HEEDRICHNELELE

—E R

1 ANHEhEK






wH S AAF
BV KRR B e GO 7R (B L3E) RR 2RI A E S

= X 1. —#%Eik 2. FLE NI ER
70 A F 8
B 'S
K % bl
il e
' ﬂi H H (gié j;) }EJ ! iﬁ:ﬁ?)ﬂkﬁﬁ) ﬁ
1L B2 & B3 kY
EE O B
B 1 &Y w2 & ¥ 5 3 E Y
FTEMREH B A
. K R R
0 N & V N o
A - SRR - Al o H o S - RERGA
B - FLORME (P AR & F) WU - SRR
% EXVRFRCR i3 4 ( =)
t z O
“ % 7 o Fi WO e A (REER)
R 5 R A | '
B % B A - PR - Al £ A GREFES )
W RO WA PR AR F A GRAEES )
"W F 7 : -
BEAN - SR - A0 i R (i &k e )
I I - )
(BEEmEEAT)
‘ a ( ) —
KON HE K G
A—=NVT FL A
TEE R ~ ) & ! ) -
s M pr LAt

FEAEDER) 1. XEHMICEFEALZW &,

2. LEREZTRAL, FNBFEHAFOTHLI L,

3. [EZoOWesE | [FEREHBR] WL, EEROSH~NOELY D LLE0OIAE 2ELUT %
FEATAHZ &,

4. FRTAERRBORTF 2> CWAREZ L, LIEHADI L,

5. Hili (BEFIH) bRAT AL,




[A 5B O gEim]

J& & &
¥ £ A
£ A
£ A
£ A
£ A
£ A
£ A
£ A
£ A
£ A
£ A
£ A
B £ A
£ A
£ A
£ A
£ A
£ A
£ A
£ A
O~

EREDEBYMHED ) TH A,

SIS

A H

. BREEIITELZITEEMICEATAI E,
. EBEERPLRATAI L,
. FIEROREOFRAMOEIAL T B25E1E, TNENICHEEHAKEZHTELT

LA LTLZE W,




SEEil| i AT
RS KPR EZBRER SR OER (BL#E) BN EEE
=7 B Ok 5 | X 5B R
AN
= O X 4 1 —#Eik 2 zi%uﬂﬁz WERT 3~ A LA
= Ry P R ARaY)

Y DR 5 H1ER w2 = (mumﬁBm
(WY 5P BRI F
fREHEY) ( ) ( ) ( ) AL, BT 2
7 9 H ik,

K %
AR EIE
Blos s x| oxm

() 1. AL ZVC &,
2. LEFHETAL, FUHHEOTHL I L, )
3. [EEOMESE] id, SROTENDELN D LY EDHE2ELDTERLATE I L,

....... L e T A T

aR F AAY
BV RERFEER AR G WA (B L3E) KR 22

% Bk 5 X GG
AN
® K X & 1 —fEik 2 Eguﬁg Hﬂ?ﬁﬁs » H B
i i ke EE;LfC D

T | E1EE %2 L 3 EY P L b

== FuJJ (it 4 cm X 4% 3 cm)
(LT DHTE HEEOEIZKY
fREHE %) ( ) ( ) ( ) S L, BT 2
7 U} Vil I Z k.

5V %

AR R EEE:

Blos & x| pxs

Nk,
: , BHHEHEOTHE Z
3. f?&%’@ﬁﬁ%ﬁﬁi‘ﬁj L, # iﬁ(@ﬁ‘ﬁf\@ffﬁﬁ‘d@%% DHE2ELZUTZRLAT A Lo

D NPT P PP RRRIE B D 172 R 7R U0 T & ceee ettt






ak S AAY N

VR B R RZBLR AR S O 7k (B L)
R AR TS &

SN
TE R E

N
&
<+

BT pHRT -, B, B NECOWTE LD,

) RIS, 10007 ETERT A L, B, T—7alHOBAE, AR (Ad) 2% 5 WERT
5Tk,







A Eee A
MR E &

2 A W O FH GE1ER
SEnit!

e Hﬂiﬁﬁ%kik%ﬁﬁ
IZBWT, TiOFENSK LI

/‘l}

f /[

EHFFER (L) EREHIA TR
. IEEZ AN LET

B4
EEHE F
(H%)
2 kX 5 — ik e NFrRIE
XKW TnEOTHTrZ &

K v
w 1. =

Eisp B s

2.

