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Instructions for completing preliminary application form

Please follow the instructions below in completing the preliminary application form.

1. 1~ 8 items are to be completed in block letters.

2. Refer to the box below in completing the educational background and
occupational experience. Itemize the information according to the number

shown below.

9 Educational Background
9-1 Elementary School
9-2 Junior High School
9-3 Senior High School
9-4 University (undergraduate) (Faculty, Department)
9-5 Graduate School (School, Department)
9—-6 Japanese Language School

* Include names and addresses of all schools attended, with the period
(Year and Month) of enrollment.
Also indicate the type of institution, i. e., national, public, private,
etc.

10 Occupational Experience

10—1 * Chronologically list all the jobs held in the past, starting with the
oldest. Indicate name and address of employer, dates (Year and
Month) of employment and job position. (Include service in the

military.)

11 Research Experience

11-1 State in chronological order starting with the oldest the name of

organization / project, place and time of each research activity.

% Attach additional sheet(s) if necessary.



