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Fill in details of your activities, qualifications, licenses, achievements, etc., after graduating from junior high school (or equivalent of
grade 9) using a computer. Enter your achievements for each item within the space provided. Please note that any activities listed in
this report will not be considered for evaluation unless proof of achievements is submitted. You may complete the form either in
English or Japanese regardless of your language basis. For activities listed in sections other than A and F, please submit copies (A4
size) of supporting documents, such as certificates, awards, or academic transcripts, as proof of your achievements. Label each
document with a reference number (e.g.,, D-1, D-2, E-1) and upload them together as a single file. For documents that are written in a
language other than Japanese or English, attach an official translation. Documents submitted without a translation will not be

considered for evaluation.

(A)EEERENICET 38EBE  Certificates of English Proficiency
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If you filled in details of your English Proficiency Test Scores on the online application system, please check here. []
XERICTFzvIZLEGEEITE B ~DAAEFETT . /*If you check the above,you do not need to fill in (B).
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(BB D) Fill in your results of qualifications/standardized tests, etc.
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Applicants for the "Admissions by activity evaluation” and "Admissions for returnee students’' must submit an original or certified true copy
of a certificate of period of enrollment issued by the educational institution where the applicant attended school. (Please refer to the

Undergraduate Application Handbook.)
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a7 A MENDEE Fill in the results of tournaments/contests, etc. that you participated in.
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Fill in any clubs, groups, organizations, etc. that you participated in during grade 10 and above.
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E{44% Organization’s Name FEEARE From, to 28 Your Position/Role | Listedinschool
-issued documents
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Fill in the atama*ID, if you have completed the APU UNITE Program.
F—1 Supporting document not required.
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Fill in the results of any activities. you would like to appeal in addition to the previous section.
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