Master’s Program (Form M3)
KR EOE
Research Plan

Applicant’s Name App. No.

E ¢

ey . =y RIS N

g‘%%&D %Zrtﬁ i {[L“Esz Graduate Department::
raguate Department an BTG RE

Field of Study Field of Study:

RELZT LD L2885 F
Expected Research Adviser Seal or Signature

(FECCREHT 5 2 &) Write in English.

WD AFROSEEIC OV, ORIV T B8R ZT X 5 LI 2HBITAREELZ L,
H2)  HEITEIA LV &y
H3)  MVEEED I L, RUERROFHIC L VIFEEZIT L0 & T 2BEDT A LV EEZGLIRWEIL HENRTARL TS D
L&Y Email OF LEMTT 52 &,
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research plan.
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