HEORICWERELE

— R
R AIEE






o AAZE
BB KRR AR AR O R (B3R EREERAEERE

Bk X 5 1. —fek 9. ko NI
70 A F P
gk
It %, ”
A
I £ A H
*’*liju‘::tﬁ /r/«zlju‘j\tg kPSthE
O W5
w1 & w2 L 3 &
F 5 A 4
§ o Ea R
MBS % \ T
AR - PRk - 4 4 A% R
B esmng b DR CER - 4 4 A) B - BUERA
ge | UL 2 ( 22
s = 0 b
} % o A W E A (SR )
E R} B ¥ IC '
ER A - MEAD - SRk - A 4 H (e#%H o )
W kU R TR AR B (earER )
A -
AR - SR - 4F G H (SeiEd )
T - )
(EHeT T A E)
‘ B ) -
KONk :
A—=)VT7 NL X
s - ) al .. -
e BLME I L At
GEALEDEE) 1. XEWIZEEALZWI &,

1

2. LEFEHEZEAL, ZLEFHZOTHEZ &,

3. [EHOMEDE] [Fefidgdis] i, BEODPHENOELD S 55055 2 EHLUT 2
AT S L,

4. BIRT 2 ERABROERF o TV HHBHE IR, LIRLADI L,

5. FEm (BEEFIH) dRATLI L,




(A7 oD 22 )

B

W

R A A R R
I o Jd|Jd|Jd|Jd|J|ay| | | | | .| d|d|d|d|d|ad

am

£ A~

i
g

FREDEBYHED D T A

S IS

A H

@

. BREEHIITXALITEEMICEEAT A L,
. EEERPLRATAIE,
. R OREE O AL T YA, FNFITH

A Z TR LT

RALTL SV,




o 4 AAFE
BB R PR ZBIE AR O (BL3HE) B EREEE

% & v UL
AN
B oMK 5|1 mEm 2 S0 3 7 A
S o ES'(E; 725D

L O T 51 EE 52 5 5 3 EH RBLE S

=<3 ILJI (5 4 cm X A% 3 cm)
(HLT D TFE BEEOEIZKLE
fREHES) ( ) | ( ) | ) AL, BT 2
7 U A F P

159 %

AR KRR

Bl s x| nokm

oM S AAT
BBV R R PR ZBIE AR O (B L3R BRI ERZRE

% B & v K B P
IN
o X 4| 1 —RER 2 frig@;{; T 3 7 LY
i 75 A BAd X0

SO 45 15 42 GER B (5 4 cm X ##% 3 cm)

(R DT FHOEIIKA®

REHHEY) ( ) | ) | ) SAL, BT 2
7 ) /A &,
K %
g O R |
Ploas s x| pxs
(FE) 1. XEMERALZNZ &,

2. pBdnE Rl FLRE OTHE Z L, ]
. TREOWIESE | WX, HROSENOELNH LG EOHE 2 ELEDTHEATE I &,

................................................................................ B0 1270 5 70000 L weerreerneenseenteett et ettt






o E AAR

WA
Ef
ajn

FEYVE e K2 KPR th A e S 7i R (B 3) "

ERPHEIREE S

&b g o B
TE RS H R
7 0T

%

BT LT —~, HW, @, AFIIOVWTT LD,

TE) RAEMKIZ, 1000 BETERT A2 L, B, T—7TofHOEAE, AR (Ad) 125 WIERT
LIk,






SE -
R AR E B
% A W & (35 185
R AR H)\%m/h.%jt%jt%lﬁl%
(BNT, FROFNAK L5

/A
! [

AWFFER (ETEkiE) EREREONTRAR
. FEEZ AN LET,

B4
HEHE Fll
(H%)
& ik X oy — g Fh NRpI 2k
KWFNnazOTHTrZ &
K %

) 1.

