Specialty

JEE)
1. SThiEFHREFOLKEBLDEITOT, YT H2EREM O AN LUTHEHT S &,
2. ZFWMEFOARNIZE, ALHOMK (MES) 2MHL, MXOBAF20007~RE, X054
I$1L,20055 2 CTRddli 95 2 &,
3. *DMEFRALIBNLI &,

1. Please use this form as a coversheet and write down a circle in the appropriate box.
2. The report should be written in English (about 1,200 words). Please use A4-sized papers.

BEFREXRZRESRFHER

The United Graduate School of Agricultural Sciences
Iwate University






BIHAEE 5 5 /Form No. 5

o %% & W F
Research Plan at
The United Graduate School of Agricultural Sciences,
Iwate University

2 B O OB Office use only
Applicant No.

7 U AN +
X 4
Full Name

= C R A
Proposed Major

EEE AT
Proposed Specialty

WY 5 FREHB KA
Proposed Major Advisory Professor

(Name and Affiliated University) ( Je2 /University)

w98 & H
Title of Research

FE)
. Shi3mtEstmiEoX|ME LTI 5 2 &
2. WHHEEMEIR, [EDX S BB TEDLIIBHNFDOI LEEMIELLS ELTWBD0] G015
XOITREHT B Z &,
3. WHIEEtEIFHOANXE, A4 HoOMMK (MEFS) Z2MHHL, MXOEHEF20007=EE, X 0Y;
AT 1L2005EFEE TR 9 5 2 &,

4. *DHIZRA LI &

Notes :
1. Please use this form as a coversheet for your research plan.

. Please write the specific field and plan of the research you desire to conduct at UGAS.
. The plan should be written in English (about 1,200 words). Please use A4-sized papers.

BEFKEXRERESEFHTER
The United Graduate School of Agricultural Sciences
Iwate University






MEEREES 6 5 /Form No. 6 * Z ORI ECA U7 2 & Office use only

%%%% Applicant No. | *

7 =4
~ B K W F
Letter of Consent to Application

GFRFRFGGES RPN ERE B
To the Dean, of the United Graduate School of Agricultural Sciences,

Iwate University

R i HAFOETRFERFEEES BAVHER
(3D HIL HATHED A FiR %%
BIBsZEEKHLET,
Dear Sir:
I give consent to to take the entrance exam for the United Graduate School of
Agricultural Sciences, Iwate University (Major : Specialty :
4 H
Year Month Day
T € R
Address:
CO
Phone :
BB % A
Organization :
i = X3
REEIA
Name :
Position :

Signature :
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202444 A8 AR B A% GR R G

(For the Entrance in April, 2024) Application for Eligibility Screening

APRERFBEG RV &

To The Dean, United Graduate School of Agricultural Sciences, Iwate University

BRPEREGGES BAUTER () AYslBRicHE R E L4,
ST, HEBKROBAEEZF DT, EOERHARITHELET,

I would like to apply for the Ph.D. Program of United Graduate School of Agricultural Sciences, Iwate University.
In this regard, I would like to apply for the eligibility screening and attach the required documents.

4 H H
Year Month Day
:é: ) jg‘ P Bl /Gender* H:4-H H /Date of Birth
(H &) 4 H H
Full Name % (M) / ﬁ (F)* Year Month Day
(Signature) (Age %)
?
BOE v
Current Address = E}i(Tel) ( ) _
E-mail :
A ST T
(=] *ﬁ L%ﬂff@
S o
Contact Address Fe E'TE%(TGD ( ) B
E-mail :
j(i College ~ University Date of Graduation
t 1
;;jr v A H %%
. > Year Month
Hj E’j(i Department/Course
Cogi)gjg g:rll\cflzr;lty KRR Date of Graduation
' University
WFFERME L3542 o o
Master's Course of A H B
Hilf | Year Month
Major
5ot
Current Employment
HHETHEREHRKS
Name of Proposed
Major Advisory Professor

HHT BX4TF = v 795 &, Please write " " on your preference.

EHEY - BHEAEEES  Proposed Major / Proposed Specialty

He W PERIEE I Bioproduction Science
U] fi¥ Az 2% Plant Production
O EA: 2% Animal Production U] A=W A: REHI 1% Biological Ecology Control

W& IR 2SI Bioresources Science
O] A:¥15 8%6E¥ Biomolecular Function
C14 ) Lo iy 25 L% Cellular Genomics L] &MmEE Food Science

Wbt B BE Al A 2B Regional Environment Creation

(] I &R » BREERki%E Regional Resources and Environmental Economics

[ ] HdsEREE 1.5 Agricultural and Environmental Engineering

(] Hbis & » B E#%: Regional Resources and Environmental Management

Wab T EAN EHE DN 2 F/ZE2LAT 5 & FEWEGETLAD
You must provide us the telephone number at which we can certainly contact you (a mobile phone is acceptable).
*Please circle one that applies to you.






