APRIL 2022 ENROLLMENT %.ﬁ‘ﬁ%% 3% For graduate admission use only
APPLICATION FOR ADMISSION Examinee’s Number

Overseas Selection for International Students
Graduate School of Interdisciplinary Science and Engineering in Health Systems ,0KAYAMA UNIVERSITY (DOCTOR’S COURSE)

B LR RIEFEA IV A 2 AT DG BT FER S E N B AR B SN SR

Please type or write in Japanese or English in block letter

_ year month day
EA554E A B Date of application A A H
B i
K% HIER 3 70 4 BANIC Ep-5
Name Family Name/Surname First Name/Given name Middle Name ﬁ%hﬁﬁ%ﬁfgf—iﬁ;;%%g%
(Signature) Paste your photograph taken
within the past 3 months. Write
your name and nationality in
Please handwrite your full name above (f4#HZL T<Z&0,) blr?Ctk letters on the back of the
e 010.
44 A H Date of Birth [EI%& Nationality TR Sex P (Photo 4 x 3 cm)
year month day - A‘gg % . %
19 * A H Gl i) Male Female
BT
Current Address
Ex
To h%“ﬁ X E-mail
€lephone number "@qqg.com"LLFh D X —/L 7 K L A*An e-mail address except for "@qg.com”

25 Desired Division, Department, etc.
XYou must get Letter of Acceptance from your prospective supervisor before you send this application form.

SEHERRS BEFPEHE
Desired Research Areas Prospective Supervisor

£ 7% Present employment

2

Name of Organization

fEFr
Address

H & XZ8z Previous Graduate School or most recent educational background

E4 Country =455 44 Name of University or Institution EIX Division (Research field)
=2 ] .
;—g 1:6 0 Master of O Postgraduate Diploma of
—"T‘ﬂﬁﬂ%@r(% i) 8 year month day
c?)i'fglgtfiéing ::)%%L A A H O ﬂ%T Completed O ﬂ%T E‘Ji\zf Expected to Complete
degree
O MLKRZEOES~AEZALT 5, |would like to apply for a dormitory(*)
O AET, BEFF-> T2, Nojobinone’s own country O EIREPE spanese covernment (Monbukagakusho)
O AET, BEEo#a 42517 T\ 5, Permitted . *AEEME Scholarshlp Students
O AET, BGEOH 2512 TEThDH, Expected to be Permitted 5l Private Students

() #E Caution

WD S EHEE R TG E DR, FE~ONERLNFHETT, [fyoulive outside Japan when you apply for the student, you can apply for a dormitory.

« HEERFIZIB W CREICIE R L TWAEEIL, EaEOAREHRLT S LT TEXEHA, Ifyou currently live in Japan, you cannot apply for a dormitory.
CEE~DANEFLOFELFERT LD THY, NEEHOT 26D TiEdH 0 £ A, This application does not guarantee an offer of accommodation.
c FEEOREMIZLL T O URL #2512 LT F &\, Formore detailed information about dormitories, please visit the website below.

URL : https://www.okayama-u.ac.jp/user/ouic/japanese/interstudents/students current/3-05house jpn.html

| 3G AR No need to fill in, O ZeAREmHEE FaEESs 0O ZeAERHETHE FERE



https://www.okayama-u.ac.jp/user/ouic/japanese/interstudents/students_current/3-05house_jpn.html

CURRICULUM VITAE J@/#E# [ ez ]
1K 4 , == o
(Name) (Family name) (First name) (Middle name) (Signature)
XWrite your name by yourself in Block Letters
2 M B O% Male) [ & (Female) 3 5.
(Sex) (Nationality)
4 AFHA 19 s H H _Gif %) ONFTE ABIE)
(Date of Birth) Year Month Day Age (As of'the expected Enrollment date)
5 BUEFT (Present mailing address)
(ER
(Address)
[
(Telephone number)
6  FIEESSE(Person to be notified in applicant’s home country, in case of emergency)
K 4 foetH
(Name) (Relationship)
£ Br
(Address)
A
(Telephone number)
7 “#/H(Bducational Background)
Name and Addreis of School Year a;cll dl\(/[jcc))lrl:ll;)l?: {ilsgtrance Major Subject De];rlsé(glja(r)g od
(PR T OV M) O OREREELE ) (HHFHH) R - k)
. Name (“7#544) From
Higher -
Education A
(F54H) 4
Location (FT{EH#) To
Undergraduate .
Level (5589
)
Name (74%4) From
Higher A\F)
Education
(E520E) | Location (FF{EHh) To
Graduate Level (7r28)
ORF0)
* In the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.
(G5 HCEE ENRWEAITE, BYISHIIEEA L TET L TEE0,)
8  JEF(Employment Records)
Name and Address of Organization Period of Employment Position Type of work
(s e S OV M) (BB (TkA) (RN
From
To
From
To
From
To
9 HE - EH5S(Reward and Punishment, License)




