Application Form for Admission to Yamaguchi University

as a Special Auditing Student

date   month   year

                                                                        ／      ／

President of Yamaguchi University

　　　　　　　　　　　　　　　　　　　　　Name

　　　　　　　　　　　　　　　　　　　　　Nationality

Sex

                        date   month    year

Date of Birth                 ／      ／

   I hereby apply for permission to attend lectures and classes as below as a special auditing student at Yamaguchi University.

	Faculty /

Graduate School
	
	Period of Study
	From       ／       ／

To         ／       ／

	Subject
	Lecture, Seminar, or Experiment
	Credit Unit
	hour per week
	Name of 

Instructor
	First Semester,

Second Semester or Full-Year
	Need for Taking Credit Unit

(Yes / No)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


（注）履歴書を１部添付すること。

