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Statement of Purpose
i % ?%Sﬁ%% X For office use only
Name xaminee
Number
AR SCE B
Title of
Bachelor’s
Thesis
0 EEHE 02 EEHE=E
Unit of First Unit of Second
choice Choice
5 ERHE - 2 EEHEZEIR LB H (State reasons for your first and second choice)

NF% OWF9EEFE (Research Plan)
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% B K W &

Agreement

& K%

Name of the School last attended

% BH K 4

Examinee’s Name (print)

EREDOE N, 2026 FEGMNRFPRFEEESROER (EL#E) ERFHREROA
PR A ZERT 5 - L A2KiE L E T, | agree that the above mentioned examinee
sits for the Entrance Examination for the Master's Program (2026 Admission)
at the Graduate School of Medicine, Shinshu University.
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B OE A

Unit

Y8 El
Supervisor (Signature)
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(APPLICATION FOR SHINSHU UNIVERSITY GRADUATE SCHOOL OF MEDICINE)

1. #4 (Name in full) , ,

1 (Family name) 4 (First name) (Middle name)

2. PRI (Sex) o% (Male) oZ (Female)
3. [E# (Nationality)
4. A H B (Date of birth) F (Year) _ A (Month) __ H (Day), i (Age) %
5. Bil% (Present status)
6. =& (Educational History)

FH~ £ H

FEH~ £ A

FEH~ £ A

FH~ £ H

FEH~ £ A

FEH~ £ A

FH~ £ H

7. \EICHEK L4 (Field of study specialized in the past)

8. IFE (Work Experience)

9. REFEBeEZ O BB SUIAFSERTHE (Purpose of the application and / or study program)

1 0. HAGE, 95506/ (English or Japanese language proficiency)

WHO,##)1|,UST(EPT), TOEFL % Ok 22 1 F 7= J71%. £ DORMHREAEZIRM L T 7230,

(Describe scores evaluated by WHO,SASAGAWA,UST(EPT),TOEFL etc)

1 1. £ o5& OGN (Financial background certification)

1 2. %% - i3 (Publication list, if any)

H % 4 A B (Date of application)

=111

n

H i & B 4 (Signature)

=Tt

fRiE#E %4 (Signature of supervisor)

s NS EATICT = v 7 2+ TL 72 &, (OCheck the applicable box.)
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ZARVRY N
Name in Katakana AR ﬁi H H
K 4 Da_te of
Name Birth Year Month Day
s - T (Postal code et
o | ) ERES
Address Tel
:ft»m X 4 . .
RS O —mAR Otk AAR OicF =y 272 AN TLES Y,
Selection | . eral Selection  Working Student Selecti (Check the applicable box)
Category i ing Stu election eck the applicable box
H1EE =
EYEHE First Choice Unit
Desired Unit ] =R
Second Choice Unit
¥ [ Educational History
FEFRANFELHHRAL T IZE N,
s A BEEERR | IT/IE  AEAEEFNERAEPSTA LT &N,
Year Month Term of Study | Details To Foreign Students: Please enter information from
elementary school onward.
i A ~ £ A i
i A ~ £ A i
g O4 ~ £ A £
g O4 ~ £ A £
£ A7~ £ A i
£ A7~ £ A i
% R Work Experience
i A ~ GO
£ A ~ £ A
£ A ~ £ A
i A ~ GO
oo Research History
i A ~ GO
£ A ~ £ A
£ A ~ £ A
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£ 6-2 (Form 6-2)

i A H
ZBR S A TR E
Examination type confirmation
K 4 (B%)
Name (Please print clearly)
TLRTHZREA TICTF =y () LTLIEEN,
Please check () the examination type you would like to take.
A BINRFETOZREMEL ET,
A : | would like to take the examination at Shinshu University. U
B: Av o4 VB OZREFLELET,
B : | would like to take an online interview. ]

R T & 24MH5EEE A =27 1%, TOEFLIBT, IELTS (Academic Module) % 7-1% TOEIC
(L&R) T,

NP D R 2T OfMERLT D561, FANEFRFER AR T E~BR

HhEL7TEIN,

The acceptable English proficiency certificates are TOEFL iBT or IELTS (Academic Module)
or TOEIC (L&R).

If you would like to submit the certificate other than those tests, please consult with the
Academic Affairs, Graduate School of Medicine (Admissions Office) before the application.

BN KRR S R SR
Graduate School of Medicine, Shinshu University
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