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Oita University Graduate School Entrance Examination
Application Form for Special Consideration
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Application Date (Year, Month, Day) , ,
1. =% B & &= KA LARNTL ZEN,)
Examinee’s Number (*Do not fill out)

2. A E K 4

Examinee’s Name (first name — last name)

£ A T
Address : Zip Code
EAEE
Tel.
3. HEEMERE i AR
Name of Graduate School Course

4. BUEDRIMZ (Current Situation)
(1) FERVORE, NAE (Level of physical or mental difficulties and a concrete case)

(2) =D (Others)

5. 721 50E (Desired Consideration)

(1) ZBRICEE L THELT HEE (When taking the entrance examination)

(2) EFICE L THET 588 (When learning in the course)

(3) Zofh (Others)
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*Please attach relevant documents such as a medical certificate