FREZEICHEEZ b 5 o7 BT, HEEHDES
2. I—,\ =

ZDOZANEEIT, ANFEEEEO ELOMZESE ) MICioHE L -ir3e o8 o
fREHE ] L. T2 ATE

W FRELTZSn
BHENAEEL

BEHIL L ZEawn






ati & (552
A

g oy

umgg)

FOAANFREIRE KPR E

[ZBWT, TRROBEBEK LIESEIE, IHEZAZKRENZLET,

INYAN
e

WHFER (EHakig) ERERHE AR

5 B4
e T o= B
(B%)
=KX 5 — %R e N RIS
MO EOTHEE T L,
K 4
) 1. 2o AN#HEER, AFEEEED T
2.

el

FREHBICHEEZ b 570 BT, HBOBRICLFIRIB LTI IZE 0,

DHFFE B | WIS FEH L 7250 B
FEEHA] X, BPRATEREHEPAEES - HAILTIZEW,






ati o= (B3
A

g oy

umgg)

FOAANFREIRE KPR E

[ZBWT, TRROBEBEK LIESEIE, IHEZAZKRENZLET,

INYAN
e

WHFER (EHakig) ERERHE AR

5 B4
e T o= B
(B%)
=KX 5 — %R e N RIS
MO EOTHEE T L,
K 4
) 1. 2o AN#HEER, AFEEEED T
2.

el

FREHBICHEEZ b 570 BT, HBOBRICLFIRIB LTI IZE 0,

DHFFE B | WIS FEH L 7250 B
FEEHA] X, BPRATEREHEPAEES - HAILTIZEW,






BE R B KR A Be R th 2ae S Al FE
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Kagoshima University Graduate School of

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

9% Application No.

K4

Name

0 2> =R AR N7 TOXHN
A payment at convenience stores

O 7 1vyy bi— R TOIF
A payment with your Credit Card

B BHGHREWTE A

Official Receipt

X OMIIRFMTHEMAST 20T, WALRNI L

Note) Leave the % box blank. It is for official university use only.
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(2) FZHFE LINTTRITM o7z [ AFEk - 2R BERIE ] o [PHIEERE ] S5 280 Iy |
B — Y [HEEA R | oFrEOMIZEE D A1 TL 728 v,
(3) AR HEEEARM R H D15 £ T ([Web 4 b TOHAA | 1F, FHIAMK T6050 0 £ T)

2. 9LPy Fh—FTOXILL
SV URAR—= T H V5 T OB LBEETHAH L 28 0W,)

(1) k=2 TERBRFHREELATE] 2Z2Ro b, T oTLEEv, B, BHEFEREITHA
OPHER Y FTOT, MELTLZE 0,

(2) A T AR - EER BURBIME | 20U [PURRERAEE ] S92 D ELD . mi—3 [#
SERANATHERZL | OFTEOMNZIE D AT T L 72 &,

(3) SCIAUIBR  HIEUNI A H O 15k £ T

@ 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 [HERE KFMREFRFLIA T ] (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 [ULANEERHZE] (Official Receipt) portion of the [ AFMER - #EEHR B
2B | (Examination Fee and the Screening Fee Receipts), cut out the [IANEFAHZE] (Official Receipt)
portion, and attach it on the designated area of the [HEFHIANFEHZR A H4K] (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 [HEIR & RKFEMERTLIA T H:] (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 [ AZFMERF - #EHE FULEFIHZE] (Examination Fee and the Screening Fee
Receipts), cut out the [YHNEFAAEE] (Official Receipt) portion, and attach it on the designated area of the %
ERHPUANEEZ AL & K] (Confirmation Slip) on the previous page.

(3) Payment period: Last day of application period 15:00
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https://e-shiharai.net/

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.

Note that the payer is responsible for paying the adminis ive fee.

a Application on the Website

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

= *No amendments or cancellations can be made after the card payment is completed. Please

tps://e-shiharai.net/

check the details carefully before submitting your application.

*If you notice an input error after getting the number, please do not pay with that number but E NEY

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.

e Payment

A payment at convenience stores

"»!
FhiAZEF S s (Payment slip
No.) (I3-digits)

@At the cashier

Please tell the clerk that you
are using the Internet
Payment Service and hand
over the printed F#AA Ry
(Payment slip) or give the
FiAEH Sy (Payment slip
No.).

The multi-copy machine is not
used.

After payment, please make sure
to receive the T NFARFEH} - BA K}
iR BA#EE 1 (examination fee and
the screening fee receipts).

e Application

BTk 2z,

LAWESON  {Hw —
THEH%% S0 (Customer No.) Fam!i!!jart
(1'1-digits) P& 4% S0 (Customer No.)
TEEEA%E 2 g (Authorization No.) (1 I -digits)
(4-digts) CRERE S 5 (Authorization No.)
[-] (4-digts)
To [l

=W

To

FEHEH—EXA=2—g (Services Menu)

PRERE A5 — 2y S

(Various fees and internet registration)

PREBZ I\ g (Payment of fee)

FREREBXI

(Payment of various fees)

FHESNHERICHED
(Proceed to the number input
screen)

PRILFRAAMF—ERY
(Multi-Payment Service)

Enter your P& 4% S (Customer

Enter your P& ##% 51 (Customer No.)
and FE#28 %S (Authorization No.) .

