




























Kagoshima University Graduate School of
Medical and Dental Sciences

Examination Fee Payment Confirmation Slip

A payment at convenience stores

A payment with your Credit Card

Application No.

Name



1. Payment at a convenience store

2. Payment by credit card
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Application
number

 (Month/Year)
(             /                  )

Third choice

Nationality

Month/Year  (License number: )

Month/Year  (License number: )

Semester Planning to Register From October 2022 From April 2023

Third choice

Type of license 

Research department to
which you are applying

Name of prospective
supervisor

Test Method  face-to-face / remote  
Circumstances in which remote testing is necessary:

Time of Entrance:

Emergency contact
(Note: Address other than

current address)

Phone

University

NIAD-QE

Other

Name of institution attended  (                                                                                          )
Field of study / Area of focus / (                                                                                            )
Date of graduation (or expected date) / :

Date of completion (or expected date) of bachelor's degree:
Bachelor's degree in (                                                                                                                  )

Month/Year  (License number: )

Month/Year  (License number: )

(Remarks)
1. Leave the field marked  " " blank.
2. Fill in the blanks and circle the appropriate category.
3. Only applicants applying to two or more departments are required to fill in their second and third choice programs and the names of their prospective
supervisors.
4. Applicants with a national exam license related to the medical sciences field should be sure to indicate it.
5. Complete the reverse side of this application form.

Application for Admission to the Medical Sciences Course (Master Course) of
Kagoshima University Graduate School of Medical and Dental Sciences( )

Medical science-related
license obtained, year

obtained, license number

First choice

First choice

Second choice

Second choice

Phone

e-mail address

Current address (Address to
which the letter of

acceptance can be mailed)

Applicant
classification

Date of birth

Foreign-student Applicants

Full name Romanized letters or
English

Last Middle( ) ( )
Male

Female

Month/Date/Year

/ / /



Name and Address of School
Year and Month
of Entrance and

Completion

Amount of time
spent at the

school attended

Diploma or Degree awarded,
Major subject

Elementary Education Name From years

Elementary School Location To and
months

Secondary Education Name From years

Lower Secondary School Location To and
months

Upper Secondary School Name From years

Location To and
months

Higher Education Name From years

Undergraduate Level Location To and
months

Graduate Level Name From years

Location To and
months

Name and address of
organization Period of employment Position

 from
 to
 from
 to

Month/Year /

Month/Year /

Note 1: Please provide as much detail as possible with regard to your personal history.  

Note 3. Attach a separate sheet if more space is needed for your personal history information. 

[Reverse side of application form]
Personal History

I hereby certify the above information to be correct. 
Date:

Name:

Education background

Note 2. List your educational background chronologically starting with senior high school (Japanese applicants) or elementary school (international exchange
applicants).

Total years of schooling mentioned above  years and months

Professional background

Awards/penalties

Type of work



Application number

Foreign language

Remarks:

2. Fill in the blanks and circle the appropriate category. 
3. Only applicants applying to two or more departments are required to fill in their second and third choice programs.

Essay

Applicant classification Foreign-Student Applicants

Month/Year)
/

Photo Form for the Medical Sciences Course (Master Course) of 
Kagoshima University Graduate School of Medical and Dental Sciences

Time of Entrance:

English for Foreign-Student Applicants

Second choice Third choiceFirst choice

English

Do not detach

Full name

Photo Slip

Research department to
which you are applying
(Name of prospective

supervisor)

Photo Slip An Admission ticket

face-to-face  / remote
Test Method

Application number

Foreign language

Remarks:

2. Fill in the blanks and circle the appropriate category. 
3. Only applicants applying to two or more departments are required to fill in their second and third choice programs.

Essay

Applicant classification Foreign-Student Applicants

Month/Year)
/

Photo Form for the Medical Sciences Course (Master Course) of 
Kagoshima University Graduate School of Medical and Dental Sciences

Time of Entrance:

English for Foreign-Student Applicants

Second choice Third choiceFirst choice

English

Do not detach

Full name

Research department to
which you are applying
(Name of prospective

supervisor)

face-to-face  / remoteTest Method





 (Month/Year)
(                  /                        )

Note: Use this sheet to write a proposal of around 350 words  in length. If you are using a computer, follow the format of
this sheet (A4 size).

Research Proposal for the Medical Sciences Course (Master Course) of
Kagoshima University Graduate School of Medical and Dental Sciences

( )

Application number

Please describe your research proposal below, including research theme, goals and objectives, and research justification
and content.

Time of Entrance:

Research department to which you are
applying
Name of prospective supervisor

Full name

















Kagoshima University Graduate School of
Medical and Dental Sciences

Examination Fee Payment Confirmation Slip

A payment at convenience stores

A payment with your Credit Card

Application No.

Name



1. Payment at a convenience store

2. Payment by credit card
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From October 2022 From April 2023

e-mail Address:



 

Name and Address of School 

 

Year and Month 
of Entrance and 

Completion 
( ) 

Amount of time 
spent at the 

school attended 
 

Diploma or Degree awarded, 
Major subject 

 

Elementary Education 
( ) 

Elementary School 
 

 Name 
  ( ) 

 Location 
  ( ) 

From
 

 To 
 

 years 
 

 and 
 months 

 

Secondary Education 
 

Lower Secondary School 
 

 Name 
  ( ) 

 Location 
  ( ) 

From
 

 To 
 

 years 
 

 and 
 months 

 

Upper Secondary School 
 

 Name 
  ( ) 

 Location 
  ( ) 

From
 

 To 
 

 years 
 

 and 
 months 

 

Higher Education 
 

Undergraduate Level 
 

 Name 
  ( ) 

 Location 
  ( ) 

 From 
 

 To 
 

  years 
 

 and 
 months 

 

Graduate Level 
 

 Name 
  ( ) 

 Location 
  ( ) 

 From 
 

 To 
 

  years 
 

 and 
 months 

 

Total years of schooling mentioned above   years and months  

 

Name and address of organization 

 

Period of employment 

 

Position 

 

Type of work 

 

 From 
 To 

 From 
 To 

( ) 
Date of application: 

Applicant's signature: 
 



Name                            
Name and describe the research theme of your interest. 

Date obtained Qualifications/licenses
(Month/Year)

Period Research-related training and other activities 
Month/Year -
Month/Year

Period Study abroad and other international experience
Month/Year -
Month/Year

Attach a separate sheet (or a photocopy of this sheet) if additional space is needed.

Achievements (papers published, presentations at academic conferences, etc.)

For papers, list author's name, paper's title, publication name and volume, first and last page numbers,
publication year.
For presentations, list presenter's name, title, format (e.g., oral, poster), conference title, presentation date.

Other information you consider to be relevant  (academic society membership, etc.)

Fill in the following where applicable. Please submit evidentiary documents or materials (photocopies
accepted) for the qualifications or experiences you have indicated.



(1) 20 minutes walk from Wakida tram stop, Taniyama 
Line Kagoshima City Tram

(2) 20 minutes walk from Usuki Station, JR Ibusuki- 
Makurazaki Line

(3) Take No.14, No.17, No.18, No.19 of Kagoshima- 
kotsu Bus and get off at “Daigakubyoin-mae”.

*After getting off the city tram or JR,  the Daigakubyoin 
Line No.18, of Kagoshima City Bus (Shuttle Bus: 
Wakida to Sakuragaoka) is available at Wakida tram 
stop or Usukisyogakko-mae.


