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Director of Graduate School of Medical and Dental Sciences
Kagoshima University
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I would like to engage in research as a research student at the Graduate School
of Medical and Dental Sciences, Kagoshima University, as described below, and I
am applying with the necessary documents.
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1. Intended research field
2. T ATEREHE XA
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3. Research subject
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4. Period of research:From year/month/date
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. Acquired degree
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® The personal information provided at the time of application will be used only
to perform a series of tasks up to the time of acceptance, as well as tasks
necessary for student registration, enrollment, and other student support

after acceptance.
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Employment Record (/%)
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I hereby certify that the above information is true and accurate. ( L5000 & B0 FiED V) £HA)
Date of application:
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Dean of Graduate School of Medical and Dental Sciences

Kagoshima University
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I hereby pledge that if I am accepted as a research student at the Graduate School of

Medical and Dental Sciences, Kagoshima University I will obey all relevant laws and
regulations and the rules and regulations of Kagoshima University and devote myself to

my research.
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