SUAE Asia Program


APPLICATION FORM FOR ADMISSION TO SUAE ASIA PROGRM
DEPARTMENT OF URBAN DESIGN, PLANNING AND DISASTER MANAGEMENT 
AND DEPARTMENT OF ARCHITECTURE,

GRADUATE SCHOOL OF HUMAN-ENVIRONMENT STUDIES, KYUSHU UNIVERSITY
	Name
	

	Sex
 (Check)
	· Male　　　　　　　□ Female
	

	Current Student Number*1
	
	

	Date of Birth
	Year:          Month:      Day:         (Age:      )
	

	Nationality
	
	

	Current Address
	Postal Code（　　　　　　　　　）
Tel:（　　　　　　　　　　　　　　　）

	Contact Address
	Postal Code（　　　　　　　　　）

Tel:（　　　　　　　　　　　　　　　）

	E-Mail
	

	Department

Of Choice 

(Check)
	　□ Department of Urban Design, Planning and Disaster Management
□ Department of Architecture


*Notes:*1 This item only applies to students currently enrolled at Kyushu University. 

*2 Title of bachelor’s thesis or the graduation design project. 

EDUCATIONAL BACKGROUND
	
	Name
	

	Educational History (in chronological order beginning with high school*(1))

	Year
	Month
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Employment History (in chronological order)

	Year
	Month
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Notes: (1) International students should include educational history beginning with elementary school.
(2) Please attach a separate sheet in cases where the given space is insufficient.

DEPARTMENT OF URBAN DESIGN, PLANNING AND DISASTER MANAGEMENT 

AND DEPARTMENT OF ARCHITECTURE

GRADUATE SCHOOL OF HUMAN-ENVIRONMENT STUDIES, KYUSHU UNIVERSITY
SUMMARY OF BACHELOR’S THESIS

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

	Name
	


Please write in no more than 2,000 English words.　※You may attach your portfolio on this page. 
DEPARTMENT OF URBAN DESIGN, PLANNING AND DISASTER MANAGEMENT 

AND DEPARTMENT OF ARCHITECTURE

GRADUATE SCHOOL OF HUMAN-ENVIRONMENT STUDIES, KYUSHU UNIVERSITY
PERSONAL STATEMENT

	Name
	


Please write in no more than 2000 English words.
RESEARCH PROPOSAL 

	Research Topic：


Please write in no more than 2000 English words.

DEPARTMENT OF URBAN DESIGN, PLANNING AND DISASTER MANAGEMENT 

AND DEPARTMENT OF ARCHITECTURE

GRADUATE SCHOOL OF HUMAN-ENVIRONMENT STUDIES, KYUSHU UNIVERSITY
Recommendation Form 1
This form must be completed by a supervising professor, a member of teaching staff or a supervisor in the employing body who has personal knowledge of the applicant.

To The Dean of Graduate School of Human-Environment Studies, Kyushu University

Applicant Name                                                         

Applicant Nationality                          
1. Information about the recommending person

Name                                                                  
Title/Position                                 
Name of University/Institution/Company and Department/Section

Address                                                                
Country                                     
Tel                                          
Fax                                         
E-mail                                                         
2. Relationship to the Applicant

(1) How do you know the applicant? You were/are… (Please pick one.)

a) Supervisor of the applicant for his/her undergraduate course (  )

b) Others (                                                       )

Applicant’s name                           

(2) How many years have you known the applicant?                Year(s)

(3) Please describe the applicant’s strong and weak points.

a) Strong points (i.e. research ability, professionalism, leadership, sociability etc.)

b) Weak points (i.e. research ability, professionalism, leadership, sociability etc.)

(4) Please evaluate the applicant against the following criteria:

	
	Excellent
	Good
	Average
	Below Average

	Research ability
	
	
	
	

	Social skills
	
	
	
	

	Professionalism
	
	
	
	

	Motivation/management
	
	
	
	

	Technical knowledge
	
	
	
	

	Communication skills
	
	
	
	

	Leadership ability
	
	
	
	

	Personal maturity
	
	
	
	


(5) Other remarks recommending the applicant

Signature                                            Date               

DEPARTMENT OF URBAN DESIGN, PLANNING AND DISASTER MANAGEMENT 

AND DEPARTMENT OF ARCHITECTURE

GRADUATE SCHOOL OF HUMAN-ENVIRONMENT STUDIES, KYUSHU UNIVERSITY
Recommendation Form 2
This form must be completed by a supervising professor, a member of teaching staff or a supervisor in the employing body who has personal knowledge of the applicant.

To The Dean of Graduate School of Human-Environment Studies, Kyushu University

Applicant Name                                                         

Applicant Nationality                          
1. Information about the recommending person

Name                                                                  
Title/Position                                 
Name of University/Institution/Company and Department/Section

Address                                                                
Country                                     
Tel                                          
Fax                                         
E-mail                                                         
2. Relationship to the Applicant

(1) How do you know the applicant? You were/are… (Please pick one.)

a) Supervisor of the applicant for his/her undergraduate course (  )

b) Others (                                                       )

Applicant’s name                           

(2) How many years have you known the applicant?                Year(s)

(3) Please describe the applicant’s strong and weak points.

a) Strong points (i.e. research ability, professionalism, leadership, sociability etc.)

b) Weak points (i.e. research ability, professionalism, leadership, sociability etc.)

(4) Please evaluate the applicant against the following criteria:

	
	Excellent
	Good
	Average
	Below Average

	Research ability
	
	
	
	

	Social skills
	
	
	
	

	Professionalism
	
	
	
	

	Motivation/management
	
	
	
	

	Technical knowledge
	
	
	
	

	Communication skills
	
	
	
	

	Leadership ability
	
	
	
	

	Personal maturity
	
	
	
	


(5) Other remarks recommending the applicant

Signature                                            Date               

Application Form 
for Your Desired Academic Supervisor
	Name
	Family Name
	Given Name

	
	
	

	Grade
	Master 1st 
	Gender
	□Male 
□Female
	Nationality
	

	Supervisor at your Home University
	

	Title of Bachelor’s thesis
	

	Department at your Home University
	

	Desired Academic Supervisor at Kyushu University 
	※Please fill in two KYU professors’ name in the following boxes.

	
	First Choice: 

	
	Second Choice:





Attach photograph (4cm x 3cm) of upper body, facing the camera with no hat/cap, taken within the past 3 months.








