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HEEEHEOFIVIIXE
Application Checklist

(Form 2)

DONE

NOT YET

1. ZFEITDHERARSHEZES .

Look for the department which best suit your research

2. Emaillc&YBEHA R FOHESHREERELYRROHFTZEF D,

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

3. DE-maillc kA HFEEF

Application registration via E-mail

QAFREH DALY

Make an Entrance Examination Fee Payment

QEEICLIDLEEENT N TDIRL

Application submission by postal mail

HFEEHE (BES) DFvy
Checklist of Application documents by postal mail

YES

NO

BREZHEOF YY) AR (Form 2)
Application Checklist

HFEZE (Form 3)

Application for Admission

=
Photograph (40mmx=30mm)

[BFEE (Form 4)

Curriculum Vitae

W EHEZE (Form 5)

Research Planning Sheet

L *EAE (Form 6)

Record of Academic Performance

A ERH X HLEEAZE (Form 7)

Certificate of Payment for Entrance Examination Fee

ZR(RA)GEHAE (FH-BLRB)
Certificate of Graduation (expected to graduate) (Undergraduate - Graduate School)

FUARGEEAE (F - B L ERF8)

Academic Transcript (Undergraduate * Graduate School)

EENEANT 2EH

Proof of Language Proficiency

BERDFEHE, ARMEXEIZROEES

Recommendation Letter issued by the Dean or the President of Your University

E-mail [C&DEFEE LIEBHIREDRXIEELHF (ZEREF D)
Printed e - mail records between you and your prospective supervisor (Permission for
entrance examination)

NAR—FDELXIIBEOFEHEER-TREDIHE

Copy of Passport, or Copy of Family Registry or Certificate of Citizenship in Home Country

BITHRBGVORY, RAZRHLTESY,

Submit the original unless otherwise instructed.




(Form 3)
20245104 AF (6 ARER) MUK FEXFREERFLSHRN (BLRE) NEABZEBNFRIAR

GRADUATE SCHOOL OF MEDICINE, DENTISTRY AND PHARMACEUTICAL SCIENCES
(DOCTORAL COURSE), OKAYAMA UNIVERSITY
Overseas Selection for International Students

o SBRES
#REZ APPLICATION FOR ADMISSION paES
VAT
K 4 B
Name Photograph
4cm high x3cm wide
FAMILYNAME, Firstname Middlename
% AH
Date of Birth Year Month Day
Al % = E £
Sex Male _ Female Nationality
*Circle the appropriate answer.
Ry RIE . BEIE £ % i #% years old
Marital Status Single Married Age (AT 2 RREDHBER)
*Circle the appropriate answer. As the time of enrollment
HR4A EHRFER
Division Division of Medicine, Dentistry and Pharmaceutical Sciences

SETOHERARIHA

Preferred Department

SEEEHRA
Prospective Supervisor

S ER
Desired Reason

MEER
Title of Research

(Undergraduate Level)  Country

University Faculty Department
Graduation - Expected to graduate
= & 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.
et (HFERFIZENFEL TLB AL T 5B AL TSIZELY, Please write if you have a job when you apply)
RAEDEMHE L
Present Employment
Code Phone number
i £ ) -
IR AT Mobile Phone number
Present Address + ) -

E-mail Address

JEEEIE Note
X DOHEILEEA LG TLIZELY,, Column($¥) is an office use only.




(Form 4)
B FF 2 CURRICULUM VITAE

70+ -
K £ E #
Nationality
Name
. . ERDEFFEH | EROBEEHR
gs Period of Attend
fEHAH Period o endance 2R 4 Standard Duration of
A # ~ E X Name of School Study Period Attendances
From To (Years) (Years)
Elementary School
/ ~ /
Year / Month ~ Year / Month
Lower Secondary School
/ ~ /
Upper Secondary School
7 E / ~ /
Education
Background
Undergraduate level
/ ~ /
Graduate level (master's course)
/ ~ /
/ ~ /
ﬁﬂﬂ?%ﬁﬁ S Period of Employment BBEES (595 Pﬁi{d
# A - BT Name of Organization, Position v
From To (Years)
/ ~ /
Year / Month ~ Year / Month
BB / ~ /
Employment
Experience / ~ /
/ ~ /
/ ~ /
oo : "
Eﬁn%ﬁﬁaﬁ Period of Research R (B pﬁ-ild
# H ~ HRERT Name of Research Organization, Status v
From To (Years)
7L E / - /
Research Year / Month ~ Year / Month
Experience / ~ /
/ ~ /
(e.g. JLPT N2)
= £h
SEENEE S BAZE Japanese
Lan.glllage (e.g. TOEFL iBT score 75)
proficiency % & English

JFEZEIE Note
MR X, HAEANTDNERMSTEALTESN, BE, EF2HFDLDEHEEHTIRTEALTLESLY,

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




R EtEE= RESEARCH PLANNING SHEET

(Form 5)

ApE;icflt's ZBRES
Examinee's Number
name

M (FL)STEDOEEE (1000FF2E) Abstract of Research Plan

IEEIE Note
¥ MIEEEA LR TLIEELY, The "3 column is for an office use only.




Wt E#LE RECORD OF ACADEMIC PERFORMANCE

(Form 6)

E % 2 2
A R ES .
Applicant's Examinee's Number "
name

MREHE (BRLEZBX, BEE FRERFOILIO, BLRIXDEHIKR)
BEH, BRFR, RRE-F2h LRARERES
Research Achievement
*List of Publications (Thesis, Original Articles, Reviews, Reports)
*Meeting Abstracts
(Write the title, the date of publication, the name of journal, name of meeting, author's name)

FEEIE Note
FRIEIZFEEALTLIZELY, Write in chronological order.
X M IFEEA LIEULTLFZELY,, The "3%" column is for an office use only.




(Form 7)
AZREMZIGEAZEZFLTIZEL,

Paste the certificate of Payment for Entrance Examination Fee.

A
b3

(B £

B
S Kt
I 35

=

1)

AR BEBFE (KEEHE, K2HE) (IREMITETT,
University / Embassy Recommended Japanese Government
(Monbukagakusho) Scholarship Students do not need to pay the
official entrance examination fee.



