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Gunma University
Graduate School of Science and Technology
SPECIAL PROGRAM 
" Education Program on Intelligence and Control for Developing Human Resources of Japanese Companies (Special Program on Intelligence and Control) " 2027
Application Form


Please fill in the required information or check the appropriate boxes.
以下の項目を記入または該当するものにチェックしてください。

Applicant's Information
Paste a full-face Photo (4 cm x 3 cm / 1.2 in x 1.6 in) taken within the past 6 months
6ヶ月以内に撮影した顔写真を添付してください。

1. Legal Name (it appears on your valid passport) 氏名（パスポートの記載どおり）
Last (Family) name :
First (Given) name :

2. Date of Birth 生年月日：Month　　 　 Day 　　 Year

3. Gender 性別 ：　□ Female 女　　　□ Male 男

4. Nationality 国籍 ：

5. Contact Information 連絡先
Current address 現在の住所 ：

E-mail Address：
* Make sure to receive a message from Gunma University. 
群馬大学からのメールが受け取れるように設定願います

6. Home Institution / Present Institution 在籍大学
University Name 大学名： 
College 学部： 
Department 学科：
7. Language Proficiency 言語能力
Mother Language 母国語：
English Score ：                    
Japanese日本語：
(at least English level CEFR B2 label or Japanese JLPT N2 level)

8. Academic grade:        (required above 2.3 out of 3)
  Caluculated by
  {(Number of credit between over 80%)*3+(Number of credit between 79-70%)*2+(Number of credits between 69-60%)*1}/(Number of registered credits)

9. Health and Medical Information
Any allergies?　□No　□Yes
If yes, specify：

Any special diet needed? 　□No　□Yes
If yes, specify：

Any medical condition? 　□No　□Yes
If yes, specify：

Note: We use your personal information only for the purpose of properly implementing the special program on intelligence and control.
《個人情報について》　ご記入いただいた情報は、本制御に関する特別プログラム活動の目的に限って、利用します。

10. Confirmation of Application for the Special Program on Intelligence and Control 2027　特別プログラム応募の意思確認
□ I would like to apply for the master course of the Special Program on Control of Gunma University.
□ I would like to apply for the doctoral course of the Special Program on Intelligence and Control of Gunma University.
If you have a desired supervisor, please write the name of the supervisor                           

Date of Application 日付：Month　　 　 Day 　　 Year

Applicant's Signature 署名：
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