No.) and TEERE S
(Authorization No.) .

Please pay at the cashier within 30 minutes with the application ticket

printed out at “Loppi”

or “Famiport”. After payment, be sure to receive

a copy of the PAZARER -8 ERIRAAME S (examination fee and the

screening fee receipts) .

' Payment at a convenience store

After payment, cut out the FURFNEEEAE 4 (official receipt)
portion of the PAZAREH] - RE 4 IRIRBAMEE
(examination fee and the screening fee receipts)
received at the cashier and attach it on the designated

area of FREHIRMIEAFREM &#a (confirmation slip)

Eempmpagsnan

ey

@During payment periods and application periods
mentioned in the application documents, you can make a

payment anytime.

Please confirm from application documents and complete
payment in time for the application period.
@Application on the website must be completed by 2:00pm
on the due date, and operation of the terminal machine at
the store must be completed by 3:00pm. If you use a
credit card, the payment will be completed at the same
time as the application on the website. Please complete

the procedure by 2:00pm.

@Please note that refund is not possible once you have
made a payment of examination fee.

For questions or problems not mentioned here, please contact :

Tel :

VISA !__
s b

=]

Select FZ7LYw— Ky (Credit
Card) as the payment method
when you apply online.

Enter the credit card information.

All the information you entered
will be displayed, and if it is
correct, press FBEE g (Confirm).

Payment is complete.

Go to “e-shiharai” (https://e-
shiharai.net/) and follow the
instructions to print out the
PURANEEBAE o (official receipt) .

Payment by credit card

After payment, print out the PR TR B E ¥ EUIREA
@& a (examination fee and the screening fee receipts),
cut out the FYRAHZERAHE g (official receipt) portion, and
attach it on the designated area of the fﬁiﬂlﬂm%ﬂiﬂﬂ
ERE4 &#&a (confirmation slip)

Attention

Please use this option only if you have
access to a computer, smartphone, or L

. other environment with a printer.

@It is possible to use a card which carries a name
different from that of the applicant. However,please
make sure that the information on the basic information
page is the applicant's information.

@Please directly contact the credit card company if your

card is not accepted.

@The FUMMEEAAE s (official receipt) can be printed from
the THAZNER L1 (Application Details Inquiry) page
only if you have paid by credit card.

@Note that inquiries about payment of examination fees
are not answered at convenience stores. Please check

the Web site for details.

E-Service Support Center

+81-3-5952-9052 (24 hours everyday)



https://e-shiharai.net/
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Application Forms
(HFEEDRIC L EREL)

Foreign-Student Applicants
(SLEANEFZESFRER)






Application
number

(Month/Year)
/ )
Application for Admission to the Medical Sciences Course (Master Course) of
Kagoshima University Graduate School of Medical and Dental Sciences( A5 FEE)

Time of Entrance:

Applicant

. . Foreign-student Applicants
classification g pp

Last (F%) Middle(TR /L) First(4)
[OMale

[JFemale

Full name Romanized letters or

(K4) English

([EE2))
I3puaD)

Date of birth Month/Date/Y car Nationality

(EEAR) / / / (=%8)

Research department to First choice Second choice Third choice

which you are applying
(BEDWIESIT)

. First choice Second choice Third choice
Name of prospective

supervisor

(FEfRE#HESR)

Semester Planning to Register

(ONZ2RE) O From October 2022 [0 From April 2023

Test Method ( face-to-face / remote )

% Circumstances in which remote testing is necessary:

Name of institution attended (K54) ( )
Field of study / Area of focus (Z55/FF}) )
Date of graduation (or expected date) (Z53/Z5 3 FIAEH H):

University

(R%)

NIAD-QE
%ggfé% Bachelor's degree in ( )

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

S E Y
Auniqrdige voneorddy

Other
(Zoft)

Type of license (F27FOFESH) Month/Year  (License number: )

Medical science-related
license obtained, year / (License number: )
obtained, license number

(BRSBTS 508 / (License number: )
US4 B OV EF 3 )

/ (License number: )

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

(BfEPT) Phone : ( ) -

e-mail address

Emergency contact T( - ) Phone : ( ) -
(Note: Address other than
current address)

(BR 2R )

(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 (JEEE)

Education background ()

