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aster's
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egree
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※

Applicati
on Period

First
Round

Second
Round

　
　

　　　　　　　　　     (Y)　　(M)　　　Graduated/ planning to graduate

　（　　　　　　）　　　　　　　－

TEL.

Email Adress

Postcode

Supervior
expectation

 First (Essential)

  (D) /       (M)/        (Y)
(Age:                       )

 at the time of application

First
Language

TEL.

※For Official use

Application Form for Year 2024 Entrance Examination (入学願書)
Doctor Program, The Graduate School of Tourism, Wakayama University

Address
where you live now

Postcode 　（　　　　　　）　　　　　　　－

Examinee No

Classification
Please enclose the
corresponding title.

Date of
Birth
/ Age

Address
where you receive

posts
(If it is different
from the above)

Eligibbility

Name
Please write you name in

block print.

Please write name  of University/College,  Faculty/School, Course

　　　　　　　　　　　　/                                               /
　　　　　　　　　(Y)　      　(M)　　　Graduated/ planning to graduate

　（１）　 　（２）　 　（３）　 　（４）　 　（５）　 ※（６）　 ※（７）
※Please encircle the corresponding number.  Application qualification (6), (7), you must have passed the Prequalification Individual

Screening

Attach Transfer Certificate (Paper C)
If you pay the fees by money transfer through any Japanese bank, please attach
the transfer certificate (Paper C). To get a transfer certificate (Paper C), you will
need to contact the registration office. If you pay the fees by credit card, you
enclose the printed result of credit card payment.

 Second (Optional)

 Third (Optional)

Please write name  of University/College,  Faculty/School, Course

　　　　　　　　　　　　/                                               /
　　　　　　　　　(Y)　      　(M)　　　Graduated/ planning to graduate

General
Examination for working
applicant

International Students

M ・ F
Please encircle the corresponding gender.

Photograph 
(4 cm x 3 cm)
No background, hats 
off, above-half length, 
and front-facing 
position; must be 
taken within the last 
three months. Please 
write your name on 
the opposite side of 
the photo. 



Entrance

Graduate

entrance

Graduate

Please select one from the following:

　　　Name of School  (city and countiry)
　　　Y　 　M
　　　Y　 　M

　　　Y　 　M

　　　Y　 　M

Period

Professional Career

　　　Y　 　M

(Y)   　(M)

If you have job now

　　　Y　 　M

　　　Y　 　M
(Y)   　(M)

　　　Y　 　M

　　　Y　 　M
(Y)   　(M)

(Y)  　(M)

(Y) 　 (M)

(Y)      (M)

(Y)  　(M)

(Y) 　 (M)

(*)：In the academic career section, please start writing applicant's school history from the elementary school.Also, if
you've enroled as a research student at a university, please fill in the time period.

　　　Y　 　M
　　　Y　 　M

　　　Y　 　M
(Y)   　(M)

Academ
ic Career*

　　　Y　 　M
　　　Y　 　M

　　　Y　 　M

　　　Y　 　M

　　　Y　 　M
Time PeriodPeriod Name of Company and position held

□MEXT Scholarship
□Foreign Government-sponsored student
□Privately financed international student

(Y)   　(M)

　　　Y　 　M

The reasons and motivations you would like to enrol doctor program

Time Period

Aw
ards

　　　Y　 　M

 (Y)       (M)

　　　Y　 　M

Nationality

　　　Y　 　M

　　　Y　 　M

　　　Y　 　M

　　　Y　 　M
(Y)   　(M)

(Y)  　(M)
　　　Y　 　M

　　　Y　 　M

　　　Y　 　M

　I will (□continue □quit ) job after entrance.

For international
students

Please encircle the corresponding
title.

　　　Y　 　M

　　　Y　 　M
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