(Form5)
% Only for Pre-evaluation of Admission Credentials Applicants

The Kyoto College of Graduate Studies for Informatics
School of Applied Information Technology
Web Business Technology Department

Application for
Pre-evaluation of Admission Credentials

Application Examinee

Number Number

¢ Do not fill in these marked boxes.

Note) Please provide your current address, telephone number and email address through which you can be
contacted by our office.

Date of birth
Full Name Year Month Day
Current
Address
Telephone s Indicate the country/area codes E-mail
Number address @

Note) Years should be written in the Anno Domini system (or according to the western calendar).

Note: Please start from Date of Graduation from High school.

Indicate the name of the educational institution, the college/department,
the major or field of specialization.

Educational

Year Month Attainment

Note: Indicate the dates of duration of employment, name of establishment,
Month Employment departme.:nt and job title.
Record Example:

April 1990-March 1995: ABC Company, XYZ Department, Manager

Year
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Year

Month

Special Qualification + License

Year

Month

Awards (or Penalties)

I hereby certify that all of the above information is true and correct.

Date

Year

Month Day

Signature
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