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yyyy/mm/dd

To the Vice-President of Yamaguchi University (Academic and Student Affairs)

Name

Gender

Address

(Postal Code: )

Tel.

Name of the most recent school

Pre-consultation

Since I would like to apply for admission to the graduate school of Yamaguchi University,

I consult the following:
Details
1. The preferred graduate school, program and type of entrance examination
2. Name of the preferred supervisor
3. Type and level of disability
4. Any special care you desire in taking the examination
5. Any special care you desire in studying
6. Current life circumstances (mainly related to classes)
7. Others
8. Attached documents
ODoctor's certificate (photocopy is acceptable) or a copy of disability certificate
*Please be sure to attach either of these documents as a proof you need special care.

The medical certificate in Japanese or English is recommended.

OOther reference documents that may be necessary for consultation

*Please fill in after checking the “Pre-consultation with Applicants with Disabilities” in the
ADMISSION PROCEDURE.



