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Full name Age

Notes on filling out the form

(1) Applicants must complete the sections enclosed in bold boxes themselves, by hand (All sections other than the examinee number and guardian entry fields).

(2) The guardian themselves must write their name, contact details, and address by hand.

(3) All sections must be completed carefully with a black ballpoint pen.

Soka University's Application Form for the AY2025 Transfer Exam

 (between Faculty/Department or between Correspondence/Commuting Courses)

Sex

Upper body front-facing, no

hat

 II. Faculty/Department transfer for the 3rd

year

Attach photo here

(4 cm × 3 cm)

 I. Faculty/Department transfer for the 2nd

year

 III. Transfer between

correspondence/commuting courses

Write your name on the back

of the photo.

　　　@
Email address to

receive your

examination ticket

Note: Please note that information on the results of the transfer examination (between faculty/department or between correspondence/commuting courses) will be

provided to the faculty/department or the correspondence course in which you are currently enrolled as well as the faculty/department or the correspondence course

that you will be transferred to (in the case of successful applicants) for the purpose of providing educational support and class management.

Guardian's

name

Reason for applying
Notes:

- This field should only be completed by applicants who wish to transfer between correspondence/commuting courses. Describe the reason in as much detail as possible.

- If you are applying for the faculty/department transfer exam, you will need to complete separately-provided form (Preliminary Report). (You do not need to fill in this field.)

Faculty and department to

which you are applying  Faculty:　　　　　　　　　　　 Department:

Examinee number

(Leave this section

blank.)

Faculty and

department at

which you are

currently enrolled

 Faculty:　　　　　　　Department:

The photo must have been

taken within the last 3

months.

1: Male / 2: Female

Examination

category
Circle the

applicable option.

Current student

ID number

N
am

e o
f

ap
p

lican
t

Date of

birth (Year/Month/Date)

Guardian's

address

Postal code

Phone number

(mobile)

Current

address

Postal code

Guardian’s

contact

details


