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££:01 (Form1)
DD tEEﬁ iﬁ EE %:
Statement of Purpose
i % égﬁﬁﬁ% 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)

{BMR 2R E R FE R

Graduate School of Medicine, Shinshu University
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% B K % B

Agreement

p=11)
I

H & K%

Name of the School last attended

% BoE K4

Examinee’s Name (print)

FREOE N, 2027 FEBMRFRFHETRUZER (ELHEE) BERFHEROA
FRBR a2 5 Z & &K LE 7, | agree that the above mentioned examinee sits

for the Entrance Examination for the Master's Program (2027 Admission) at the
Graduate School of Medicine, Shinshu University.

F H H
Year Month Day

Unit

M8 HB Fll

Supervisor

(Signature)
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Graduate School of Medicine, Shinshu University



03

1

% Bk OB K GE F
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A4 A R & H HZAE

Tk Za

EREDHED, 2027 FEFMRFPRLAFEFRIZER (ELRRE) ERFEREO
NFRREZRT D L 2KH L ET,

B RANBERFREFRIERICAZ LG AT, EROEEEFETLI L
ZAe LET,

BEMRFRFREFRZER R &

ATl 3
AR 4 EAEL

AT & B B

AT AE Mt
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£ 4 (Form4)

(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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Admission Qualification Screening Application
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£ 5 (Form5)

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

(BN KRR = SR FE R
Graduate School of Medicine, Shinshu University



¥ 6-1 (Form 6-1)
ee A H

S ER S A TR &

Examination type confirmation

ENEED B A ANEREH Japanese applicants residing in Japan

K 4 (B#)

Name (Please print clearly)

HLETHZRE A SICTF =y (B) LTLEEN,
Please check (M) the applicable examination type.

FEMRFTONERE (KFE) EilBRemBEc L oZmemE L £7, =
| wish to take the English written and interview examinations at Shinshu University.

SN FEGE A a TR EEMRFTORBIC L 2ZHMEFRLELET,

| wish to apply by submitting an external English proficiency score and attending an D
interview at Shinshu University.

TR T & 24MB3EE A =27 1%, TOEFLIBT. IELTS (Academic Module) %7-1% TOEIC (L&R)
<7,

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

(B MR R R R AT e
Graduate School of Medicine, Shinshu University



£ 6 — 2 (Form 6-2)
ee A H

R 2 A 7 IR E
Examination type confirmation

AEANEBEE R OCEINTEEO B AR AFEFEFE / International applicants and

Japanese applicants residing abroad

K 4 (B#)

Name (Please print clearly)

HLETHZRE A SICTF =y (B) LTLEEN,
Please check (I4) the appropriate box for each category.

(O EFE (353E) 3B English Examination)

BMRFTOIERE (Fh) EiLdRemELE7,

| wish to take the English written examination at Shinshu University. |:|

SMRRFEAR a7 RHERLE L ET,

| wish to use my external English proficiency test score. D
(i 38% Interview Examination)

FINRFETOmEZRLL £7,

| wish to have my interview at Shinshu University. D

FrTA vmEemELET,

| wish to have my interview online.

T X AHNHEE 2 271X, TOEFLIBT. IELTS (Academic Module) F7-1% TOEIC (L&R)
<7,

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

{BMIRZER R = 7 R TR

Graduate School of Medicine, Shinshu University
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