Form 1

2026 HOSEI University Graduate Schools Non-Degree Student Application Form
Date:                   

Dear President of HOSEI University,

Full name (With personal stamp or signature)                                          

I would like to take the courses stated below for a professional degree course of the HOSEI Business School of Innovation Management, and I request that I be permitted to take. 

Please refer to and complete the “course term” column below*.
(Course terms: Spring Semester First Half, Spring Semester Second Half, Spring Intensive Session, Fall Intensive I,

Fall Semester First Half, Fall Semester Second Half, and Fall Intensive II)
	①
	Course Title
	Day of the week
	Period

	
	Instructor
	*Term
	Credits

	Reason

	②
	Course Title
	Day of the week
	Period

	
	Instructor
	*Term
	Credits

	Reason 

	③
	Course Title
	Day of the week
	Period

	
	Instructor
	*Term
	Credits

	Reason 

	④
	Course Title
	Day of the week
	Period

	
	Instructor
	*Term
	Credits

	Reason 


Confirmation of studying as a Non-Degree student within this academic year:

	If you have already studied as a non-degree student for the Business School of Innovation Management during this academic year, please circle the applicable period.
  • Spring Semester First Half      • Spring Semester Second Half   • Spring Intensive Session

  • Fall Intensive I   • Fall Semester First Half   • Fall Semester Second Half   •Fall Intensive II

	If you are applying (or have already applied) to study a course in a different Graduate School including this academic term, please write what the major was and circle the applicable term.

Name of another Graduate School: ________________________________________________________                        

  • Spring Semester Course        • Fall Semester Course 　


******************************* University Entry Column ********************************
I am accepting this application for admission to the Business School of Innovation Management 


Dean of the graduate school                               ◯ Stamp


Date of enrollment determination                          YYYY/MM/DD








