<For Transfer Students applicants only>
MEIKAIUNIVERSITY
ELIGIBILITY CHECK FORM

Date:
Name: Date of Birth: / /
Family Given Middle Year/Month/Date
Gender: _ M [ F Email address:
Nationality(ies): Native language(s):
<EDUCATIONAL BACKGROUND>
BMELEMENTARY EDUCATION (e.g. grade school, primary school, etc.)
Name of School(s) Location Dates of Attendance Year Language of
(City, State/Province & Country) (from Year/Month to Year/Month) (Grade) in School Instruction

B SECONDARY EDUCATION (e.g. middle school, junior high school, senior high school)

Name of School(s) Location Dates of Attendance Year Language of
(City, State/Province & Country) (from Year/Month to Year/Month) (Grade) in School Instruction
@ Date of graduation: / _ (Year/Month/Date)

@ Website address of your high school you are graduated from, if available:

@ Have you taken national examination or completed college-bound program which qualifies you to enter four-year
university in the country your high school curriculum is based? O YES [ NO

@ |f yes, what is the name of the examination or the program?

B HIGHER EDUCATION (e.qg. college)

Name of School(s) Location Dates of Attendance Year Language of
(City, State/Province & Country) (from Year/Month to Year/Month) (Grade) in School Instruction
@ (Expected) Date of graduation: / / (Year/Month/Date)

@ Degree obtained (Associate, Bachelor etc.):




