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yyyy.mm-yyyy.mm Graduate School of XX, YY university (Ph.D, in ZZ)
yyyy.mm-yyyy.mm ABC company
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Experiences/Activities (To apply for the program from 3rd year, you must have participated in activities and/or courses
that are equivalent to 1st&2nd year curriculum. Please describe your experiences to support your eligibility.)
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Engaged in XX as a project member of YY development at ABC Company.
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Finished the courses described in the attached sheet 2 at the Department of XX of Graduate School of YY.
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Participated in the PBL course “---” at the Department of XX of Graduate School of YY. (Attached sheet 3)

MMENS U TIRAEZRET 270 7 T AOBEIHY T 2WERPSUTHERBREZA L TWD Z L 2nTEE (R
ABIOFERIICET & %) R4 LTS,
* Please attach documents related to your experiences/activities as outlined above.
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3. BH57T U —4X—1 Describe your goal to be achieved through the Leading Graduate Program.
Include your vision of an ideal leader.
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