
 Application for Admission (International Students) 

To : President, the University of Osaka

Name in full :
 [in Roman Block Letters]  *Please write in the same notation as your passport

E-mail ： TEL ：

＊

Student ID Number 
(If you are currently 
enrolled in UOsaka.)

Entrance Application for April 2026

Division/Department (

I hereby submit my application form for acceptance into the Graduate School of Engineering, the University of 
Osaka as an international student of the Master's Course with [　　　　　　　　　　　]］　

[in Katakana]

[in Chinese Characters]

Course (

   Head of Div./Dept./Course:

 Academic Advisor:

Examination NumberMaster's Course

Permanent
Address in

Home Country

Present Address

 〈Notes〉

Zip Code：

(year) (month) (day)
Photo

（4cm×3cm）
Please write your 

name on the backside.

・Proper nouns should be written in full, not abbreviated.
・＊ Do not fill in.

Date of Birth

Nationality/
Region

Sex Male       Female

)
)

TEL ：

TEL ：

Relationship Address

E-mail ：

Person (living in Home Country) to be notified in case of emergency
E-mail ：

Name Relationship Address

Name
Person (living in Japan) or prospective academic supervisor to be notified in case of emergency

- 1 -

For professors to check↑



Educational Background

/

years/

/

years/

/

years/

/

years/

/

years/

years

years

/ ～

/

/ ～

/

From

From

From

To

From

To

Details

To

To

From

To

To

From 

Examination Number

From

To

Required 
Years of 

Study

If you have ever taken "Japanese Language 
Proficiency Test" or "Examination for Japanese 
University Admission for International Students," 
attach a copy of your results.

Period of Attendance (yyyy/mm)

  Lower and
  Upper
  Secondary
  School

(yyyy/mm)
Degree
HeldAddress of School (City, Country)

＊

Classification
Name of School 

  Japanese
  Language
  School

  Research
  Student

Attach a proof of enrollment if you 
are NOT a research student at  the 
University of Osaka.

  Elementary
  School

 Graduate Level

Total Years of Schooling Mentioned Above 

School and Faculty Name

  Undergraduate
  Level

  Other
State any experience of studying abroad 
in countries (including Japan) other than 
your home country.

Period of Attendance
Number of

Years

Bachelor
Master
Other

( )

Bachelor
Master
Other

( )

Bachelor
Master
Other

( )

years

years

years

years

years

years

Employment History

～

Name and Address 
of Organization

～

～

Period of Employment 
(yyyy/mm) Position Type of Work

～
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u572920f
線

u572920f
線

u572920f
線

u572920f
線

u572920f
線

u572920f
線

u572920f
線



  Research Interests (after enrollment at the University of Osaka)

Research Achievements
  (List your research papers and publications, if any. Specify the title, name and address of  publisher, 
 and date of publication of each paper. If you don't have any, specify what you have learned so far.)

Examination Number ＊

Japanese Language Proficiency: Self-evaluation. Select one that applies.
Excellent PoorGood Fair

Writing

Speaking

Reading
Notes

Foreign Language Proficiency: Self-evaluation. Select one that applies.

English
Excellent PoorGood Fair Notes

- 3 -

Listening



 Graduate School of Engineering, the University of Osaka

・* Do not fill in.

  [International Students] Admission for April 2026 Master's Course

Admission Ticket (2026)

Division/
Department

Course

Photo
（4cm×3cm）

Write your name 
 on the backside.

Examination Number *

Name :

   Note) You must bring this Ticket when you take the examination. Also, be careful not to lose this Certificate until your enrollment.
For details on the entrance examination, please contact your Division/Department (Course) office or academic advisor.

 [International Students] Admission for April 2026 Master's Course

 Graduate School of Engineering, the University of Osaka

Photo Card (2026)
Division/

Department

Course

Photo
（4cm×3cm）

Write your name 
 on the backside.

Examination Number *

Name :



*No need to submit if you live abroad or if you are a present student of School/Graduate School of
Engineering, the University of Osaka.

Labels for sending documents to the applicant 

・ This label is to address the envelope to send notification of acceptance, enrollment documents and others.
・ Fill in applicant’s postal code/address in Japan, name and major/course choice on all labels. Number is

NOT needed.
・ Should there be any changes in label’s information after submission, contact Admission section

immediately.

