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Notes for applicants:

1. Please fill in all seven forms (A)~(F). After paying the entrance examination fee, submit forms (A), (B), (E-1), (E-2), and (F).
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without hat. Please write your name on the back of the photograph.

3. Please complete all the boxes except asterisks 3¢, with a black ball pen.

Please circle the appropriate item where indicated.
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