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Name Number
¥R OCE B
Titlte of
Bachelor’s
Thesis
%1 ELEHE %2 EPHE=E
Unit of First Unit of Second
choice Choice
ARPELH 1 ELIC LB H (State reasons for your first choice)

Nt OF5E5+E (Research Plan)
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Graduate School of Medicine, Shinshu University
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Agreement

H & K%

Name of the School last attended

% BoE K 4 Fll

Examinee’s Name (print)

(Signature)

FROFED, 20 2 2FEEINKFRFRESLRIFR (BEL#RE) ERFHELO
NFRBRZ %845 2 L &K L £, | agree that the above mentioned examinee

sits for the Entrance Examination for the Master's Program (2022 Admission) at the
Graduate School of Medicine, Shinshu University.
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Supervisor
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EMRFRFBEE LR RSN E N AR E
(APPLICATION FOR SHINSHU UNIVERSITY GRADUATE SCHOOL OF MEDICINE)

. 4 (Name in full) , ,
#: (Family name) 4 (First name) (Middle name)

. MER] (Sex) o (Male) o# (Female)
. E# (Nationality)
. A4EAH (Date of birth) F (Year) A (Month) _ H (Day), 4F#n (Age) %
. B (Present status)
. “#/E (Educational History)

FH~ FH

£ H~ £ A

FH~ FH

FH~ FH

£ H~ £ A

FH~ FH

FH~ FH

. BEICHEIK L7248 (Field of study specialized in the past)

. §%&EE (Work History)

. KREFREHESO B X IAFZERHE (Purpose of the application and / or study program)

0. HARE, FFEDHES) (English or Japanese language proficiency)
WHO,#)1|,UST(EPT), TOEFL % DOaklik 252 1T 72 51%, EORGEREEZ IR LT 7230,
(Describe scores evaluated by WHO,SASAGAWA,UST(EPT),TOEFL etc)

1. fFEZFP0EE O (Financial background certification)

2. F#E -3 (Publication list, if any)

% 4= H H (Date of application)
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W & & 4 (Signature)

fRE# B %4 (Signature of supervisor)

< HE, BEAZPWTL &V, (Application should be typewritten or written in Roman block capitals)
s IR EATICT = v 7 ZHFTL 72 &, (OCheck the applicable box.)
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Admission Qualification Screening Application

7 U H F
Name in Katakana AHEAH & H H
Date of
K& Birth Year Month Day
Name
_ T (Postal code et
S ) THE
Address Tel
2B X 4y o o .
BRG] O —AR O & AAR icF= v 72 AT SN,
Selection | < eral Selecti Working Student Selecti (Check the applicable box)
Category enera election orkKing uaen election ec € applicable box
F1EE H=E
EYEH= First Choice Unit
Desired Unit oy s
Second Choice Unit

E Educational History

kki*‘h]\%ﬁ) |la]\ LT < 7; él/\
A A BEEERR | BB AEASEFNERAEPSTTA LT E a0,
Year Month Term of Study | Details To Foreign Students: Please enter information from
elementary school onward.
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OB K Work History

ot %E B Research History
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