AR, AEEREED [REOWRSH MICER L2 RS T o
AR b 5o BT, HEOE
= e

FRiC iR L T<7Zan
FEREAE] WX, BPFRATEREHENHEEL

mHIL T ZEWn






A Eee A
MR E &

2 A W O H GE2ERH)
SEnit!

e Hﬂiﬁﬁ%kik%ﬁﬁ
IZBWT, TiOFENSK LI

/‘l}

f /[

EHFFER (L) EREHIA TR
. IEEZ AN LET

B4
EEHE F
(H%)
2 kX 5 — ik e NFrRIE
XKW TnEOTHTrZ &

K v
w 1. =

Eisp B s

2.

AR, AEEREED [REOWRSH MICER L2 RS T o
AR b 5o BT, HEOE
= e

FRiC iR L T<7Zan
FEREAE] WX, BPFRATEREHENHEEL

mHIL T ZEWn






A Eee A
MR E &

2 A W i H GE3ERH)
SEnit!

e Hﬂiﬁﬁ%kik%ﬁﬁ
IZBWT, TiOFENSK LI

/‘l}

f /[

EHFFER (L) EREHIA TR
. IEEZ AN LET

B4
EEHE F
(H%)
2 kX 5 — ik e NFrRIE
XKW TnEOTHTrZ &

K v
w 1. =

Eisp B s

2.

AR, AEEREED [REOWRSH MICER L2 RS T o
AR b 5o BT, HEOE
= e

FRiC iR L T<7Zan
FEREAE] WX, BPFRATEREHENHEEL

mHIL T ZEWn






BRI B R A2 K A e IR i 2 Al Fe 7t
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Kagoshima University Graduate School of

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

¢ Application No.

K4

Name

0 o=z A N7 TOIEAN
A payment at convenience stores

O 7 vy M— RTOXXHW
A payment with your Credit Card

BOEEHNREWI R G A

Official Receipt

X OMRIIRAMTHEMAT 20T, MALRNWI &

Note) Leave the % box blank. It is for official university use only.
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@ Please pay the examination fee by one of the following means.
1. Payment at a convenience store ¥ Available only in Japan

(Please use this option only if you have access to a computer, smartphone, etc.)

(1) Please refer to [HEE B RFMERFLIATTE] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, cut out the [UUHNEERHZE] (Official Receipt) portion of the [ AFMEHR}; - &R Ak
Zi B | (Examination Fee and the Screening Fee Receipts), cut out the [Y#HEFIHZE] (Official Receipt)
portion, and attach it on the designated area of the [FesEfFANEERAERLfFE#E] (Confirmation Slip) on
the previous page

(3) Payment period: Last day of application period 15:00
(For “Application through the website,” one hour before the end of the payment period.)

2. Payment by credit card

(Please use this option only if you have access to a computer, smartphone, or other environment with a printer.)

(1) Please refer to [FEJEBRFMHRERFLA T F:] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, print out the [ AZFHER - EER  PUERAEPE] (Examination Fee and the Screening Fee
Receipts), cut out the [UANEEBAE] (Official Receipt) portion, and attach it on the designated area of the [#4%
ERHPANEE ARG &K (Confirmation Slip) on the previous page.

(3) Payment period: Last day of application period 15:00
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How to pay the examination fee at Kagoshima University

You can pay the examination fee at convenience stores such as Seven-Eleven, Lawson, Ministop,
and FamilyMart, or by credit card 24 hours a day.
the payer is responsible for payi

n Application on the Website

Follow the instructions on the screen to enter the required information and obtain the number needed for payment.

ttps://e-shiharai.n -

T
T
= *No amendments or cancellations can be made after the card payment is completed. Please -: E_-.-
check the details carefully before submitting your application. :}5, :J_'_?‘
*If you notice an input error after getting the number, please do not pay with that number but E yor g

re-enter the information again to get a new number for payment.
If you do not pay by the due date, the information you entered will be automatically cancelled.
*Please make a note of the number that is displayed on the confirmation screen.