―

(Address in Japan) 

―

(Address in Japan) 

(Name) 様 (Name) 様

(Division) (Division) 

(Course) (Course) 

(Number) (Number) 

【差出人】

大阪大学工学研究科教務課入試係

Admission Section, GSE, 
the University of Osaka

 TEL: 06-6879-7228 

【差出人】

大阪大学工学研究科教務課入試係

Admission Section, GSE,
 the University of Osaka

TEL: 06-6879-7228

―

(Address in Japan) 
―

(Address in Japan) 

(Name) 様 (Name) 様

(Division) (Division) 

(Course) (Course) 

(Number) (Number) 

【差出人】

大阪大学工学研究科教務課入試係

Admission Section, GSE, 
the University of Osaka

 TEL: 06-6879-7228

【差出人】

大阪大学工学研究科教務課入試係

Admission Section, GSE, 
the University of Osaka

 TEL: 06-6879-7228


	（April.MC）Form
	ADPB5B5.tmp
	（April.MC）Ticket


	fill_10: 
	Name of SchoolElementary School: 
	Address of School City CountryElementary School: 
	Name of SchoolLower and Upper Secondary School: 
	Address of School City CountryLower and Upper Secondary School: 
	Name of SchoolLower and Upper Secondary School_2: 
	Address of School City CountryLower and Upper Secondary School_2: 
	Name of SchoolUndergraduate Level: 
	Address of School City CountryUndergraduate Level: 
	Degree Held BCMS  To From_2: 
	Name of SchoolGraduate Level: 
	Address of School City CountryGraduate Level: 
	Degree Held BCMS  From To_3: 
	Name of SchoolRow6: 
	Degree Held BCMS: 
	Research Interests after enrollment at Osaka UniversityRow1: 
	fill_14: 
	fill_15: 
	exam: [(Select)]
	Reserach Achievements: 
	Dropdown2: [(Select)]
	Male: Off
	Female: Off
	Permanent add: 
	Nationality Region: 
	Email: 
	tel: 
	educational background: 
	years of study 07: 
	Address of School City CountryRow6: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text8: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Research Student_1: 
	Japanese Language School _1: 
	Other: 
	PoAOther: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Ticket Name: 
	Division: [(Select)]
	Course: [(Select)]
	Degree_B_01: Off
	Degree_M_01: Off
	Degree_O_01: Off
	Degree_B_02: Off
	Degree_M_02: Off
	Degree_O_02: Off
	Degree_B_03: Off
	Degree_M_03: Off
	Degree_O_03: Off
	years of study 01: 
	years of study 02: 
	years of study 03: 
	years of study 04: 
	years of study 05: 
	years of study 06: 
	number of years 01: 
	number of years 02: 
	number of years 03: 
	number of years 04: 
	number of years 05: 
	number of years 06: 
	Label_zip1: 
	Label_zip2: 
	Label_add: 
	Text8-1: 
	Present Add: 
	Present Add_2: 
	Zip code: 
	Name and Address of OrganizationRow1: 
	Name and Address of OrganizationRow4: 
	Name and Address of OrganizationRow2: 
	Name and Address of OrganizationRow3: 
	Text36: 
	Text38: 
	Text40: 
	Text42: 
	Text37: 
	Text39: 
	Text41: 
	Text43: 
	Position: 
	Position_2: 
	Position_3: 
	Position_4: 
	Type of Work: 
	Type of Work_2: 
	Type of Work_3: 
	Type of Work_4: 
	Check Box38: Off
	Check Box46: Off
	Check Box42: Off
	Check Box39: Off
	Check Box43: Off
	Check Box47: Off
	Check Box40: Off
	Check Box44: Off
	Check Box48: Off
	Check Box41: Off
	Check Box45: Off
	NotesReading: 
	NotesWriting: 
	NotesEnglish: 
	Check Box51: Off
	Check Box52: Off
	Year: 
	Month: 
	Day: 
	NameRow1: 
	TEL_3: 
	OccupationRow1: 
	Add_2: 
	Email_2: 
	TEL_2: 
	NameRow1_2: 
	OccupationRow1_2: 
	Add_3: 
	Email_3: 
	Check Box49: Off
	Check Box50: Off
	NotesSpeaking: 
	NotesListening: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Full name: 
	Full name_2: 
	Full name_3: 
	Check Box1: Off
	Check Box2: Off


