
      

     



 

In accordance with the Foreign Exchange and Foreign Trade Law of Japan, Ibaraki University is 
committed to properly managing the university's export of goods, provision of technology, and 
exchange of human resources from a security perspective. As part of these efforts, the University 
confirms the research content, etc. prior to accepting foreign students and researchers. 
If any of the above items are restricted by law, there may be cases in which the desired research 

may be restricted or prohibited, or education may not be provided. In addition, if you do not confirm 
the content of your research in advance and request confirmation after submitting your application, 
your application may be cancelled depending on the results. PPlease be sure to confirm with expected 
supervisor that expected supervisor can accept you after confirming the content of your research 
before submitting the application documents. Please note that it takes about one week to confirm 
the content of your research in advance, so please make your request well in advance. 
At the time of admission, applicants are required to sign a written pledge to comply with the 

Foreign Exchange and Foreign Trade Law.   
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Form 1 

Application for Admission to the Graduate School of Science and Engineering, Ibaraki University (Doctoral Program) 

Application Form for Admission 
Filing date (Month) (Date) (Year)  

Desired date of 
enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) Examinee No. 

Category of selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

Name 
Sex 

  Male 

  Female 

Date of birth Age    
Month   Date  Year  

Desired major 

Expected supervisor 

 
MEXT Scholarships plan 

 
   I have plans to apply for Japanese Government (Monbukagakusho:MEXT) Scholarships. 

School 
attending/attended 

 
University 

 
Faculty/College 

 
Department 

Date of (expected) 
Graduation 

  ( ) 
  Year 
  
  Month 

 
     University 

 
Graduate school 

 
Major of master’s program 

Date of (expected) 
Graduation 

  ( ) 
  Year 
  
  Month 

Present address 

 Phone E-mail

Address for
notification of the 
application results 

 Phone E-mail

Note   1. Leave blank. 
2.

When the address for notification of the application results is changed, please
immediately inform the Admission Office of the College of Science/Engineering of Ibaraki University.

3.
Please contact in advance the expected supervisor.



Curriculum Vitae 

Desired date of 
enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) Examinee No. 

Name 
 

Sex 
 Male 
 Female 

Educational 
background 

   
Name of Elementary School Graduated 

Expect to 
Graduate 

From To Period of Attendance

 
 Year  Month

 
 Year  Month Years

   
Name of Secondary School Graduated 

Expect to 
Graduate 

From To Period of Attendanceg

 
 Year  Month

 
 Year  Month Years

    
Name of Upper Secondary School Graduated 

Expect to 
Graduate 

From To Period of Attendance

 
 Year  Month

 
 Year  Month Years

 
Name of University or Equivalent Graduated 

Expect to 
Graduate 

From To Period of Attendance

 
 Year  Month

 
 Year  Month Years

  
Name of Graduate School Graduated 

Expect to 
Graduate 

From To Period of Attendance

 
 Year  Month

 
 Year  Month Years

Employment 
record 

   
Name of company or employer From To Period of Employment

 
 Year  Month

 
 Year  Month Years

   
Name of company or employer From To Period of Employment

 
 Year  Month

 
 Year  Month Years

   
Name of company or employer From To Period of Employment

 
 Year  Month

 
 Year  Month Years

 Note   1.  
Unless the applicant graduated from a foreign university or is expected to graduate a foreign graduate school, 
please fill the educational background after the graduation of the secondary school.  

2.
False statement may disqualify your application.



Form 2 
 
 

 
Application for Admission to the Graduate School of Science and Engineering, Ibaraki University (Doctoral Program)   

 
Admission Slip for Examination 

                                   
………

……………………………………………………………………………………………………………………… 
 

 
Application for Admission to the Graduate School of Science and Engineering, Ibaraki University (Doctoral Program) 

 

 
Applicant’s 
Photograph 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

……………………………………………………………………………………………………………………………… 
 
 

 Note  
1.  Leave blank. 
2.  

Name must be as given in the Resident Certificate or Passport. 
3.  ×   

Photograph must be 3 cm × 4 cm in size and taken within 3 months before submission of the form. 
  

 
Desired date of 

enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) 

 
Examinee No.  

 
Category of 

selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

 
Desired Major 

                                             
 Major  

  
        

Name 

  Male 
 

 Female  

   
Examination room 

  Mito campus 
  Hitachi campus 
  Tokai satellite campus 

 
Desired date of 

enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) 

 
Category of 

selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

 
Examinee No.  