9 Payment
A payment at convenience stores A payment with your Credit Card
Rt 2tz
. LAWSON <A 28RNk,
B $TOP visa @
FHE &% S (Customer No.) FamilyMart -
FiIAZE S5 (Payment sli (1'1-digits) FHE# %S (Customer No.)
i }A,\Eﬁﬁ(ﬁ é_diyg“s) P PHEEAE B4 (Authorization No.) (1 I-digits) _— :E‘
: (4-digts) PEEEA% S g (Authorization No.) | -
o) (4-digts)
To [‘__' T
e To
. N - Select FZ7L Yy kh—Rg (Credit
@At the cashier TBHEY —ERA =2y (Services Menu) _—————— Card) as the payment method
Please tell the clerk that you when you apply online.
are using the Internet PRIBRE A>T — 7y B PR&H I (Payment of fee)
Payment Service rond hand (Various fees and internet registration)
- o m
over the prm“red *A?Aﬂdl Enter the credit card information.
(Payment slip) or give the PREBREB I PESANBEEIED
FHARFH S g (Payment slip (Payment of various fees) (Proceed to the number input
No.). screen)
FIUNFRAAV M —ERY . .
. L. (Multi-Payment Service) A!I the |r.1forma‘r|on you e.n’r_ered
Gned T Copy mochine fs net Enter your %% S (Customer Corect, proet. Fif s (Confirm)
i Enter your T E %S5 (Customer No.) No.) and Fiﬁ;ﬁa{lﬁ%g P ! ’
I

After payment, please make sure Please pay at the cashier within 30 minutes with the application ticket Payment is complete.

to receive the PANFIRER} - BE K printed out at “Loppi” or “Famiport”. After payment, be sure to receive Go to “e-shiharai” (https://e-
iR BA%EE 2 (examination fee and a copy of the PAZARER} - 3#EH ERIRAAMEL (examination fee and the shiharai.net/) and follow the
the screening fee receipts) . screening fee receipts). instructions to print out the

PUR#HEEBAE 5 (official receipt) .
e Application
Payment at a convenience store mqymenf by credit card ‘

After pqymen'rlr, Cl:l out fhgqum:%ﬁﬂﬂgg (official receipt) After payment, print out the FAZHEHR BEH ERIKA
portion of The NFRER - BEH 'H)(;&BEMEJ' #m &1 (examination fee and the screening fee receipts),
(exqmma‘hon fee anc.:l the screening fee recelp'r§) cut out the FIRARREBAH 5 (official receipt) portion, and
recelvedlra'r the cashier and a'rlqch it on ﬂ"le de'S|gno"red attach it on the designated area of the F4& AR AREE
area of PR EHRUMEAERE(T &M (confirmation slip) BT 6464 (confirmation slip) PP ——
ATHEN - Righl Wi n iy Attention
ey =) Please use this option only if you have —
{3 - access to a computer, smartphone, or § 'i:l'
. other environment with a printer. ] '
@During payment periods and application periods @11t is possible to use a card which carries a name
mentioned in the application documents, you can make a different from that of the applicant. However,please
payment anytime. make sure that the information on the basic information
Please confirm from application documents and complete page is the applicant's information.
payment in time for the application period. @Please directly contact the credit card company if your
@Application on the website must be completed by 2:00pm card is not accepted.
on the due date, and operation of the terminal machine at @The FURANEEEAE 1 (official receipt) can be printed from
the store must be completed by 3:00pm. If you use a the FHIAAKRER S 1 (Application Details Inquiry) page
credit card, the payment will be completed at the same only if you have paid by credit card.
time as the application on the website. Please complete @Note that inquiries about payment of examination fees
the procedure by 2:00pm. are not answered at convenience stores. Please check
@Please note that refund is not possible once you have the Web site for details.

made a payment of examination fee.
For questions or problems not mentioned here, please contact :

E-Service Support Center Tel: +81-3-5952-9052 (24 hours everyday)
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Application Forms
(HEDRBICHERELE)

Foreign-Student Applicants
(SEAEFE4FRER)






Time of Entrance: /

Application |
number x

(Month/Year)

)

Application for Admission to the Medical Sciences Course (Master Course) of
Kagoshima University Graduate School of Medical and Dental Sciences( A 75 fHE)

Applicant

. . Foreign-student Applicants
classification g pp

Last (I%) Middle(R R /L)

Full name Romanized letters or

(F44) English

First(44) Ml
ale
[JFemale

((ED)
ISpUAD)

Date of birth Month/Date/Y ear
(EEH ) / / /

Nationality
([E%#5)

Age as of March 31,2025
(D7 4 3 A KK R DEHD)

First choice Second choice

Research department to

Third choice

which you are applying
(EROWIEEF)

First choice Second choice

Name of prospective

Third choice

supervisor

(PEFREHES)

Semester Planning to Register

(AZEDIE) [J From October 2024

[J From April 2025

Test Method ( face-to-face / remote 3 )

% Circumstances in which remote testing is necessary:

Name of institution attended (K544) (
Field of study / Area of focus (/58 (
Date of graduation (or expected date) (253£/45 3 RIAMEH A):

University

(R

NIAD-QE
TN E ST L
LR ER )

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

S
AnnqiSipe uonestddy

Other
(Zofth)

Type of license (%7 OFELH) Month/Year

Medical science-related

(License number: )

license obtained, year /

(License number: )

obtained, license number

(BRI T B0 /

(License number: )

HURHAE B OVt 5)

(License number: )

Current address (Address to
which the letter of
acceptance can be mailed)

(BERT) Phone : ( ) -

e-mail address

Emergency contact T( - ) Phone :  ( ) -

(Note: Address other than
current address)

(B 2% 5E)

(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.




[Reverse side of application form]
Personal History (J& &)

Education background(: /&)

Year and Month Amount of time Diloma or Degree awarded
Name and Address of School of Entrance and spent at the p Maior gb'ectw ’
(P4 B OV A ) Completion school attended (2~ é %wiﬁiiﬁ(ﬂ- H)
NFEROEFEFER) UEZEH) -
Elementary Education Name From years
(CIE= 4y (84) (A7) (%)
Elementary School Location To and
=9 (P AE H) (%38) months
(D)
Secondary Education Name From years
(THEHH) (F1e40) (A%) (48)
Lower Secondary School Location To and
() (FTTEH) (%36) months
(D)
Upper Secondary School Name From years
(=) (FeA) (A%) (%)
Location To and
(Gigas:i) (23) months
(@:D)
Higher Education Name From years
(EEHH) A (A%) (%)
Undergraduate Level Location To and
(R=) (P AE 1) (%38) months
(D)
Graduate Level Name From years
(OR7FB2) (E84) (AF) (%)
Location To and
(FTTEHE) (%) months
(D)
Total years of schooling mentioned above (UL_Z @8 L 7= 2R BE EFHE0) years (4F) and months (H)
Professional background (J&/&)
Nam;;:jé:g;iss of Period of employment Position Type of work
21 - Bt ik BB N2
s 5 X EEH) (S D) (k) (H )
from
1o
from
to
Awards/penalties (‘B 1))
Month/Year /
Month/Year /

I hereby certify the above information to be correct. ( LR EIVREDHY EHA)

Date:

Name:

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

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

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



. Month/Y
Time of Entrance: E on ear)/ )

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

Application number

(BB 7)

Photo Slip (51 2)

Applicant classification

(E&HIX57)

Foreign-Student Applicants
CANEPNE SE s sl 73]

Research department to
which you are applying
(Name of prospective

GEEE7F)

First choice Second choice Third choice

Full name (FKx44)

Attach a photo (4 cm long
and 3 cm wide) with your
name on the back. Photo
must be taken within the
last three months.

Foreign language

GG

English for Foreign-Student Applicants

Essay

(/NG 30)

(H %)
sy00(qns
wexg

English

Test Method
(FHi71E)

face-to-face (X1E) /remote (ZE[f)

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.

! supervisor)
| Do not detach

. Month/Ye
Time of Entrance: E on ear)/ )

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

Photo Slip An Admission ticket (5% B 2Z)

Application number

(S8R ) X

Attach a photo (4 cm long
and 3 cm wide) with your
name on the back. Photo

Applicant classification

(&HIX7)

Foreign-Student Applicants
CANESUN L ST 2 7)

Second choice

Research department to
which you are applying
(Name of prospective

supervisor) ( ) ( > < )

(B )

Full name (FX4)

First choice Third choice

must be taken within the

last three months.

Foreign language
(Ot 5k
Essay
(i
Test Method
(T 1%5)

f English for Foreign-Student Applicants
| Remarks:

(H ¥
s300[qns
wexyg

) English

face-to-face (fifi) /remote (E[E)

1. Leave the field marked " 3" 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.

Do not detach






(Month/Year) Application number
/ ) P

Time of Entrance:

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

(WHFEEEH)

Research department to which you are
applying

Name of prospective supervisor

Full name

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

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).







Date:

Dear Dean of the Graduate School of Medical and Dental Sciences

Statement of Consent to Supervise an Applicant (First Choice)

(X AWGE @ 5 1EH)

I hereby consent to supervise the applicant indicated below if they qualify for the FY [ ]
Month

[ ] entrance examination for the Medical Sciences Course (Master Course) of Kagoshima
Year

University Graduate School of Medical and Dental Sciences.

