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Application for Sophia University eligibility consideration
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Dr. Yoshiaki Terumichi, President of Sophia University
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I would like to ask for your consideration of my application to Sophia University.
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List all schools you have attended in order, from elementary school through high school.
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School profile (including its curriculum, graduation requirement, etc.)
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% 2. is exempted if there are any applicant(s) from the same school within the past two years.




