
University of Tsukuba 
Information form

Please type all entry

Name of 
Applicant

Full name as it appears on your passport:

Nationality

Date of Birth Gender:
M/F(Year / Month / Day)

Current Address

Address:

Country: E-mail:

Phone: Facebook ID

Emergency 
Contact

Name:  Relationship:

Address:

E-mail:  Phone:

Education 
Information 

 Undergraduate / College

 Name of University / Institution

 Field of Study (major)

  Indicate month / year you entered this University / Institute.  
  If graduated, indicate graduation month/year.

 Graduate School (if attended or currently enrolled)

 Name of University / Institution

 Field of Study (Department)

  Indicate month / year you entered this University / Institute.  
  If graduated, indicate graduation month/year.

 Grade Point Average from the latest institute attended (example: 3.0/4.0 or 85 /100)

 Grade Point Average:

 Field of Study and  
 Name of University / Institution

Passport 
Information

Passport (issued by) Passport Number Expiration Dates  (month / day / year)

Do you wish to meet with faculty member during 
your visit? If so, please list the name of the PI 
(up to 3 faculty members). Due to a limited time, 
we cannot guarantee the appointment. Link to 
research groups can be found below.

http://www.md.tsukuba.ac.jp/gradmed/en/exam/pdf/170411_bio_panf.pdf
http://www.md.tsukuba.ac.jp/FrontierSite/en/laboratory/pdf/laboratory03.pdf
https://med-sciences.md.tsukuba.ac.jp/en/staff/

Please 
submit a 
copy of the 
1st page 
(with your 
photo) of 
your  
passport 
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