Department:
Supervisor: (Seal)

(Signature)

Applicant classification: Foreign-student Applicants

Applicant’s Name:

Notes:

1. Applicants are required to complete this form by obtaining the seal of approval of the prospective
supervisor indicated in the application form and submitting it at the time of their application.

2. The form must be personally signed and sealed in the designated space by the prospective

Supervisor.






Date:

Dear Dean of the Graduate School of Medical and Dental Sciences

Statement of Consent to Supervise an Applicant (Second Choice)

(AW 5259

I hereby consent to supervise the applicant indicated below if they qualify for the FY [ ]
Month

[ ] entrance examination for the Medical Sciences Course (Master Course) of Kagoshima
Year

University Graduate School of Medical and Dental Sciences.

Department:
Supervisor: (Seal)

(Signature)

Applicant classification: Foreign-student Applicants

Applicant’s Name:

Notes:

1. Applicants are required to complete this form by obtaining the seal of approval of the prospective
supervisor indicated in the application form and submitting it at the time of their application.

2. The form must be personally signed and sealed in the designated space by the prospective

Supervisor.






Date:

Dear Dean of the Graduate School of Medical and Dental Sciences

Statement of Consent to Supervise an Applicant (Third Choice)

(AW 5 3 EH

I hereby consent to supervise the applicant indicated below if they qualify for the FY [ ]
Month

[ ] entrance examination for the Medical Sciences Course (Master Course) of Kagoshima
Year

University Graduate School of Medical and Dental Sciences.

Department:
Supervisor: (Seal)

(Signature)

Applicant classification: Foreign-student Applicants

Applicant’s Name:

Notes:

1. Applicants are required to complete this form by obtaining the seal of approval of the prospective
supervisor indicated in the application form and submitting it at the time of their application.

2. The form must be personally signed and sealed in the designated space by the prospective

Supervisor.
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Kagoshima University Graduate School of

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

¢ Application No.

K4

Name

0 o=z A N7 TOIEAN
A payment at convenience stores

O 7 vy M— RTOXXHW
A payment with your Credit Card

BOEEHNREWI R G A

Official Receipt

X OMRIIRAMTHEMAT 20T, MALRNWI &

Note) Leave the % box blank. It is for official university use only.
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@ Please pay the examination fee by one of the following means.
1. Payment at a convenience store ¥ Available only in Japan

(Please use this option only if you have access to a computer, smartphone, etc.)

(1) Please refer to [HEE B RFMERFLIATTE] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, cut out the [UUHNEERHZE] (Official Receipt) portion of the [ AFMEHR}; - &R Ak
Zi B | (Examination Fee and the Screening Fee Receipts), cut out the [Y#HEFIHZE] (Official Receipt)
portion, and attach it on the designated area of the [FesEfFANEERAERLfFE#E] (Confirmation Slip) on
the previous page

(3) Payment period: Last day of application period 15:00
(For “Application through the website,” one hour before the end of the payment period.)

2. Payment by credit card

(Please use this option only if you have access to a computer, smartphone, or other environment with a printer.)

(1) Please refer to [FEJEBRFMHRERFLA T F:] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, print out the [ AZFHER - EER  PUERAEPE] (Examination Fee and the Screening Fee
Receipts), cut out the [UANEEBAE] (Official Receipt) portion, and attach it on the designated area of the [#4%
ERHPANEE ARG &K (Confirmation Slip) on the previous page.

(3) Payment period: Last day of application period 15:00



How to pay the examination fee at Kagoshima University

You can pay the examination fee at convenience stores such as Seven-Eleven, Lawson, Ministop,
and FamilyMart, or by credit card 24 hours a day.
the payer is responsible for payi

n Application on the Website

Follow the instructions on the screen to enter the required information and obtain the number needed for payment.

ttps://e-shiharai.n -

T
T
= *No amendments or cancellations can be made after the card payment is completed. Please -: E_-.-
check the details carefully before submitting your application. :}5, :J_'_?‘
*If you notice an input error after getting the number, please do not pay with that number but E yor g

re-enter the information again to get a new number for payment.
If you do not pay by the due date, the information you entered will be automatically cancelled.
*Please make a note of the number that is displayed on the confirmation screen.

