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This is to certify that the abovementioned applicant has remarkable academic achievements at our university and is qualified to
seek admission to the specified master’s program at EIS based on Eligibility for special screening.
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The applicant has or is expected to graduate from a university or another specialized program from a college of technology with grades ranking in the top third at the
completion of the third year of studies in the affiliated department or a score of at least 80 for at least half of the total number of earned credits at the completion of their third

year of studies.

FLABIBLE - & AR BRI - By (B)
Grade ranking: Rank out of students Number of credits earned: credits (B)
FHfi mAY 8 O LAk T - B (A i mAN8 O Ml EDEFHEDEIE (A/B) :
High scores of 80 or more earned for credits (A) Share of high scores of 80 or more (A/B) %

% (1)) 1‘@% %$IE Other relevant notes

(FE1)Word « PDF O A T URLICT v Fu— RLTWETO T, JTFIHELI &,

(Note 1) The necessary forms in Word and PDF formats can be download from the following URL
https!//www.eis.ynu.ac.jp/academic/admission/requirement/
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(Note 2) Any applicants who have graduated or are expected to do so from YNU do not need to request a signature

from the president or dean or state the name on this application form.
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(Note 3) Leave empty any sections that are not needed to prove your qualification for filing this application.
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| endorse the following applicant who has remarkable academic achievements at our university for
seeking admission through special screening and pursuing their master’s studies at EIS.
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