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Essay Questions

The following essay questions will provide us with more information about you and your reasons for
applying to the Young Leaders’ Program.

Your essays must be typed. Please use A4-size paper or 8 1/2" X 11" paper. Strictly limit your
responses to the maximum number of words designated for each question. Use standard double-
spaced lines. Your name should appear at the top of each separate sheet of paper. The number of the
essay question should precede every essay. Staple the essays together and submit them with the
other application materials,

1. What are your most significant accomplishments, activities, and life experiences to date?
Please emphasize the events which highlight your unique abilities and personality. (maximum
500 words)

2. What is your leadership philosophy? Describe key individuals and/or experiences that shaped
your philosophy. (maximum 500 words)

Supplemental Question

3. How did you become interested in the Young Leaders’ Program? Please list specific information
sources such as publications, alumni, faculty, and websites. (maximum 200 words)
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CERTIFICATE OF HEALTH (for 2024)

{to be completed by the examining physician)
Please fill aut (PRINT/TYPE) in Japanese or English.
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