9 Payment
A payment at convenience stores A payment with your Credit Card
Rt 2tz
. LAWSON <A 28RNk,
B $TOP visa @
FHE &% S (Customer No.) FamilyMart -
FiIAZE S5 (Payment sli (1'1-digits) FHE# %S (Customer No.)
i }A,\Eﬁﬁ(ﬁ é_diyg“s) P PHEEAE B4 (Authorization No.) (1 I-digits) _— :E‘
: (4-digts) PEEEA% S g (Authorization No.) | -
o) (4-digts)
To [‘__' T
e To
. N - Select FZ7L Yy kh—Rg (Credit
@At the cashier TBHEY —ERA =2y (Services Menu) _—————— Card) as the payment method
Please tell the clerk that you when you apply online.
are using the Internet PRIBRE A>T — 7y B PR&H I (Payment of fee)
Payment Service rond hand (Various fees and internet registration)
- o m
over the prm“red *A?Aﬂdl Enter the credit card information.
(Payment slip) or give the PREBREB I PESANBEEIED
FHARFH S g (Payment slip (Payment of various fees) (Proceed to the number input
No.). screen)
FIUNFRAAV M —ERY . .
. L. (Multi-Payment Service) A!I the |r.1forma‘r|on you e.n’r_ered
Gned T Copy mochine fs net Enter your %% S (Customer Corect, proet. Fif s (Confirm)
i Enter your T E %S5 (Customer No.) No.) and Fiﬁ;ﬁa{lﬁ%g P ! ’
I

After payment, please make sure Please pay at the cashier within 30 minutes with the application ticket Payment is complete.

to receive the PANFIRER} - BE K printed out at “Loppi” or “Famiport”. After payment, be sure to receive Go to “e-shiharai” (https://e-
iR BA%EE 2 (examination fee and a copy of the PAZARER} - 3#EH ERIRAAMEL (examination fee and the shiharai.net/) and follow the
the screening fee receipts) . screening fee receipts). instructions to print out the

PUR#HEEBAE 5 (official receipt) .
e Application
Payment at a convenience store mqymenf by credit card ‘

After pqymen'rlr, Cl:l out fhgqum:%ﬁﬂﬂgg (official receipt) After payment, print out the FAZHEHR BEH ERIKA
portion of The NFRER - BEH 'H)(;&BEMEJ' #m &1 (examination fee and the screening fee receipts),
(exqmma‘hon fee anc.:l the screening fee recelp'r§) cut out the FIRARREBAH 5 (official receipt) portion, and
recelvedlra'r the cashier and a'rlqch it on ﬂ"le de'S|gno"red attach it on the designated area of the F4& AR AREE
area of PR EHRUMEAERE(T &M (confirmation slip) BT 6464 (confirmation slip) PP ——
ATHEN - Righl Wi n iy Attention
ey =) Please use this option only if you have —
{3 - access to a computer, smartphone, or § 'i:l'
. other environment with a printer. ] '
@During payment periods and application periods @11t is possible to use a card which carries a name
mentioned in the application documents, you can make a different from that of the applicant. However,please
payment anytime. make sure that the information on the basic information
Please confirm from application documents and complete page is the applicant's information.
payment in time for the application period. @Please directly contact the credit card company if your
@Application on the website must be completed by 2:00pm card is not accepted.
on the due date, and operation of the terminal machine at @The FURANEEEAE 1 (official receipt) can be printed from
the store must be completed by 3:00pm. If you use a the FHIAAKRER S 1 (Application Details Inquiry) page
credit card, the payment will be completed at the same only if you have paid by credit card.
time as the application on the website. Please complete @Note that inquiries about payment of examination fees
the procedure by 2:00pm. are not answered at convenience stores. Please check
@Please note that refund is not possible once you have the Web site for details.

made a payment of examination fee.
For questions or problems not mentioned here, please contact :

E-Service Support Center Tel: +81-3-5952-9052 (24 hours everyday)



BREXZE REHALATE

#ﬁiﬁ(;t:r/t“:r(leji' 72 AVT2) A=YV [SZRby T 1773U—2 - OV Dy hA
2485 LD THIAL VAR D FIRETT BHEFHEEDSREDMVET, FHLL[EWebY 1 2

@ WebTE#iHAH

BEEOERICE>THLESRHEZANL. BXILVWICLELBSEZMSE.