Year and Month Amount of time Diploma or Degree awarded
Nam? arlfi Addre\sgs{of School of Entrance and spent at the Major subject ’
(4 K OFTTEHE) Completion school attended ({7 - Gk, HICFIE)
NEROESEER) (IE4E %) il
Elementary Education Name From years
(MNHFHH) (F54) (AF) (£8)
Elementary School Location To and
INFRD) (FTTEH) (Z3) months
(A
Secondary Education Name From years
(THHEH) (5F1E4) (AF) (4F)
Lower Secondary School Location To and
(%) (FTTEH) (Z%) months
(")
Upper Secondary School Name From years
(k) (5E1e40) (A) (4F)
Location To and
(FTTEHE) (Z3) months
(1)
Higher Education Name From years
(FHHEH) (5F1E40) (A%F) (%)
Undergraduate Level Location To and
(R%) (AT £ Hh) (%28) months
(H)
Graduate Level Name From years
(ORZFB7) (5FMe4) (AN%) (4F)
Location To and
(FTTEH) (B3%) months
()
Total years of schooling mentioned above (UL -2 @5 L7- £ EEFAHELED) years (47) and months (H)

Professional background (J&/&)

Name and address of

organization Period of employment Position Type of work
o - b23- Gal (BB NE)
(s 5 T XA ) (s ) (i) .
from
to
from
to
Awards/penalties (& 1)
Month/Year /
Month/Year /

I hereby certify the above information to be correct. ( LEEDLIBVRELHD 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.




i Month/Y
Time of Entrance: E onth/ eaf)/ )

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

Application number

(X5 5)

Photo Slip (5 E.ZE)

Applicant classification
CBHIX57)

Foreign-Student Applicants
(CARESPN s sk illhe 279

Research department to
which you are applying
(Name of prospective
supervisor)
(EERE)

First choice Second choice Third choice

Full name (FX44)

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

(7

English for Foreign-Student Applicants

Essay

NG 30

(H %)
sy0a[qns
wexHq

English

Test Method
(SEHi71E)

face-to-face (Xfifi) /remote (iZE[@)

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.

Do not detach

. 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

Photo Slip An Admission ticket (5% 5 Z£)

Appligation number %
(ZBRES) :
Applicant classification
(&KX I7)
Research department to
which you are applying
(Name of prospective

supervisor) ( ) ( ) ( )

(G5 )

Full name (FKX4)

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-Student Applicants
GMEL B AR R)

Second choice

First choice Third choice

Foreign language
U EE
Essay
NG S0)
Test Method
(FEHa 5 1E)

Remarks:
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

English for Foreign-Student Applicants

wexy

English

(H %)
sy00lqns

face-to-face (Xfii) /remote (iE[F)







. (Month/Year)
Time of Entrance: / )

Research Proposal for the Medical Sciences Course (Master Course) of

Kagoshima University Graduate School of Medical and Dental Sciences

(WFFEEEH)

Application number

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)

(RAWHE B 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)

(RAWFHE : H2EH)

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)

(RAW#HE : B3 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.






BE R B KR A Be R th 2ae S Al FE
AR BUE R A AR SR
Kagoshima University Graduate School of

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

9% Application No.

K4

Name

0 2> =R AR N7 TOXHN
A payment at convenience stores

O 7 1vyy bi— R TOIF
A payment with your Credit Card

B BHGHREWTE A

Official Receipt

X OMIIRFMTHEMAST 20T, WALRNI L

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 [HERE KFMREFRFLIA T ] (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 [ULANEERHZE] (Official Receipt) portion of the [ AFMER - #EEHR B
2B | (Examination Fee and the Screening Fee Receipts), cut out the [IANEFAHZE] (Official Receipt)
portion, and attach it on the designated area of the [HEFHIANFEHZR A H4K] (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 [HEIR & RKFEMERTLIA T H:] (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 [ AZFMERF - #EHE FULEFIHZE] (Examination Fee and the Screening Fee
Receipts), cut out the [YHNEFAAEE] (Official Receipt) portion, and attach it on the designated area of the %
ERHPUANEEZ AL & 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.

Note that the payer is responsible for paying the adminis ive fee.

a Application on the Website

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

= *No amendments or cancellations can be made after the card payment is completed. Please

tps://e-shiharai.net/

check the details carefully before submitting your application.

