
FORM #1-(1/4) 

Tohoku University International Doctoral Program in 

Engineering, Information Sciences and Environmental Studies 

APPLICATION FOR ADMISSION 

 

 

 

Please type or print neatly in English or Japanese. 

PLEASE USE CAPITAL LETTERS. 

 

Name:  ____________________________________________________________  

             Family name        First name          Middle name         

 

Date of birth: ______________________________   

  19xx/month/day 

Nationality: ____________________________ 

 

Present status: (with name and address of university or employer) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Present mailing address: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

   ______________________________________________________________________________________________ 

Phone number: ___________________________  Fax number: _________________________________________ 

E-mail address: _________________________________________________________________________________ 

 

Permanent address: (if different from above) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

   ______________________________________________________________________________________________ 

   Phone number: ___________________________  Fax number: __________________________________________ 

   E-mail address: __________________________________________________________________________________ 



FORM #1-(2/4) 

Academic record and activities 

(a) Bachelor: __________________________      _____________________________ 

                         Degree                                   Major 

                   __________________________      _____________________________ 

                   Name of institution                          from (Mo./Yr.) to (Mo./Yr.) 

                   _____________________________________________________________ 

                         Address 

                   _____________________________________________________________ 

                         Grade point average (avg/max possible, e.g. 3.5/4.0); Scholastic honors or prizes 

(b) Master : __________________________      _____________________________ 

                         Degree                                   Major 

                   __________________________      _____________________________ 

                   Name of institution                          from (Mo./Yr.) to (Mo./Yr.) 

                   __________________________      _____________________________ 

                         Address 

                   _____________________________________________________________ 

                         Grade point average (avg/max possible, e.g. 3.5/4.0); Scholastic honors or prizes 

Other academic experience or education: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Language proficiency.  Please check the appropriate boxes:  

  □evaluated by the candidate     □evaluated by a responsible language instructor (initials:          ) 

EnglishEnglishEnglishEnglish    

読(Reading) :  □ Excellent  □ Good  □  Fair  □  Poor 

書(Writing) :  □ Excellent  □ Good  □  Fair  □  Poor 

話(Speaking):  □ Excellent  □ Good  □  Fair  □  Poor 

聞(Listening):  □ Excellent  □ Good  □  Fair  □  Poor 

 

日本語能力日本語能力日本語能力日本語能力    

(Japanese language proficiency ; For (Japanese language proficiency ; For (Japanese language proficiency ; For (Japanese language proficiency ; For UniversityUniversityUniversityUniversity    information only) information only) information only) information only)     

読(Reading) :  □ Excellent  □ Good  □  Fair  □  Poor 

書(Writing) :  □ Excellent  □ Good  □  Fair  □  Poor 

話(Speaking):  □ Excellent  □ Good  □  Fair  □  Poor 

聞(Listening):  □ Excellent  □ Good  □  Fair  □  Poor 

 



FORM #1-(3/4) 

DEPARTMENT, COURSE GROUP, 

AND ADVISOR PREFERENCES 

 

Please choose one among the departments numbered 1 through 22 in Table 1 on the cover page. (Please write the full 

name of the department.)  

______________________________________________________________________________________________ 

Please choose one among the course groups A to E on the cover page. (Please write the full name of the course group.) 

______________________________________________________________________________________________ 

List the names of your prospective advisors (Professor/Associate Professor) to find prospective advisors, we recommend that 

you refer to the general pamphlets (English version), the university homepage (http://www.eng.tohoku.ac.jp/english/), or current 

journal publications in your chosen research field to obtain information on current faculty names and research areas.   

You should contact the prospective advisors listed below before application. 

 

1.  ______________________________________________________________________________________________ 

        advisor’s name and department  Previous contact?   □□□□Yes    □□□□No 

 

2.  ______________________________________________________________________________________________ 

        advisor’s name and department  Previous contact?   □□□□Yes    □□□□No 

 

3.  ______________________________________________________________________________________________ 

        advisor’s name and department  Previous contact?   □□□□Yes    □□□□No 

 

Please briefly provide your reasons for selecting these prospective advisors. Also, list dates of communication with them 

and keyword content. 

______________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_____________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________  

 



FORM #1-(4/4) 

SCHOLARSHIPS 

 

 

Do you wish to apply for scholarships?   □□□□Yes    □□□□No 

Note: Only scholarship applicants need to submit Forms #2 and #3.   

 

Do you wish to enter this program even without the scholarship?   □□□□Yes    □□□□No 

 

(For applicants for the departments 1–17 only) Two outstanding students who apply for scholarships and enroll in 

departments 1–17 (Table 1) will specially be awarded Premium Doctoral Scholarships, instead of Monbukagakusho 

Scholarships. If you were offered a Premium Doctoral Scholarship, would you be able to accept it according to your 

other obligations?       □□□□Yes    □□□□No 

 

Airport used for travel to Japan:                        

Note: Write the city name of the international airport (in English, all capital letters) in your country of nationality that you will 

use when traveling to Japan. Travel expenses to Japan from an airport in a country other than your country of nationality will 

not be provided. Give the name of the international airport you will actually use when traveling to Japan, even if another airport 

is closer to you at the time of application. 

 

Nearest diplomatic mission:                       

Note: Enter the official name in Japanese or English of the embassy or consular office to which you will go to receive a visa 

should your application be accepted. Service cannot be provided outside your country of nationality. Give the name of 

diplomatic mission at which you will complete the procedure when your application is accepted, even if another diplomatic 

mission is closer to you at the time of application. 

 

 

 

 


