Doctoral Program

[Reference] Applicant Information Entry Screen on the Internet Application System
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The official Internet Application System uses machine translation to provide instructions in
English, which may sometimes be misleading or difficult to understand. This reference material is
designed to help you gain a clear understanding of them.

This content is tentative and subject to change
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All items that are not required must be entered if applicable.
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The screens from the next page are reflected by the translation by the site. (The original page is
in Japanese.)
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carefully to avold amy mistakes.

You eannat madify your registration details after registration is complete. Please chack carefully and anter your information ‘

Please enter your application information

Applicant Information

Name
Hame (i katakana) [ ) ]
Please enter your name in Japanese katakana without spaces
Name (in your native languags l J [ ] Name
or Engish) m If the language is not supported by the system, enter it in alphabetic characters
® O Male and female
Genaer: (ENIED
Sex (Male, Famale)
Year of the Commen Year [ v] manth [ w
Date of Birth [T [ | Doy

Cate of Birth (YY,MM,DD)

Ermall address 5T l J @[ ]
Email Address

[ Jol ]

Email Address

Email address (re-entered) 2
rouired = e

(ARGt thi Sevnding Comfirmation Ermal Burton ]
IF yoma prmks Ure febrad Conelmitioon gmad Duilon,
& bt il will be wond 10 e emad sddreis you entensd

Please enter your surname, then your given name.
Spaces are not allowed due to a technical issue.
Japanese katakana must be entered.

Please enter the date of birth in the order of year, month, and day.
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Photo Upload

i;‘jNO Image

1D photo

Upload an image

You need to allow pop-ups to upload images.

Register Photo

On this screen, you can edit and register images.

Select a photo, edit it as needed, and then dick the register butbon.

Applicants for the General Selection of the Faculty of Engineering (first and second semester schedules) should, in
prindiple, upload the same photo as when applying for the Common University Entrance Test.

Howrever, if you do not meet the conditions of the checklist below or if your data is kost, please use a photo retaken within

three months prior to filing.
* If an error occurs when uploading_photos

Please edit and register your images.

[ D SERENTIE A,
o Nemmse

Left Turnﬁ Right Turnc QE hrink En |zl &l

xCancel Confirm

Please check and check the conditions in the checklist below

|:| Color photos of the upper body, no hat, mo background (white, blue, or gray walls)?
[] Are there any shadows, household items, or other objects in the background that are not

the actual person?
D Does the contour of the face fit the rounded part in the center, and the head isn't cut off?

Registration

Close
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Applicant Contact Information

L) ) e
e If wou are outside of Japan, please enter “999-9959" and enter the corred: postal
code in address 1-3.
Pl lect
Prefecture @ [ A= == vl

If yvou are outside of Japan, click “Cther™

| |

BLLIES G Current address. It will be used to send the admission procedure documents, so
please enter the correct informaticn without omitting it

Address 2 [ ]

Address 3 [ ]

Phone number 1 [[ETae) [ H H ]

Telephone number

e )L T

Applicant contact address (please enter if there are changes after 2/15)

[0 (st
| code If vou are outside of Japan, please enter “393-9959" and enter the corredt postal
code im address 1-3.
B res [ Pleasse select vl
If vou are autside of Japan, cick “Cther™
Current address. It will be used to s=nd the admission procedure documents, so
please enter the comect information without omitting it
Address 2 [ l
Address 3 [ ]
Phone number 1 [ l_[ l_[ ]
Telephone number
Phone number 2 [ l-[ l-[ ]

s

You cannot enter anything other than a 7-digit postal code within Japan

There is a character limit for addresses 1-3. Please enter a separate address
Admission documents will be sent by the University to arrive after February 15, 2027
Please enter any changes in the address at which you will receive them.

If there is no change, you do not need to enter this information
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Education Record *Please enter all educational backgrounds after higher education (university)

in order.

Education

vearan || |momn |

e.g. Admission to XX University (Undergraduate Level)

Education

vearnn  |[ |monm| |

e.d. Graduated from XX University (Undergraduate Level)

academic background

Year A.D. ~ | month { ]

e.g. Admission to Graduate School of Engineering, XX University.

academic background

Year A.D. ~ | month { ]

e.g. Graduated from Graduate School of Engineering, XX University.

academic background

Year A.D. ~ | month { ]

academic background

vearao || ~|momn |

academic background

Year A.D. ~ | month { ]

academic background

Year A.D. ~ | month { ]

If the input field is insufficient, please create an attachment (optional format)
and submit it.

Please enter information about your dates of enrollment, graduation, etc., in chronological order.

If you have skipped a grade, please indicate so.

e.g. Kitami Senior High School: Short-term graduation by skipping a grade
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Other input information

Nationality required

[ I

Mationality

Marme (in English) [T

[ ]

Full name in English. Please enber in all capital letters.

[yeeme] for desired aducation
and ressarch fisld

== -J

Ressarch fields of your prefermed faculty advisor. Please salect your desired
supervisors field of education and research,

Desired advisor's name I

required

[ I

Mame of the faculty member you would like to study under, Please consult with
us before appiying to see if you can be provided with the ressarch guidance you
wish to receiwe.

Uneversity of Gradusbe

Qualifications Fequined

[ I

e.g. 30 University (Name of Higher Education at Undergraduate Level schoal)

Departments Attended

I )

e.g. Department of Engineering (Undergraduate Level)

Graduation (or Expected [505

veuﬂuucumnhar:]@m

Year and Month when you completed or are expected to complete Higher
Education (Undergraduate Level)

l |

Graduate Schoaol
e.g. XX University (Mame of Graduate Schoal)
e.g. Department of Engineering (Graduate School)
c tion (E ted Date and mﬂmmmr:]E]nw
Manth) Year and Month when you completed or are expactad to complete Graduate

School.
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BREE Occupational Experience : Bigin with the most recent employment

Affiliation 1 | ‘
Name and the place of employment

Period of servicel | ‘
Period of employment (from OO to OO)

Job Description 1 | ‘
Type of wark

Affiliation 2 | \

Period of service2 | ‘

Job Description 2 | ‘

Affiliation: 3 | ‘

Period of service3 | ‘

Job Description 3 | ‘

return Next

National University Corporation Hokkaido National University Organization, Kitami Institute
of Technology, Academic Affairs Division, Entrance Examination Section

T090-8507 165 Koen-cho, Kitami-shi, Hokkaido TeEL : 0157-26-9167
urL https://www kitami-it.ac.jp/ Email nyusi02@desk.kitam J




