Q ® © & O ©

®

HEFEEBEOFIVIIAR
Application Checklist

(Form 2)

DONE [ NOT YET

1. HFEIIHERARIHFERT,
Look for the department which best suit your research
2. Emailllc&YBEM RS FOHESHRIREERELYRBRDFATZERFD.
Send E-mail to a prospective supervisor and get a permission to take a selection
3. ME-maillZ &b HEEE %

Application registration via E-mail

QBEICLHIVLEEFNT RTOIRE

Application submission by postal mail
HFEEEE (BES) DFvy
Checklist of Application documents by postal mail YES NO

REBEZEHEOFYY'JAN Form 2)
Application Checklist

HEFEZE (Form 3)

Application for Admission

FEE2H)
2 Photographs (4cm long x 3cm wide)

[EFEZE (Form 4)

Curriculum Vitae

BERDFHE ARBREIFZROHEES

Recommendation Letter (Dean or President of your university)

Bz EtEZE (Form 5)

Research Planning Sheet

HZe Z4E (Form 6)

Record of Academic Performance

E-mail I2&DAFEEREE LIEEHIRED I (ZERFFAD)
Printed e-mail records between you and your prospective supervisor
(Permission for entrance examination)

FIHETRONEVRY, RAZIRHL TS,

Submit the original unless otherwise instructed.




(Form 3)
2027F10A A% RUXZEXFREREFLETRE (BLHRE) O-NECUSTOY S LB TEHNEANBZERAIAR

GRADUATE SCHOOL OF MEDICINE, DENTISTRY AND PHARMACEUTICAL SCIENCES
(DOCTORAL COURSE), OKAYAMA UNIVERSITY
Special Selection for International Students (Doctoral course for Post-O-NECUS Program Students)

=2z, =
FEZ APPLICATION FOR ADMISSION RRES X
Examinee's Number
20HF
K % HH
Name Photograph
4cm high x3cm wide
FAMILYNAME, Firstname Middlename
A4 AH
Date of Birth Year Month Day
B > = E %
Male . Female . .
Sex Nationality
*Circle the appropriate answer.
BE IR R REE . 7R F V] % years old
- Single Married AEFEBREDHEH)
Marital Status #7 DA
! *Circle the appropriate answer. Age As the time of enrollment
ER4 EEEFER
Division Division of Medicine, Dentistry and Pharmaceutical Sciences
SEIIHEHARSHA
Preferred Department
GERBHRA
Prospective Supervisor
SEHEMH
Desired Reason
MREE
Title of Research
(Undergraduate Level) Country
University Faculty Department
Graduation
2 P Year Month Day *Circle the appropriate answer.
Educational Background |(Graduate Level) Country
University Graduate School Division Department
Graduation - Expected graduation
Year Month Day *Circle the appropriate answer.
B D % (HFERFICENFEL TLB AL T EEALTSZELY, Please write if you have a job when you apply)
Present Employment
Postal Code Phone number
_ + ) .
" F PR Mobile Phone number
Present Address + ) -
E-mail Address

EEZEIE Note
X OMIELEEALLGZNTLIEE0Y, Column($€) is an office use only.



(Form 4)
[ FF 2 CURRICULUM VITAE

700t
S
K & Nationality
Name
2z : EROEBZEH | REOBEEH
£ Period ofAtteidance = A Standard Duration of
A # ~ xE X Name of School Study Period Attendances
From To (Years) (Years)
Elementary School
/ ~ /
Year / Month ~ Year / Month
Lower Secondary School
/ ~ /
N Upper Secondary School
R / _ / pp y
Education
Background
Undergraduate level
/ ~ /
Graduate level (master's course)
/ ~ /
/ ~ /
Ej]a;%%ﬁ S Period of Employment BEEL (B9 Pfel':rii)ld
& M ~ MR T Name of Organization, Position
From To (Years)
/ ~ /
Year / Month  ~ Year / Month
B E / - /
Employment
Experience / ~ /
/ ~ /
/ ~ /
oo ] : #
Eibmﬁ il Period of Research IO (55 pi?fd
® A ~ HimET Name of Research Organization, Status v
From To (Years)
R E / ~ /
Research Year /Month  ~ Year / Month
Experience
P / ~ /
/ ~ /
(e.g. JLPT N2)
- =
sEense BAZE Japanese
Language .
fici (e.g. TOEFL iBT score 75)
proficiency & FE  English

EE$IE Note
MR X, HAEANTNERHISTBALTESL, BE, EFEFROEDILEHTITRTERALTLEELY,

Please write all the education background from elementary school to the present school you have been attending.




W& E 2 RESEARCH PLANNING SHEET

(Form 5)

ApEEpliczft's 2R ES D
Examinee's Number ’
Name
MZE (FZE) STEOHEE (1000FFEE) Abstract of Research Plan

FEETHE Note
X HRILEEALZLTLIZELY, The "3 column is for an office use only.




¥4 RECORD OF ACADEMIC PERFORMANCE

(Form 6-1)

K % -
Applicant's 2B &5 X
Examinee's Number
Name

NETOHREBERDESYELO TS AGFIE 2#IcFEDHTESLY,
*0-NECUSTRY S LB ZEHMP O ELR—F
*O-NECUSTRISLBEFHBM P OMTERE (RRLI-HT, REE, F2HERSF)
FOMOARES(RRLI-HBX, REE, FoHRE)

Summarize your research achievements in 2 pages (A4 paper size) on the form prescribed by the graduate school.

* Research and study report during O-NECUS Program.

* Research achievements during the O-NECUS program (published papers, reports, conference presentations, etc.)

+ Other research achievements (published papers, reports, conference presentations, etc.)

(Write the title, the date of publication, the name of journal, name of meetings, author's name)

SIEEIR Note
FRKIBIZZEEALTLFZELY, Write in chronological order.

¥ HILEEA LA TLZELY, The "3 column is for an office use only.




¥4 RECORD OF ACADEMIC PERFORMANCE

(Form 6-2)

K %
Applicant's
Name

2 BRES

Examinee's Number

JIEEIR Note
FRKIBIZEEALTLFZELY, Write in chronological order.

¥ HILEEA LA TLEELY, The "3 column is for an office use only.




