Kwansei Gakuin University Institute of Business and Accounting
Graduate Department of Advanced Management Fall Semester Entry 2026
Entrance Examination Application Forms
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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).

2. Please paste a photograph taken in the last three months on form (B). It should be 4 cm high and 3 cm wide, of the upper body, full face,

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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Graduate Department of Advanced Management Fall Semester Entry 2026
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Notes:

1. Please arrive at the location for both the written examination and the interview by 15 minutes before the scheduled time.

2. Please bring this examination slip and writing utensils without fail.

3. Applicants will be informed of the precise time of interview etc. after the written examination.

Location : Nishinomiya Uegahara Campus,

Graduate Students Services Building 2
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4. You will be notified of the examination results by express mail to the address you have given on your application.
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Notes for applicants
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1. Payments cannot be made by
ATM (cash machines) and
Internet Banking.

2. If you are asked to re-enter
your transfer request on a form
provided by the bank, please

be sure to specify ‘telegraphic
transfer’. Also, ask the bank to

insert both the ‘Remittance code’

and the ‘Reference number
(both are on this form) in front
of your name on the form
provided by the bank.
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Please keep this slip as the evidence of your payment
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1.0nce the fee has been paid, it will not be refunded
under any circumstances.

2.This is valid if stamped by a bank for receipt of
payment.

3.The bank’s receipt stamp is equivalent to a receipt
from Kwansei Gakuin; it is valid if dated on or

before the deadline for payment,
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Examination on Academic Discipline Conducted in English
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