Registration Form
　　　　　　　　　　　　　　　　　
1. Family Name :	　   ……..……..................………....................………………………………………………………….…
(As shown in your passport)
Given Name :   　　 　..........................................                ................................................................................
(As shown in your passport)              (First name)                               (Middle name)

2. Gender:       [image: ]    Male          [image: ] Female
3. Telephone/Cellphone  :...........................................................................................
4. E-mail : ……………………………………………………………………………………….
(Please fill your active email ID)
5. Postal Address for Correspondence (street/city/country/postal code) : 
　　　...............................................................................................................................................................................................................................................
  　    ...............................................................................................................................................................................................................................................
6. Nationality :  	   .......…………………………….……………………………..
· Passport Number :   ………………….………………………………………  Submit the scanned files of passport (face page).
7. Date and Place of Birth :   …………...... /...........  /............                ………………………………………....................................
                                                        (Year/Month/Day)                  (City name and Country)
8. Name of Current Department and University: 
………………………………………………………...............................................................................................................................................
· Please fill in the following.
Responder:	[image: ] International Department’s staff 	[image: ]Your academic supervisor  
Name: ...........................……………………
Tell: ...........................……………………
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]E-mail: ...........................……………………　
10. Course Details:  
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]         Course name :       [image: ]  Master 1 , 2　           [image: ]Doctoral 1, 2, 3
Date of Enrollment (month/year) :       …………...... /..…....…......   
Date of Expected Graduation (month/year): …………...... /.....…..........
Major (Name of Degree) :  ………………….………………………………………………………….……………………………………………………………
Current School Grade (GPA/Average Grade) : ………………….……………………………

I declare that the information reported on this form is true and complete.


[bookmark: _GoBack]Signature :  ...........................………………………………　Date :   2019 /........................  /.........................                
                 　　　　　　　　　　　　　　　　　　　　　　　　　(Year/Month/Day)
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