RESEARCH PLAN [ =

Name of applicant: )

(Family name) (First name) (Middle name)




(BB ]
LETTER OF RECOMMENDATION (Form 1)

Name of applicant: ,
(Family name) (First name) (Middle name)

10 the Recommender (the director of affiliated laboratory or the head of university department (President or Dean)),
The person named above is applying to Overseas Special Admission Examination for International Students of Okayama University (Doctor s
Course). We should appreciate it very much if you would let us know your confidential opinion of the applicant’s academic abilities and

potential for research, together with some comments on his/her personality, in the following form.

To: President,

Okayama University
Date:
Recommender
Signature:
Name:

Position and Institution (or Company):
Present Address:

Please seal the envelope securely, and sign over the seal before returning it to applicant .The applicant will turn
forward your recommendation to us with the application form. Thank you.



(BB ]
LETTER OF RECOMMENDATION (Form 2)
Name of applicant: ,
(Family name) (First name) (Middle name)
10 the academic advisors of the applicant,
Please rate the applicant relative to other students in the same field in recent years.
EVALUATION
50% Top 20% Top 10% Top 5% Top 2%
Average Good Excellent

Academic abilities

English proficiency

We should appreciate it very much if you would let us know your confidential opinion of the applicant’s academic abilities and potential for

research, together with some comments on his/her personality, in the following form.

To: President,

Okayama University
Date:
Recommender
Signature:
Name:
Position and Institution:
Present Address:

Please seal the envelope secureby, and sign over the seal before returning it to applicant .The applicant will turn

forward your recommendation to us with the application form. Thank you.




[zt ]

Letter of Acceptance
202 2F4AANT: ZANHE

K 4 B

(Name in Block Letters)

R IRV A T AT DA RO T O 1l AR ME N A MR GRS B L,
Nz LTch, B E LR T L2 LE T,

If you pass the Overseas Special Admission Examination for International Students this time, I will
agree to become your academic adviser.

Gaa A H
ST EHE A &
Prospective Supervisor Department of affiliation
K 4 F[1
Name Seal

X OIRETEHET = v 7l (EBb60%TF =y 7 LTIZE)

O ZefbEmiEsE FRmeEds— MRt L, AR OHEEZGTVLD,
(ZAPHEEFATHNG, FAES — PR L, AW OHEEFRFTIIZENY,)

O ZerEmE OGN OEBEMIE T D,

FRETEHRL, 1R LIZZANGEEZ PDF 7 7 A VI LT, EE~T 7 ANVT—F 25T L TIIES0Y,
ZAPREEOIFAE, FPHARFHIG R L TIZE0,)



[zt ]
AFRERILIAE

Official entrance examination fee payment certificate

NFRRERDSHMEIZ S o vr— R T & LF A FIR] LAFARERSHAREHE 2 b > THIV L,
PUFA~F LTS 230y,
Please print documents that can be downloaded after payment of the entrance examination fee, cut the entrance examination fee payment
certificate along the dotted line, and paste it to the following.

ZDERN TN AT T
HIDRNE DI
0T iZEan

Please paste the receipt in this
section using glue so that the
receipt does not become
unfastened.

T EERA CRMEREHERE - RFHEE) 13ERAEE T, Mg TIRVIAK RN TS IZENY,
University / Embassy Recommended Japanese Government (Monbukagakusho) Scholarship Students
do not need to pay the official entrance examination fee.