*If you notice an input error after getting the number, please do not pay with that number but E NEY

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.

e Payment

A payment at convenience stores

"»!
FhiAZEF S s (Payment slip
No.) (I3-digits)

@At the cashier

Please tell the clerk that you
are using the Internet
Payment Service and hand
over the printed F#AA Ry
(Payment slip) or give the
FiAEH Sy (Payment slip
No.).

The multi-copy machine is not
used.

After payment, please make sure
to receive the T NFARFEH} - BA K}
iR BA#EE 1 (examination fee and
the screening fee receipts).

e Application

BTk 2z,

LAWESON  {Hw —
THEH%% S0 (Customer No.) Fam!i!!jart
(1'1-digits) P& 4% S0 (Customer No.)
TEEEA%E 2 g (Authorization No.) (1 I -digits)
(4-digts) CRERE S 5 (Authorization No.)
[-] (4-digts)
To [l

=W

To

FEHEH—EXA=2—g (Services Menu)

PRERE A5 — 2y S

(Various fees and internet registration)

PREBZ I\ g (Payment of fee)

FREREBXI

(Payment of various fees)

FHESNHERICHED
(Proceed to the number input
screen)

PRILFRAAMF—ERY
(Multi-Payment Service)

Enter your P& 4% S (Customer

Enter your P& ##% 51 (Customer No.)
and FE#28 %S (Authorization No.) .

No.) and TEERE S
(Authorization No.) .

Please pay at the cashier within 30 minutes with the application ticket

printed out at “Loppi”

or “Famiport”. After payment, be sure to receive

a copy of the PAZARER -8 ERIRAAME S (examination fee and the

screening fee receipts) .

' Payment at a convenience store

After payment, cut out the FURFNEEEAE 4 (official receipt)
portion of the PAZAREH] - RE 4 IRIRBAMEE
(examination fee and the screening fee receipts)
received at the cashier and attach it on the designated

area of FREHIRMIEAFREM &#a (confirmation slip)

Eempmpagsnan

ey

@During payment periods and application periods
mentioned in the application documents, you can make a

payment anytime.

Please confirm from application documents and complete
payment in time for the application period.
@Application on the website must be completed by 2:00pm
on the due date, and operation of the terminal machine at
the store must be completed by 3:00pm. If you use a
credit card, the payment will be completed at the same
time as the application on the website. Please complete

the procedure by 2:00pm.

@Please note that refund is not possible once you have
made a payment of examination fee.

For questions or problems not mentioned here, please contact :

Tel :

VISA !__
s b

=]

Select FZ7LYw— Ky (Credit
Card) as the payment method
when you apply online.

Enter the credit card information.

All the information you entered
will be displayed, and if it is
correct, press FBEE g (Confirm).

Payment is complete.

Go to “e-shiharai” (https://e-
shiharai.net/) and follow the
instructions to print out the
PURANEEBAE o (official receipt) .

Payment by credit card

After payment, print out the PR TR B E ¥ EUIREA
@& a (examination fee and the screening fee receipts),
cut out the FYRAHZERAHE g (official receipt) portion, and
attach it on the designated area of the fﬁiﬂlﬂm%ﬂiﬂﬂ
ERE4 &#&a (confirmation slip)

Attention

Please use this option only if you have
access to a computer, smartphone, or L

. other environment with a printer.

@It is possible to use a card which carries a name
different from that of the applicant. However,please
make sure that the information on the basic information
page is the applicant's information.

@Please directly contact the credit card company if your

card is not accepted.

@The FUMMEEAAE s (official receipt) can be printed from
the THAZNER L1 (Application Details Inquiry) page
only if you have paid by credit card.

@Note that inquiries about payment of examination fees
are not answered at convenience stores. Please check

the Web site for details.

E-Service Support Center

+81-3-5952-9052 (24 hours everyday)



https://e-shiharai.net/
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Documents required for Preliminary
Qualification Examination
(unnecessary if the examination is not required)






Application for Preliminary screening of Candidate based on Admission qualifications (HiBRE A FHE)
Graduate School of Medical and Dental Sciences
KAGOSHIMA UNIVERSITY

Application qualification (HiFHEH%)

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

Name in both or English
Native Language

and in Romanized letters Last (%) Middle (3 F) First (%)
or English ([X4%)

Native
Language
(B )

Date of Birth Month  Date  Year Sex (1R1)

(ZE4EHH) / / (Check one box) [JMale  []Female

Nationality
([EI%)

Intended Supervisor
EEY AIHEHA)

Semester Planning

to Register (AZ:DHEH) [J From October 2022 ] From April 2023

Degree received (HUR52ML)

