Wire Transmission . .
( ) Etnce Enivatonee Pyt o Bank Eransfer application Py ”
or ouble Master's Program B15 *E— A m *E == 2
1— =
mmﬁﬁ!&rﬁ Paymen ate ear on’ a; = \- P = > Wl
~NOD 5 B L Iév{ ﬁiﬁt I)Et Yik Month DHy PR A e ‘ EER ‘ ER S Bk
1. @;mmrmrgz‘:éw Sl S| ZHESRT | RSN | %3 3 3 3 3 3 3|Examination
P BENT0Rak wr |, | (2| SHUFIBUT | mE L sal1 1098609 Je, ¥|3/5/0/0]0
BICTBLCF 5w, || 0= JHAT | o | il &
e S L R e i
0 EXaminees g N = 5 - . b
v ; BIETa oy a ot | B om wa08 747457 — o
i AL | 7|9 5 [ AT | T | #8222 4 49 1|Rf—
o : b M4 i 2 ’
k{lankbs of the “Reference z RN = b F #% B
J;pma:éée Nationals % WA jJ \/‘t’_’f jJ 7’{ ‘/ <E§@i]§;‘ﬁ)  JERE SATOAR « SUK T THobHE ’
gep exam:gg T, )
an exam=
Foreign Nationals=60 Payer Code| 2 | 1/0/0(0(0|2|0]2 )
(both for Sep&dJan) = % i
2. P t through ATM and  |[— \
inat}g:lr?ga banking is not e Reference Number| 5 | 1 | 5 | 4| 0 00 L
epted. e~ S — =
3. ?f(:;%irebank requires you 5 Name Family Name Given Name
Eo use aldifferent pay%gnt o
orm, ease use ire B N
TransfeI;Form(tele-ﬁlrikonﬁ- é Name in kanii (#%) Family Name (#1) Given Name
youshi)” with the Payer 54" | (if possible)
COdﬁi al}dReference Number |83 Add et
on this form. ress
"B 2 T o)
= SRARIC & B
THRT S LOSMMN |3 For domestic transfer onl
ICIREEL T 20N, TEL. - — v

R R AR AR (U ) 4 ANTT) Payment period of entrance examination fee *Please check the box for your examination type below.

|:| September exam ‘

Mon., Aug. 24 to
Mon., Aug. 31, 2020

L]

‘ Mon,, Dec. 7 to

January exam Mon., Dec. 14, 20:

20‘

Entrance Examination Application Form for 2021 Kwansei Gakuin University
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Receipt for Entrance Examination Fee
for KGU GSIS Double Master’s Program

Receipt
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¥ 35,000

Full
Name

Please keep this slin as a receipt for your payment,

Kwansei Gakuin University received your payment.
(Note)

1. Examination Fee will not be refunded for any

reasons.

Your application form without bank stamp is not

eligible.

3. Bank stamp on this slip should be regarded as a
receipt of Kwansei Gakuin University.

. If the bank stamp with the payment date is
obtained by the deadline, the application is
regarded as valid.
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Examination Type

Education Background
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Location:

Name in Katakana
(if possible)

SEX

Date of graduation

Male

Female

University name:

Location:

Name in Kanji
(if possible)

Date of Birth

Date of graduation

(Note) Applicants must select 2 different academic advisors.

Please use a black ballpoint pen to complete all the boxes which do not contain an asterisk.
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