 
Desired Major 

                                         
                                          Major  

  
        

Name 

  Male 
 

 Female  

 
Photo 

 
4cm  3cm 

 

 
Write your name on 
the back of the photo 



Form 3 
 

 
Summary of Master’s Thesis or Progress Report of Master Program Research 

 
    

Desired date of 
enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) 

    
Examinee No.  

 
Category of 

selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

   
Name      

Desired Major  

Note   Leave blank. 
 
 

 
The Graduate School of Science and Engineering, Ibaraki University  



 
 

Name       
Desired Major     

Examinee No.  

 
 

 
The Graduate School of Science and Engineering, Ibaraki University 

  



Form 4 
 

            
Research and Career Achievement Records 

 
    

Desired date of 
enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) 

    
Examinee No.  

 
Category of 

selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

   
Name      

Desired Major  

 
  

Please fill in the following information. Please do not use a pencil when filling this form. 
  Scientific publications • Research reports •Numbers of patents  
  Year of publication or presentation. 
  Name of publishers, scientific journals or conferences 
  Names of all authors. 
  Other information. 

 

 
The Graduate School of Science and Engineering, Ibaraki University 

 
Note  

Additional sheets of paper may be attached if necessary. 
                Leave blank. 
  



Form 5 
 

Research Plan 
No.1 

    
Desired date of 

enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) 

    
Examinee No.  

 
Category of 

selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

   
Name      

Desired Major  

Note   Leave blank. 
 
 

 
The Graduate School of Science and Engineering, Ibaraki University 

  



Form 6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Postal code  
 
 
 

Address  
 
 
 
 
 
 
 
 
 

Name  
 
 
 
 
 
 
 

Examinee’s No  
Leave blank. 

Postal code  
 
 
 

Address  
 
 
 
 
 
 
 
 
 

Name  
 
 
 
 
 
 
 

Examinee’s No  
Leave blank. 

Postal code  
 
 
 

Address  
 
 
 
 
 
 
 
 
 

Name  
 
 
 
 
 
 
 

Examinee’s No  
Leave blank. 

 

 
Address Slip 

 
 
 

 
Caution 

 
 

 
Please fill in the address where you wish to receive the 
Result Notification Notice and other admission related 
documents. 
 
 

 
Name must be the name of applicant him/herself. 
 
 

 
Please fill in all of Address Slips. 
 



Form 7-1 
 

 
Application for Admission to the Graduate School of Science and Engineering, Ibaraki University (Doctoral Program) 

               
 Application Form for Applicant’s Eligibility 
 

Filing date (Month)   (Date)    (Year)     
 

 
Desired date of 

enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) 

 
Examinee No. 

 
Category of selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

  
 

Sex 

 Male 
 

 Female 
 

Name  

 
Date of birth 

 
    Age     

Month Date    Year  

 
Desired major  

 
 

Desired research field 
or course 

 

 
Expected supervisor  

 
School 

attending/attended 
 

 
An applicant who did not 
graduate from a school of 
the higher education level 
may not fill in this column. 

 
  
University 

  
Faculty 

  
Department 

 
Date of (expected) 
Graduation 

  ( ) 
  Year 
   
  Month 

 
  
 University 
  
Graduate school                      

  
Major of master’s program 

 
Date of (expected) 
Graduation 

  ( ) 
  Year 
   
  Month 

 
Name of company 
or employer 

 

 
Present address 

  Phone E-mail 

 

 
 

Result notification 
address 

  Phone E-mail 

 

Note   1.  
 

If there are any changes in the result notification address, please inform the University immediately. 
2.  

Please contact in advance the expected supervisor. 



              
Summary of Previous Research Activities 

 
  

 
Examinee No.       

Name  

 
Present 
Position 

  
Date of Birth 

 
    Age     

(Month)     (Date)     (Year) 
 

Educational background 

   
Year Month  Year Month Names of schools attended 

  

  

  

  

  

  

 

 
Employment records Fill in details about research and development employment  

   
Year Month  Year Month Names of Companies/Institutions, subjects of research and development 

~   

  

  

  

  

  

 

  Scientific Society and Social Activities 

   
Year Month  Year Month Matters engaged 

  

  

  

  

  

  
Note  Leave blank. 