Name of Institution

(CR#%)

Department (%)

Major (HX)

Name of Degree
(SFL%)

Date of Degree conferred or expected to be conferred

(R4 ) Month / Year f

Address

Present Address
(BER)

e-mail Address:

Phone: — —

Mailing Address
(s R 51 0)

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 i Amountoftime | Diploma or Degree awarded,
i i of Entrance and i spent at the i Major subject
: : Completion . schoolattended
: (540 B O ) v NFROEHEER) | (L5 . (EOL - &, HKEE)
[ Name ' From : years !
! (FEA4) VNS ' (G !
Elementary Education : : : :
GED) | | ; |
. Locati LT . d
Elementa‘ly School ! (Fj%j—:;% : (()55*%) : ma(r)lnths i
IR : : ; ) ;
: Name . From - years .
: (3424 S 5 @
Secondary Education i i : :
(P%HE) ' : : :
! Location : To : and :
Lower Seconiary School : (FriEH) : (zr2t) : months |
() : : : A
; Name . From . years .
; (54) VNS : (4F) .
Upper Secondary School : : : :
(%) . Location . To . and
E (FTEH) P () : months !
! ! ! (G
i Name : From : years :
: (F424) V) ' (G5 :
Higher Education ! : : :
(L =)l : i i i
i Location i To i and
Undergrad;lfte Level : (FrEHn) L () : months |
(G : : D) '
i Name ' From ' years '
NG 2 Ve | @
Graduate Level i i i i
(R ! Location . To ' and !
! (FTTEH) ! (2£25) ! months !
i i ; (A) i
Total years of schooling mentioned above (VL E# B L 7= 2B IEFLFL) years (fF) and months (A)
Employment Record (/%)
Name and address of organization Period of employment Position Type of work
(B 5 K OFTEHD) () (Bemeas) (RFENE)
From
To
From
To

I hereby certify that the above information is true and accurate. (L5200 & BV FHEDH Y FHA)

Date of application:
(FREEEA B)

Applicant's signature:
(HFHEEA)




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.)

P Attach a separate sheet (or a photocopy of this sheet) if additional space is needed.
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Information Map of Kagoshima University Graduate School of
Medical and Dental Sciences

BREXRFE Ky FiX
Kagoshima University Sakuragaoka Area

@ HBEHER
FHER ERFRERE (1F)
Common Education Building

Graduate School Section,
Academic Affairs Division (1F)

TR
Sports
Ground

EFER —~
Faculty of <~

Sports
Ground

Kakuryo Hall

)
#r Kyushu Shinkansen
2

Kagoshima University #R

RO
Sakuragaoka Area &Q\E\
= < B2l SRR
g‘/% %j(gé £ 9%‘9 p’ Nakasu Stlr;ftmliE :( - hima Ch
AV X \1"\’ agoshima 1o A
& 4 Eﬂﬁ X @0%0 Station Kajiya-cho

- kL]
ERTTER

Korimoto Station,

BRES
Yamakataya-mae
Kougakubu-mae N LI i
Minami
KRR @ Kagoshima
Daigakubyoin-mae Station

Kagoshima
Station

BRER

Kamoike
78t Kishaba

Gk g @EREN,

i HEY Kagoshimaeki-mae

gL BE Korimoto Shinyashiki B R SERA
to Taniyama Wakida

Nippo Main Line

- T i

$8 I & KinkoBay

AREFEAD R EHER Access
(1) TFESEHBEEETE  £4:205 (1) 20 minutes walk from Wakida tram stop, Taniyama
. g i i P Line Kagoshima City Tram
= jal
(2) JR if mjﬂ%ﬁamg%ﬁ T {ﬁﬂ%zgﬂ (2) 20 minutes walk from Usuki Station, JR Ibusuki-
(3) MBI E/NA14, 17, 18, 19%F#% Makurazaki Line
KEFETHRERT T 2 (3) Take No.14, No.17, No.18, No.19 of Kagoshima-

kotsu Bus and get off at “Daigakubyoin-mae”.

XITE, JR TEZIE, M HESR U

TR NSRRI & THE N A KR s *After getting off the city tram or JR, the Daigakubyoin
(18%H) (% MUNZ : BTSN Line No.18, of Kagoshima City Bus (Shuttle Bus:

Nale - .. Wakida to Sakuragaoka) is available at Wakida tram
N*’;’Tb‘ﬁ) %p*']ﬁﬁ< 728y,

stop or Usukisyogakko-mae.