B https://e-shiharai.net/

XA— RRETTHROELE - ERTEZ A, RABLZEEET HHIIC. ABFELL
CHERRS T,

HESMBRICANIRCRIVEEARZOESTRIZLWETEDLT.
HI—EANVELT, HLLBBESERBLTERILLLESY,
FIWIRAICREEZIDAN > LANERIS. BBy EIShET,

HEFEHICRTINSBSEAELTILES,

EZI BISEN 303 SN

LAWSOHM {58 VISA ,,

L,
. (5EHES (1159)] (5E#ES (1159)] i
[LAEES (1354)] fadiige indial
(#ZES (159)] (ERES (479)] BENENE S OEEAL.
o BREFATRS THHLE LA,
L7 ~ ~ {BL. TEAREAN BETIL.
OLJICT LIBREFAOTEEANL T
25 —%y b & BlY—ERA=a— RO L S
[EBICEX. EMRIL7:[$5AZ] Hibfte o0ty bRl WebBAH DREIC,
ERTD. [LARES) 2 Bo#5) SERSBELL EUAET
ERTETANEED ZFEAEBZILW ovey hi—l‘l Z IR
TFRA XY M—ER ESANEEICED H— KIEBEAS
TAFIAE—HIIERLELA - . —
BEHEES] [LRES [HEHES) [EEES] SANNBHIRRENETOT,
S EHES] RES EUIFhiE i) £
ERRREE U HAENS [Hd% | EHBERST. WFUREL ST e
BEIE, BT TARRER - HEIIN<LEL, E-ZihY A FOHANERS
BEERERAHEE] (FT Y M%E (URL:https://e-shiharai.net) 72 +2
ZFE->TLEE Y LTTEDFIEICHE > T,
<t BEIOE. BF TAZREN - B8 REBEE] 2BIRoTIEEL, TIRGEERAE | ZENRIL TS,

(3 F

[AYEZIVRARAMT7 TEXILWDIEE] (VL2 ybh—RTEXILLDIZE]
TASREH - B2 RIFAEE) O NKIEAE) S5 EH1URY. FETH. E-FHOYA RO TRARERS] IS
ASEBEROFEMIRS. 7oEAL, BHRTHICEHSNE [BHES] &
LEEAR] 2AHLT NRMEEAE) ZERL.
NRMEERSE) B EIURY.
» n AFTBEOFETMIRE Y BB,

; ’% <EB>

e LT T

AFIRER-EEH RIS

FTU 9 DHIRENPLETT,

A= b7 TERAHBENFIE.

3¢ TURKARERA ) 2 HAH 1T BRI MABDE BB E(C . TU9DHBRETIFIAEEL,
AL EEEE T ABANHYET LTk
ENTOAMIFTERICASANTIEEL,

LS h—KTH a
MRS S REET A BNABUET. e LSRR,

A zEEE
) _ ] O EBTUNENEREHZERTEE LA,

ORFY A FORREET /) LAHMY ~EABRBLUTIHRLEN.  @uenafcBETHHIBINYET. BULEWebY 1 M & SRR L
LB E AHBRS TCHRNSX. RUCMICA>E>HACRIESD &0,

CRRIOCEEN. ® HANBREA I MERMIEAENERITEZOM, SU Ty bH—KTHELL
[ EZ/8-323=10) [\!Veb#—f I:‘MJEEAJM [314:00% T, E}iﬁﬂa"ﬁ*%@i&fﬂiw:o% Shi-BSICRYET.

R e NI P COBRRBLARLEIAND gy kEEIME B BAIE, SL Ty M- FRRABREHOADEL

a0,

MREHLAL IC SMUADYE, 12 EZERTHEERTEE A, , ‘

i s o apEd, IYEZEMCBHEATERCA.  ompiay L=, TUSEURECLSBANHYET, ERENLBAL,

Web¥ A FZTIEAWELET,




HESEREEEXITSRICHELRESE

(HEEREEZZTRVERIARE)







eV R REER B R A 5
l:ﬂ‘?‘%ﬁz)\‘#%ﬂi%
HIBERREHFES (G

7Rt (I LEkFE)

¥ OH F

=]

£ AAS)

h

rb/u%k%ﬁ%r EEH':'_%L’/‘S ﬁf ﬂ'% EX
BB RFRFFEER AR GUER (B3 E) ERFERAFHBICEEHE HE L7,

DWTIE, HFHER ( ) OREZRZT 72T, BRBEHZRZ CHFEWAZLET,
o & A H
79
K %4 5 -
( £ A HE)
£ A B AR e
WA | AW EVA ] [&E& ) -
PRaEN .
£ Pr [E& () -
¥ BE (%)
1 H
4 A
s A
1 A
i A
i A
1 A
i A
1 A
4 A
W% JEE
G2 A WE - IR
4B A wE) - JEEE
i A wE) - IR
1E A W) - FEEE
1 A wWE) - IR

x
N3
=
o

iy

48
ﬂ

PRI HFAT S Lo




BKD & DWIET —~ M OZDHFIZ OV THB L T IZ S0,

UTFEZYTL2FEN L LGB ICRRALTLES Y, ok, AFEHZENTLEH - §F (2 —n) Z4EHL
TLIEEW,

BG4 H AT

£ A

¥ GRIXFRTOREKRLE)

