1 (Form1)

% B K W &

Agreement

& K%

Name of the School last attended

% BH K 4 EL

Examinee’s Name (print) (Signature)

FEROFED, 2024 FEFINRF R PR BB T 2T R E SR KR T B O
NFEABR 2 ZBRT 5 Z L &2&iE L E£7, | agree that the above-mentioned examinee
sits for the Entrance Examination for the Doctor's Program (2024 Admission) at the
Department of Medical Sciences, Graduate School of Medicine, Science and
Technology, Shinshu University.

A H H
Year Month Day

B OE A

Unit

Y8 El
Supervisor (Signature)

BN KRR F B & R B T2 r e R

Graduate School of Medicine, Science and Technology, Shinshu University



2 (Form 2)

% B M 2K G &

R KA

A% H R F H HZAE

Tk Za

EREOHFD, 2024 AFFLRMNRPRERLRE & E B T2 ORI R REBR 00 B
DNFRIR ST D 2 & 2k LE T

& A H

BINKFRFBGREER LR E B

ATl X%
AR 4 AEL

AT Je % BE

AT AE

k0B, B2EHICEK LGS, TRIEMETLEERAEH - L0 £7,



X3 (Form 3)

EYRER ESREY

SEAR

GEE)

1. BRBHERVAEFHRERZTOETEEZTLALTIZEL,

2. FMENREREEZBREDEEE, FERACTHERLRBEIRALTIZEL,
3. MFRIFEIHRNTESLY,

4. XHMRIZEALBZNTLESLY,



k4 (Form 4)
AENEFAHFE

Application Form for International Students
1. #4 (Name in full) , ,

i (Family name) 4 (First name) (Middle name)

2. MR (Sex) 0% (Male) ok (Female)
3. [H%E (Nationality)
4. 44HH (Date of birth) £ (Year) ____H (Month) ____H (Day), s (Age) %
5. Bk (Present status)
6. “FE (Education)

FH~ £ A

FH~ FEHA

FH~ FEA

FH~ £ A

FH~ FEHA

FH~ FEA

FH~ £ A
7. \BFEICHER L5 (Field of study specialized in the past)
8. Kk (Work Experience)

9. KBk o HWSUIARFEETE (Purpose of the application and / or study program)

1 0. AARGE, HFEORET) (English or Japanese language proficiency)
WHO, )1 ,UST(EPT), TOEFL %5 Dkl 22 1 727713, £ DOMRGREHEZ IR LT ZE 0,
(Describe scores evaluated by WHO,SASAGAWA,UST(EPT),TOEFL etc)

1 1. EFHho%EOFEN (Financial background certification)

1 2. #F#E 53¢ (Publication list, if any)

HiEFH B (Date of application)

ME5& &4 (Signature)

U E 24 (Signature of academic supervisor)

- HE, BELZAVWTLE &V, (Application should be typewritten or written in Roman block capitals)
c CHEREHEEFTIC T = v 7 24517 T 72 &V, (Check the applicable box.)

(PN PN & sl Fe R S

Graduate School of Medicine, Science and Technology, Shinshu University



A5 (Form 5)

IS | X
Reference
No.
Pby =k
AFEREERFE
Admission Qualification Screening Application
Z7 v g F
Name in Katakana EHEA A E ﬂ H
Date of
ﬁamﬁ Siftho Year Month Day
E i T (Postal code) EREE T
Address Tel
ZERIX Sy O — AR O = AARK OICF =y 72 ANTLLIEEN,

Selection Category

General Selection

Working Student Selection

Check the applicable box

Department of Medical Sciences
TN . o -
AT - 5y ek
Desired Division Medi . L )
. edical Science Division Unit
and Unit
2 J& Education
EEFBRAFENLRRAL T IZEN,
2 A BEZER | BHE  *AEAEETINEEAEPBERA LTSN,
Year Month Term of Study | Details To Foreign Students: Please enter information from
elementary school onward.
g A~ # A &
g A~ # A &
£ A~ % A i
£ A~ % A i
g A~ # A &
% Work Experience
g A~ # A
£ A~ % A
£ A~ % A
g A~ # A
g A~ # A
o %E Research History
g A~ # A
£ A~ % A

MEMRIERA L 2N TL7ZS 0,

The columns marked [>%] are for office use only.

RN R B & B TR e

Graduate School of Medicine, Science and Technology, Shinshu University



£k 6 (Form 6)

& 2 B B F

Statement of Purpose

I;e%rﬁgz K # fii 5
No. Name Notes

MEMRIERA L 2N TL7ZS 0,

The columns marked [¢] are for office use only.

EMRZER F e & R B T2t e R

Graduate School of Medicine, Science and Technology, Shinshu University




=7 (Form 7)

o OB ORE B OF

Research History Certificate

K 4

Name

FRLOFED, TROLBVWGEELZATLHZ L4 L £ T,
| hereby certify that the above-mentioned person holds the following research history.

AL
£ L = % B
wHoRm kO & 4y
Name of department and institution
belonged, and his/her position
L5/ VR B (1 £ A ~ £ A  # AM)
Term of Research Year/ Month Year/Month  (Duration:  year(s) month(s))
WFFERE B K OWF7E N 2
Research Subject and
Contents
fREHE - W K4
Position and Name of Advisor
£ A H
Year / Month / Day
AT AL
Address
B B 4
Name of Department
RO K )
[Seal]

Name of Affiliated Department Head

(ETAPNE SN & 17 S R S v
Graduate School of Medicine, Science and Technology, Shinshu University



WOk % % B &

Research Achievements Report

g s | N P " X
JE
W5
Refﬁrence Name Notes
o.
N L S S A H 2
Elw, BEmE, | R T X | RO EERMEEN | S H X
WP HF OO 4 W FEDFEHA TR EFLRFE DL 1~%%§?% i =
Name of academic treatises, Date of publication Name of publisher, journal, etc., artr;]e o Notes
research report, patent, etc. (year/month) co-authors or

or relevant academic society co-presenters

KAMHIIFEA LT 7EEny,
The columns marked [3%] are for office use only.

(1E) ZAiram SCFE O HRIE, BB SUTE LE2RMA LTSSV,

(Note) Please attach a copy or reprint of the listed publications.

IR SN HONWT, BERRFOLOEFATE LET, 2720, BEZEINZLORER (5) k0%
HEEAE (7787 ) 2boTAlE LET,

Papers under review should not be listed. However, papers accepted for publication can be listed along with the manuscript copy and the letter of
acceptance.

BINKFRF B G = B TP Fe R
Graduate School of Medicine, Science and Technology, Shinshu University



29 (Form9)
e A H

RS A T RS

Examination type confirmation

K 4 (B%H)

Name (Please print clearly)

TMHETLDZRIA TIZTF =y () LTSTESNY,
Please check (I4) the examination type you would like to take.

A:EINRFETOZBREMELET,
: I would like to take the examination at Shinshu University.

A

B: AN REEA A TIRINE A U T A VIHEIC L AZREAMLEL 7,

B : I would like to submit my English proficiency certificate and take O
an online interview.

R T & 24N TEEE A = 7 1%, TOEFL iBT, IELTS (Academic Module) %7-1% TOEIC
(L&R) T,

LA DO A a7 ORRMERLET D51, FANIEFBRERR ARFEE) ~
BREIWEDELTZI N,

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, School of Medicine (Admissions Office) before the application.

EUIPE PNa 2 v e R S

Graduate School of Medicine, Science and Technology, Shinshu University



