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University of Tokyo World Leading Innovative Graduate Study Program 

“International Graduate Program of Innovation for Intelligent World” 
Course Student Application Form [For students who entered master’s course in 

(2019)” 
１．Applicant’s Information 

   
□ Male 

□ Female Name  
 

 

 Nationality 
 

 
 Date of Birth  

 Current Address 

with postal code 

 

 

 Telephone Number   E-mail  

 

Under 

Graduate 

Information 

Year and Month of 

Graduation 

 

 

Department, 

Faculty and 

University 

 

 

Department and 

Graduate School in 

April 2017 

 

 

 

 Time of enrollment □ Apr. 2019  □ Sep. 2019 
Master Course Student 

ID (8 digits) 
 

*Name of 

supervising professor 
 

*My supervisor agrees my application to the program  □ Yes  □ No 

The Program officer of the current department./graduate school (cf. the table in the Course 

description) □ Yes  □ No 

Scores of English abilities such as TOEFL 

 

 

  Subsidized 

scholarship 

 (If you have) 

Name of 

Scholarship 
 

Duration  

Monthly 

Amount 
 

＊No need to fill in if the supervisor is not yet determined  事務局使用欄：受付番号 
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2. Describe each of the following points: 
If possible include your past experience. 

(1) Fields you are interested in or Social Problems you want to tackle por the Innnovation 

you’d like to create 

(2) What you want or expect to learn in the program 

(3) Prospective careers that you’d like to pursue in the future. 
 

 
 

 



3．Research in undergraduate course. Briefly explain your research in the undergraduate 

course and/or bachelor thesis.  If you have working experiences, research results after 

graduation can be included 
 

 
 
 
 
 
 

                                
※Note that a student cannot belong to more than one leading graduate programs/World-leading 
INnovative Graduate Study Program.  

You must not change the size of the boxes 
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