
- 15 -

SOPHIA UNIVERSITY 

Faculty of Liberal Arts 
UNDERGRADUATE NON-DEGREE 
APPLICATION FORM  
For the academic year 2010 
 
SEMESTER    Please specify the starting semester.  

□  Spring 2010  □  Autumn 2010

APPLICANT S NAME NAME  IN JAPANESE / CHINESE CHARACTERS  
If applicable.

Last  First   Middle 

DATE OF BIRTH GENDER NATIONALITY  
/   /  19 □ Male  □ Female 

Month   Day   Year

E-MAIL This e-mail address must be current as Sophia will communicate with you primarily via e-mail.     

CURRENT ADDRESS The letter of results will be sent to this address.

Street City

State  Zip/Postal Code Country

Tel  Fax

SCHOOLS ATTENDED All schools you have attended in order from elementary school to higher education.   

Name of School Location  Period at School Graduation Date 
City, Country   From Month/Year to Month/Year   Month/Year 

FULL-TIME WORKING EXPERIENCE If applicable.

Name of Company Location  Period
City, Country   /Organization From Month/Year to Month/Year   
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Please paste a

4cm × 4cm  

photograph showing

head and shoulders.

Please print in block letters. 
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MOST RECENT SCHOOL you attended / graduated from.  

Name 

School Year Undergraduate □1   □2   □3   □4   □5 Graduate □1   □2   □3   □4    □ Not currently enrolled

Graduated (Left) Month / Year  / 

Location: City  State  Country 

UNIVERSITY ENTRANCE QUALIFICATION (For high-school graduates only)  
Under which educational system(s) have you been educated? (See also Table 1 of p.2)      

□USA/ GED   □U.K.    □France    □Germany 

□Australia  □International Baccalaureate (IB)   □Other

NATIVE LANGUAGE
□ English  □ Other    TOEFL Score   Test taken: Month    Year

SAT SCORES

  Writing        Score                   Test taken:  Month          Year

  Critical Reading              Score                   

  for university use

  Graduation Date:   University Code:

GPA:  Country Code:

Test taken:  Month          Year 

  Mathematics                        Score                   Test taken:  Month          Year

APPLICANT S INTENDED VISA STATUS Under what kind of visa will you be studying at Sophia?

□　College Student      □ Other 

APPLICANT S PRESENT VISA STATUS IN JAPAN If applicable. 

Authorized Period of Stay                                                             visa  From: /    to:   /
Month / Year  Month / Year 

AGREEMENT

I, , an applicant for admission to Sophia University, hereby promise to obey 

/     /   

Applicant s Signature  Month / Day / Year 

2/2 

the laws and regulations of Japan as they apply to the conduct of students coming from abroad. I am fully

aware that a serious violation of these laws and regulations may result in expulsion from the university

and deportation from the country. Moreover, I shall not hold the school responsible for my personal conduct,

for any personal debts, or for any fines imposed upon me for violations of laws.             


