Research Plan
Doctoral Program, Graduate School of Software and Information Science, Iwate Prefectural University
	Applicant’s Name
	
	Examinee
Number
	(
	Reference Number
	(

	Prospective Supervisor’s Name
	
	Desired Education and Research Area
	□ Fundamental Information Systems
□ Knowledge and Media Systems

	Prospective Research Theme
	

	Details of Pre-application Consultation
	Appended Communication Records
	□ Yes    □ No

	Prospective Supervisor’s Signature (if available):                                    

Seal (if available)

	Please explain in detail your research theme, plan, and objectives, etc., here.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Notes:

1. Please leave the spaces marked with an asterisk (*) blank for official use.
2. Please mark your choice with ✔ in the appropriate boxes.

3. If you are not able to obtain a seal or a signature from your prospective supervisor, you may append communication records (e.g., photocopies of fax transmissions, hard copies of e-mail messages, and the like) that verify the pre-application consultation.
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