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Application Checklist

(Form 2)

DONE

NOT YET

| FET2HEREDBHEHRT.

Look for the department which suite your research the most

2. Email i LE ) BER AL T OIRELIRER LY ZROFT 55,

Send E-mail to a prospective supervisor and get a permission to take a selection

3. OE-maillc & % HEEE %

Application registration via E-mail

QEEICLZBEEEN TN TR

Application submission by postal mail

HFEELR (BED) DF v
Applications submission by postal mail

YES

NO

HEEHENF v 7)) X+ (Form 2)
Application Checklist

EFEZE (Form 3)

Application for Admission

BH (2#0)
2 Photographs (4w long x 3m wide)

BEZE (Form 4)

Curriculum Vitae

MHEROERK, FERRXIFROKES

Recommendation Letter (Dean or President of your university)

wzEat&E (Form 5)

Research Planning Sheet

B 7T ¥4& (Form 6)

Record of Academic Performance

E-mail 1L 5 EREE LIEEHIR O RIFRH (RBRFE)

Printed e-mail records between you and your prospective supervisor
(Permission for the examination)

BAERE A XL BFESHHIRELTWSE I >WTERER MO IE—

Document Demonstrating Financial Ability (If you will receive scholarship, please submit

copy of decision letter)




(Form 3)

2022F I0AANE BLKFRFEREEREFRESHEN (§LRE) O-NECUST 07 S4B T HIBAGFEFHNR

GRADUATE SCHOOL OF MEDICINE, DENTISTRY AND PHARMACEUTICAL SCIENCES
(DOCTORAL COURSE), OKAYAMA UNIVERSITY
Special Selection for International Students (Doctoral course for Post-0-NECUS Program Students)

FFEE APPLICATION FOR ADMISSION

ZRES

Examinee's Number

7)HF
K, P FE
Name Photograph
(4em x 3am)
FAMILYNAME, Firstname Middlename
£%AH
Date of Birth Year Month Day
% 3 % & = % Chinese
Sex Male Female Nationality
3 W
SRR 46 B F ® NFFEBREOHFR)
Marital Status Single Married Age As the time of enrollment

SEITEKRL

Preferred Division

O EAHERF
O = &SI A

Division of Biophysiological Sciences

Division of Biopathological Sciences

OMeeBE 4 - BERSE  Division of Science of Functional Recovery and Reconstruction

O #SBRFEGE

Division of Social and Environmental Sciences

SETHEREDE L

Preferred Department

SEHRERRS

Prospective Supervisor

SHEHEH

Desired Reason

w3t RE R

Title of Research

(4

F i3

Academic Background

(Undergraduate Level) Country

University

Year

Month

Day

Faculty

Department

Graduated. - Expect to graduate

(Graduate Level) Country

University

Year

Month

Graduate School

Day

Division

Department

Graduated. - Expect to graduate

RENENTE

Present Employment

(HEERFICENFE LTV B A 1386 F 2N LTLEE W Please write if you have a job when you appliy)

Postal Code: Phone number
( ) —
B E FF Mobiée Phone n)umber B
Present Address
E-mail Address
Postal Code Phone number
( ) -
A N
= )F% ] %ﬂ Mobile Phone number
% 12 15 A ( ) -

Address which you would like
to receive notification letter

GRIEFRCLERBIFBEDHEALTLETW,)
(Please write if it is different from present address)

SEEEIA Note
|

KOOI LN TLEEW, Do not fill out this(3%) column.




B B & CURRICULUM VITAE

(Form 4)

T8
& % =l 4
Nationality
Name
EFHAM  Period of Attendance EROEFEY |RROVEFZFEK
=4 ~ E ¥ % #X 4% Name of School Standard Duration of
From To Study Period Attendances
(Years) (Years)
Elementary School
Lower Secondary School
? F_j_i Upper Secondary School
Educational -
Background
Undergraduate level
Graduate level(master's course)
EhF5 AR Period of Employment 8§95 EL (0% FH
A ~  HARRRT Name of Organization, Position Period(Years)
From To
Year Month — Year Month
B
Employment -
Record
o . .
LT Period o seecareh HEMML (55%) FH
~ e Name of Research Organization, Status Period(Years)
From To
HRE
Y Month — Y Month
Research ear ontl ear ontl
Record
mghes | BAE Japene
Lan'glllage (e.g.TOEFL score 570)
pr0f1c1ency % 2 English

SERBEIE Note

I T2, SMEAINERDSSTEALTLEI W,

RE,EZPOLDELEDH TINTERAL LI,

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



et @& RESEARCH PLANNING SHEET

(Form 5)

K % RERES

Name Examinee's Number

M7 (FEL) stEOBEE (1000542 E ) Abstract of Research Plan

SEESEIA Note
% TN L7 W TLAEE W, Column () is for official use only.




£ %% RECORD OF ACADEMIC PERFORMANCE

(Form 6-1)

K % XTHRES

Name Examinee's Number

NI TOMEZLBEEZROEB)I LD TLEIVALBRL 2T TLEX W,

‘0-NECUS7'B 7 5L B FHAM P DFEL R— b

‘O-NECUS7'B 7 5L BFHAM P DR EEE (RELLHX, REE, F2HES)

ZOMORAER ERLLB, REE, F2EES)

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)

SEREIE Note
FRNEIZZEANLTLZE, Write in chronological order.
¥ HIZEBA LR WTLET W, Column(CX) is for official use only.




£ #¥% RECORD OF ACADEMIC PERFORMANCE

(Form 6-2)

K % XTHRES

Name Examinee's Number

SEESEIE Note
FRMEIZEEANLTLEIV, Write in chronological order.
¥ ML LR WTLEE W, Column () is for official use only.






