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Tohoku University Multi-Hazards 2025 Summer School 
Registration form 

 

Personal Data 

First Name (English) 
 

Name (Chinese)  

Photo 

Last Name  
(English) 

 Gender  

Date of Birth 
 
 

Place of Origin/ 
Place of Birth 

 

Mobile Phone 
 

Email  

 
□ Macau □ Hong Kong □Mainland □Others: _____________________ 

Student Profile 

Student ID Number  

Faculty/ 
Department/ 

School 
 Honors College □ Yes □ No 

Affiliated College 
(Please leave blank if 

not applicable) 
 

Major  

Level and Year of 
Academic Program 

(e.g. 2nd year of 
Master's Degree) 

 
Cumulative 

Points (CGPA) 
 

Name of Supervisor     

  

   
 
 

 
 
 
 
 
 
 
 
 
 

 

    

 

Identity Card Type

Research  Focus/  Field in  Disaster  Management  (no more than 50 words)
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Language Skills (including literacy, writing and conversation) 

Cantonese 
□ Native □ Fluent □ Proficient □ Conversational □ Basic  
□ Not Applicable  

Mandarin 
□ Native □ Fluent □ Proficient □ Conversational □ Basic  

□ Not Applicable 

English 
□ Native □ Fluent □ Proficient □ Conversational □ Basic  

□ Not Applicable 

Other: ___________ 
□ Native □ Fluent □ Proficient □ Conversational □ Basic  

□ Not Applicable 

Other skills and interests (please list if applicable) 

 
 
 
 
 
 

Signature 
 
 

Date 
 
 

Application Instructions 
 
Please prepare the following documents and combine all the documents into one pdf. file according to the 
sequence listed below. And email to gao.enquiry@um.edu.mo (email titled: “Application Tohoku Summer 
School”) 
 

1. Filled Application Form  
2. Copy of transcript of latest semester/ latest academic records 
3. ID copy 
4. Passport copy 
5. Student ID copy 
6. Resume 

 ..............................................................................................................................................................  
Personal Information Collection Statement 

 
1.  The University of Macau, as a public higher education institution in accordance with Law No. 1/2006, 
will process the personal data collected in this form for the purpose of organizing activities, providing 
services and contacting.  
2.  The above personal data may be transferred to relevant institutions in Macao or overseas due to the 
needs of activities or services.  
3.  Applicants have the right to request access, correction or update of their personal data held by the 
University in accordance with the law.  
4.  Personal data transmitted over the electronic network may be stolen by unauthorized third parties.  
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