SAMBA T ar 1, 2 (201954AEAR) X 1A)
Period Option 1, 2 (For those who start in April, 2019) Form 1A

FEXRBEICEIREXREHRE

Nomination of the Applicants
KPRFR B
To: President of Ibaraki University
FERABEICIDIBFHEEETRDESVIEERLEY .
We nominate the following applicants.

R IE AL K4 TR/ HRH FHE ko

Nomination Name of Applicant College/Graduate School Year of N.B.

Ranking

141

First

21
Second

3L

Third

44
Fourth

54

Fifth

X2019F 4 1A R TOME. FEERLRADIL,

Please fill in the College/Graduate school and Year of study as of April 1, 2019.

F A H
Date: Year Month Date

E 4

Country

study

REB

Name of Institution

B %
Title

K &

Name

Z4A

Signature

ERELEERL K4
Contact Person name
3T
title
EXA—IL
E-mail
HEA
Division
XFRr
Address

EEE/FAX
TEL/FAX
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