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Name Date of birth : Month Day Year
Current address (include postal code)
Phone eMail
Mobile
Additional contact Name Relationship with applicant
Address (include postal code)
Phone eMail

*In the “Additional contact” field, state a relative or friend who can be contacted when you cannot be directly contacted.
A relative is preferable if possible.

Qualification for application Circle the letter as provided in the Application Guidelines of the qualification that applies to you.
General A-B*C*D*E*F‘G*‘H-I1-]

Language you would like to use during your oral exam Circle your desired language Japanese -+ English
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documents to be
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Please write Japanese or English P.T.O.
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Academic Background *List your academic history down to high school, beginning with the most recent. If you
are currently a student, state this and give the date you expect to graduate. For universities and graduate schools,
give not only the name of the institution, but also the faculty, department, research department, course and so on.
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Occupational Background *List from most recent position. If possible, state your department as well as company name.
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Complete the following information.

To complete by computer, download the data from www.iamas.ac.jp/admission/ and print out after completion.

1. ELEE Statement of Purpose
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State your reason for applying to the institute. (Approximately 330 words)
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Please write in Japanese or English PT.O.




2. WiZEHE  Statement of Research Plan
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State what kind of research you would like to conduct if you are admitted. (Approximately 500 words)

#EH Subject

&5 Background (400 FF2R, Approximately 165 words)

Bfy& EF Purpose & Significance (400 F2EE, Approximately 165 words)

Fi% Method (400 2R, Approximately 165 words)

F—7—F Keywords (5 {EFZEE, Approximately 5)

7 7L >»X References (5 2R, Approximately 5)
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Please paste a photo of
yourself (from shoulders
up) taken within 6 months
of application. Write your
name on the reverse side
of the photo.
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Confirmation letter regarding research plan
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In preparation for admission, prospective entrants will be fully prepared to carry out
their research after admission.
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After enrollment, students must concentrate on carrying out their master's research
under the guidance of their main advisor in order to complete the program in one year.
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I confirm that the above is a prerequisite for applying to the Intensive Course for
Persons with Work Experience, as the course is designed to be completed in one year.
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Fiscal 2027
Gifu Prefecture Award

(Tokubetsu kyvuhisei hoshokin)

System Goals

Gifu Prefecture wishes to improve the reputation of the Institute of Advanced Media Arts
and Sciences both within Japan and oversea by conducting original research and creative
activities and also strengthening the position of the region as a source for the latest
information technology. Gifu Prefecture hopes that by offering this scholarship it can attract
talented students to IAMAS and fully support their research and creative activities while
they are at the Institute.

Award System Outline

Award Content
Amount : 600,000 yen (In principle, the scholarship is only for one year, however it is
possible for students to apply for a second year. Recipients are not required to return the

money.)

Applicants who can apply for the award

Any applicant who has undertaken research or creative activities in fields related to the

educational and research activities of the Institute and satisfies any one of the following four

conditions may apply for a scholarship. In principle, the Gifu Prefecture Award is only given

to an applicant who has received recommendations from a university, research institution or

private corporation. The Award is only given to a single select applicant.

1. You have received international and/or national awards or recognition for results for
research you have undertaken or artistic works you have created.

2. You have obtained a patent for research theses or product development or your work has
been widely recognized.

3. You have received high praise for books you have written or other publications including
catalogues of your artistic work.

4. You have received high praise for exhibitions or events you have organized or any other

social activities you have undertaken.

Conditions

* You will diligently apply yourself to research and creative activities under the direction of
your faculty advisor.

* You will conduct yourself in a manner appropriate for a scholarship student and act as a
model for other students.

* You will actively participate in multimedia and information technology projects conducted
by Gifu Prefecture and local authorities. You will make a conscientious effort to contribute
to the improvement of the level of information technology literacy of Gifu citizens.

Application Procedures

Documents for Submission
+ Award application form. Please ensure you attach the following documents.
« Common Screening Documents (not required if submitted with your general application
for admission)
+ Recommendation from a university, research institution, corporation or other

+ Documents that verify that you meet one of the four conditions outlined above

Submission Period
Award application forms will be sent to successful applicants in the middle of
March. Please submit them by March 23th.

Please submit all documents to :

Administration Office

Institute of Advanced Media Arts and Science
4-1-7 Kagano Ogaki-shi Gifu 503-0006, Japan
Tel : 81-(0)584-75-6600, Fax: 81-(0)584-75-6637
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