(Form 1)
International Course in Management of Civil Infrastructure in Department of Civil and Earth Resources Engineering
and
International Course in Urban and Regional Development in Department of Urban Management
Graduate School of Engineering, Kyoto University

Letter of English Proficiency Statement

	



Chair, Department of Civil and Earth Resources Engineering, 
Chair, Department of Urban Management, 
Graduate School of Engineering
Kyoto University


I, the undersigned, hereby state that I am a native English speaker.


　        　                         
Year      Month     Date    


                                        
Nationality                                    


                                     
Family Name           First Name      


                                     
Signature                                    
		


Form 1
(Form 2)
International Course in Management of Civil Infrastructure in Department of Civil and Earth Resources Engineering
and
International Course in Urban and Regional Development in Department of Urban Management
Graduate School of Engineering, Kyoto University

Preferred Study Area and Supervisor, 
and Subject of Oral Exam I 
for Admission in 2027

	



· Preferred Study Area and Supervisor 
Enter the number (1 to 45) of the area in which you wish to study and the name of the supervisor from whom you wish to receive supervision by referring to the table in section II. Study areas in the guidelines.

	Study area 
No.
	
	Name of
supervisor
	




· Subject of Oral Exam I 
Select one subject from the following six subjects by referring to section VII. Selection Method, i) Subjects, in the guidelines. Note that you are not allowed to take any other subjects once you select one subject in this form.

□ Structural Mechanics	□ Hydraulics		□ Soil Mechanics
□ Planning and Management     □ Earth Resources Engineering		□ Mathematics


Prior to submitting the application documents, applicants should contact their chosen supervisor and the form must be signed by the supervisor. 




Date 　　　　　　　　　　　Name of applicant 　　　　　　　　　　　　　 　　



　Signature of supervisor 　　　　　　　   　　　　　　　　

Form 2