 
 

The Graduate School of Science and Engineering, Ibaraki University 
  



Form 7-2 
 

 
Application for Admission to the Graduate School of Science and Engineering, Ibaraki University (Doctoral Program) 

 

Written Statement of Expected Supervisor for Applicant’s Eligibility 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 

 
 
 
 

 
 

 
 

1  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1

 
 

 
 
 
 



Form 8 
 

       
Certificate of Professional Career / Employment 

 
 
 

 
P r e s e n t  A d d r e s s 

________________________________________ 
 

________________________________________ 
 

 
N a m e  o f  A p p l i c a n t ________________________________________ 

 
    

Desired date of 
enrollment 

2025 4 1  (April 1, 2025) 
2025 9 21  (September 21, 2025) 

    
Examinee No.  

 
Category of 

selection 

 General Category 
 Special Category for Working Applicants 
 Foreign Student Admission 

 Note   Leave blank. 
 
 
 

Month Date  Year  
 

 
Name of Institution/Company  

 
Position of Applicant  

     
Period in employment 

   
Since Month   Date   Year  

 
   

Until Month   Date   Year  

 
 
 

 
Address of Institution/company 

________________________________________ 
 

________________________________________ 
 
 

 
Name of institution/company or employer 

________________________________________ 
 
 

 
P o s i t i o n ________________________________________ 
 
 

 
Nam e S ig n a tu r e _____________________________________  

 



＊画面ボタンのデザインなどは予告なく変更となる場合があります。

▼
　　　　　　　　　  をタッチし、申込情報を入力して「払込票／申込券」を発券ください。　　　　　　　　　茨城大学大学院

端末より「払込票」（マルチコピー機）または「申込券」（Loppi、マルチコピー機）が出力されますので、
30分以内にレジにてお支払いください。

＊出願期間最終日の支払受付時間は15時までとなります。　＊お支払い済みの入学検定料はコンビニでは返金できません。
＊お支払期限内に入学検定料のお支払いがない場合は、入力された情報はキャンセルとなります。
＊すべての支払方法に対して入学検定料の他に、払込手数料が別途かかります。

払込手数料
（税込）

入学検定料が5万円未満 550円

入学検定料が5万円以上 770円

①コンビニのレジでお支払いください。

「取扱明細書」（マルチコピー機）または
「払込受領証」（Loppi）。

②お支払い後チケットとレシートの2種類を
　お受け取りください。

②お支払い後
　受領書（レシート）を
　お受け取りください。

「取扱明細書」または「払込受領証」の「収納証明書」部分を切り取り、
他の出願書類とともに提出してください。

受領書（レシート）を
他の出願書類とともに提出して
ください。

下記のコンビニ端末にてお支払いください（インターネット登録不要）

受領書レシート
取扱明細書

チケット形式

（セブン-イレブン、ローソン、ミニストップ） （ファミリーマート）

コンビニエンスストアでの入学検定料払込方法

1

2

3

お
申
込
み

お
支
払
い

出
願

https://www.sej.co.jp/services/multicopy

入学検定料等支払

学び・教育

TOP画面の「学び・教育」より
お申込みください。

最寄りの「セブン-イレブン」にある
「マルチコピー機」へ。

TOP画面の「学び・教育」より
お申込みください。

https://www.family.co.jp

TOP画面の「保険／学び・教育」より
お申込みください。

https://www.ministop.co.jp
https://www.lawson.co.jp

TOP画面の「各種サービスメニュー」より
お申込みください。

最寄りの「ローソン」「ミニストップ」にある
「Loppi」へ。

TOP画面の「各種サービスメニュー」より
お申込みください。

学び・教育

保険／学び・教育

大学・短大・大学院 入学検定料支払いサービス

学び･教育･各種検定試験

「各種申込（学び）」を含むボタン

大学・短大、専門、小・中・高校等お支払い

最寄りの「ファミリーマート」にある
「マルチコピー機」へ。

TOP画面の「保険／学び・教育」より
お申込みください。

【操作などのお問合わせ先】 学び･教育サポートセンター   https://e-apply.jp/　 TEL 0120-202079　※コンビニ店頭ではお応えできません。

マルチコピー機 マルチコピー機





http ://www.ibaraki.ac.jp/

http ://www.gse.ibaraki.ac.jp/




