Single side printing (A4)

AY2020 Credited Auditor's Program in University of Tsukuba (Graduate) Course Application

Form

¢ Acceptance Number

> Affliation

Name

The fields marked with 3% should be left blank.

Weekda interview{ X '>:<
Course Number Course Name Credits| Term | y and | Instructor [°7"|condition| Result
Period (Note:2) al course
0
Total Course(s) Credit(s)}

(Note:1):If there are many subjects, please make a copy of the required number.

(Note:2):If you are applying for a course that requires an interview prior to application, please take the interview.
Please check “Selection Method” to see if an interview is necessary. If you have been interviewed in advance,
check (¢) in the interview confirmation column.

Purpose of Study *Please give as much detail as possible
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