BHAEE 8 5 /Form No. 8

ptoe B Ak W &

Certificate of Research Career

79 4 F
5§ %  Full Name
wF 7 8 Research Career

e B W M GEHH) W 9t & H W 9% B B3 ORiE - Bk
Period (Year/Month/Date) Title of Research Position and Organization
H From:
£ To:
H From:
£ To:
H From:
£ To:
H From:
£ To:
H From:
£ To:

k¥ ZF Patents
, . e .. WFFERERE (AnlE « iksa)
H IR

B % H Date of Acquisition A %% Description Position and Organization

it EB 0 HED O FH A, This is to certify that the above information is accurate.

AERRAE H H 4 H H
Date: Year Month  Day
WHFEHERY
The Organization :
BB D K D KA
Name of Director €D
Signature :

ZNZTNOWEBBE LIt ofREHE L THAT 52 &,

Note: If you belong to more than one organization, please make photocopies of this form and submit one copy for

each organization.






BB 9 5 /Form No. 9

progE Bt 2O W &

Research Summary

7 U o+
15§ %4
Full Name

REELA
Proposed Major

e BU S I
Proposed Specialty

CEv=9)
1. THERMEEEHRAEDO LR TS 5,
2. WHEBEESWIEOAE, A 4HoMH (BES) 2L, MXD855132,00077HE,
R X D55 131,20055F % TRddks 5 & &,
Note: 1. Please use this form as a coversheet for Research Summary.
2. Report should be written in English in about 1,200 words.
Please use A4-sized papers.

BEFRERFERESEFMER

The United Graduate School of Agricultural Sciences
Iwate University






BHAEH#105 /Form No. 10

98 % H OFH
List of Publications

K %
Name of Applicant

SEHL A SHEEATRIEA
Proposed Major Proposed Specialty

5 T, EaX3mXs, FEEEA, & (5) 8 "I

Author(s) (year), Title of the book or article, Name of the journal, Volume number, Page number

JB) “EhmsCF i, AR EE LA TR LT 2S00,
AR, FEOHLOEDOMSIHIZIEALTL &0,
Notes:
-Please attach reprint or photocopy of each article.
-Please list the publications in chronological order, starting with the newest one on the top.
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%%%% Applicant No. | *

P 1R ol 2 1 5 St R o

* H
EHTRERFEBES RATERR &
TR o G TS,
It AL T (B 43 XAXATED
PRED EB D EHATAGIC 5 HRHHZ R L & L7coT, @ LEd,
FKht4EH 1 (H AR - i H H i 1
IhF g~ iy SFET
K M 5 A
SMMERAG NI 285803, EiiE WERLT 5 2 &
B F #H %
BT R A R R
K4 Pl
I AR
FIE AT DRFEAIFT I
ZBRIAFR D EEHTE
TrEAk (HARKRED: dB H H e 1 tiy 5
TR
RS
SIEE - BIREEE( )
Rl TR EEE ( )
5 Rl TR EEE ( )

ZoMo AREE( )
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%%%% Applicant No. | *

B kR A R

Application Fee Receipt Sheet

(EEHIH)

« HHELTOBIERZERED [HOARIRZE] 203 FAL, SEFIHEZTLAOD L,
WFEERE D THLOAATFI 0,
(EE I8 B2 AR ATM BRIH LW TL K EW,)

o oA, ZUH- o THRFHGASZAEETE | O 4R B I O£ il o |,
PENIZAED D1 LTL K&,
128, [TREHLGERERZHEE ] BZREVRET L0 T, MOMEZ O
LI LTLEE L,

Notes:
-Use the enclosed deposit slip and make payment at the post office counter (Do
not use an ATM or remittance machine).
-Attach the receipt from the post office (the larger one with a date of payment
stamped) below. Keep the smaller receipt for your record.

ZOPENIZI AN LK S I
DYFFLTLIES N,
Securely glue the receipt here.

2 B OB K %
(Name of the applicant) :







B HER S TH 7 NV

Mailing Labels for Return Envelopes

O/ EAFIMEHFHRICTEHLLE I,
(R FZOBENTZ WS Z ERFEAITEEEA)

ONENDEMNEHHET 25513, STEZBELAL TSN,

OAMEAER 5 XOVIZEEHk U 7256581F, A TEN TS,

(OThe entrance exam card and the letter of admittance will be sent by certified mail. (Please note that the
applicant cannot get these documents at the office of UGAS constituent universities.)

OIf the documents are sent by International airmail, please fill out the country's name.

Oln case of mail mishandling, please remember the adress that you fill in the label below.

<ERBHEZEFME> < AZFBREZEAEF > For the letter of admittance

_ < A >
fEfr/Address : < A%E@‘%%;EEEEP >
Name







B KE Constituent Universities

5h B K = Hirosaki University
Il & K % Yamagata University
= F K = lwate University

BEKXKZE Partner University

B ZXHF 27 2 KE University of Saskatchewan

° BOEhtE R UHEEHEED °
EFRERFRESEFHER
BEFRKERFRESEFHRE ESXKERITIV—TF

The United Graduate School of Agricultural Sciences, Iwate University

T020-8550 T LE=TH 18 &8 &
Tel 019-621-6249 Fax 019-621-6248
18-8 Ueda 3-chome, Morioka, Iwate 020-8550, JAPAN
Phone: +81-19-621-6249

E-mail : rendai2@iwate-u.ac.jp
R—L~R—2T URL https://ugas.agr.iwate-u.ac.jp