WMXOEE  FEHL, WXL, BREES, B R L IREOH, BRE ()
FRBROGE  RREL, BEL, B (QE, RRAZ—RE), 24, BREAH (FHE)

i WHIEICBEE S D WHESZ T « £ OGS
£ A~

£ A

Ll MM T D SR R K 7 I TR B R
£ H~

= A

T OMEFLFE (TR L TV D 5ER%4H)

MEMIRARRT 25613, B CRAMK= ©—) ([ZRif LT EEn,



Documents required for Preliminary
Qualification Examination
(unnecessary if the examination is not required)






Application for Preliminary screening of Candidate based on Admission qualifications (HIEiERHLH
Graduate School of Medical and Dental Sciences
KAGOSHIMA UNIVERSITY

=k
]

&)

Application qualification (HFHE)

Last (F%) Middle (3 FJ) First (%)
Romanized letters

Name in both or English
Native Language

and in Romanized letters Last (IX) Middle (3 FV) First (%)
or English (J\#) Native

Language
(BERE

Date of Birth Month Date  Year Sex (T451)

(i‘tﬁiﬂ El) / / (Check one bOX) l:‘ Male l:‘ Female

Nationality
(F=1%8)

Intended Supervisor

(EZT 2H8HR)

Semester Planning

to Register (AZ:DEF) ] From October 2024 (] From April 2025

Degree received (HU%5717)

Name of Institution

(R#44)

Department (“7#%6)

Major (1)

Name of Degree
(i)

Date of Degree conferred or expected to be conferred

CHrg 54 H) Month /Year /

Address

Present Address
(BR4ERT)

e-mail Address:

Phone: — —

Mailing Address
(s S Jn 644 5E)

Phone: — —

* For Official Use

Note:

1. Fill in the necessary information. For options, check the box.
2. Fill in the reverse side (academic history).




Educational background (*#)

i Name and Address of School i YearandMonth | Amountoftime i Diploma or Degree awarded,
E E of Entrance and E spent at the E Major subject
) ) Completion : school attended
| (RS KO EH) D NEROFEEER) (EFHHD) i CPAL - ks, HURLR)
' Name ' From ' years :
! (7BA) N NSS) ! (F) !
Elementary Education : : : :
(CE=6))
: Location . To : and
Elementg{y School ; (FiEHt) NS | months |
UINFER) | : : ) :
i Name . From . years .
(71%48) NV S) (F)
Secondary Education : : : :
(hEHE : : : |
i Location | To : and |
Lower Seconiary School : (i) : ) : months |
() : : : I
E Name , From , years ,
: (74%44) VNS : (B :
Upper Secondary School : : : :
(i) ! Location ' To | and |
! (FITfEH) ) ! months !
! ! ! (A) !
i Name : From : years :
: (i) Lo : W
Higher Education : : ! !
() ! : | :
i Location i To i and
Undergradiate Level . (ITEH) L () i months
Ok ' ! ! ) !
K Name ' From 'r years 1'
: (7BA) N2 (F)
Graduate Level E E E E
(CRA%) ! Location 1 To ! and !
' (FITfEH) v (ZE) ! months !
| | | ) |
Total years of schooling mentioned above (LA E&- 3 U 7= 2 ASEEIE 7440 years (fF) and months (J])
Employment Record (/)
Name and address of organization Period of employment Position Type of work
(s e B OV e (EFIIRD) (deds) (BRE )
From
To
From
To

I hereby certify that the above information is true and accurate. ( =520 & BV FHiEDH D FHA)

Date of application:
(PEEFH A)

Applicant's signature:
(FFEEE4)




Name

Name and describe the research theme of your interest.

Fill in the following where applicable. Please submit evidentiary documents or materials (photocopies

accepted) for the qualifications or experiences you have indicated.

Date obtained |Qualifications/licenses

(Month/Year)

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.

Period

Research-related training and other activities

Month/Year
Month/Year

Period

Study abroad and other international experience

Month/Year
Month/Year

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

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




