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Application form for acceptance

BIRERFRFRERTFREFERE B
Director of Graduate School of Medical and Dental Sciences
Kagoshima University

B

Current address

Rl & & 4

Applicant's signature

i, BRERFRFPREHEFREIIER ~REEL LT, TRO LBV HEIZHERELLZY
DT, LEEHLZRATHBLET.
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.

W
Details
1. EEHLET D50
1. Intended research field
2. T ATEREHEBERA
2. Intended supervisior
3. WFZEE A
3. Research subject
4. HF 58 H H H i A H
ES 4 A H

4. Period of research:From year/month/date
To year/month/date

5. WG DFANL
5. Acquired degree

MHBEICb o TRIESNRZMABTRIZ, ARETO—HOEE, ANFEHEOD
FHEET - ZOMPELIBICLERESETOILDICOALFMAL E T,
® 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.



Educational background (% /&)

Name and Address Year and | Amount of | Diploma or Degree
of School Month time awarded,
(R4 B L OATER) | of Entrance | spent at the Major subject
and school (AL - B - FBOR
Completion attended )
(NFP L EE (& 5 4 %0)
1)
Elementary Name (F#K %) From (A%) Years ()
Education
W EHE) Location (FT7E Hh) To (% %) and months
Elementary (A)
School
(/N
Secondary Name (F#K4%) From (A%) Years (%)
Education
GE3-)) Location (FT7E#h) To (% %) and  months
Lower Secondary (H)
School
()
Upper Secondary | Name (FK4) From (A%%) Years (4)
School
(%) Location (Ff{E M) To (2 3) and months
(A)
Higher Education | Name (R 4) From (AZ%:) | Years (4F)
(REHE)
Undergraduate Location (Ff{E #f1) To (#Z2£) and months
Leve (A7)
(K%)
Graduate Level
(K% BE)
Total years of schooling mentioned above (i & & F4F Years (4)
)




Employment Record ([ /&)

Name and address of | Period of | Position Type of work
organization employment (£ % 4) (MEB AN E)
(8% e 5 & OV 7 H) (8% W)

From
To

From
To

From
To

From
To

I hereby certify that the above information is true and accurate. (EfED LBV HEHV F
®A)

Date of application
(HEEFEAH)

Applicant's signature

(hiEHEA)
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Pledge

R ERFRFRERTFREMNERE
Dean of Graduate School of Medical and Dental Sciences

Kagoshima University
B P
Current address

HEEH B4

Applicant's signature

ik, BRERFRFPREHEFREMERMIELLE LT AR ZHF TS BT, BRIES
FOBRBRZHEHRANZSTD FEICHEST LI L2BHNLET,
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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Research Student Card

Classification
(Circle the number)

R GE IO % f+9)

1.Research Student (Master's Program)

2.Research Student (Doctoral Program)

l.outside the department

2.within the department

NAME
K4

1.Male

2.Female

Date of Birth

maiden name

[ENENES

(Date of surname change

Address
Phone number
fEpT «- Ba & =

T

Ter

Name of Company /
Organization
Address

Phone number
g - LT - BEEE

o

ez

Ter

=l

University
(alma mater)
H & K5

University name :

Undergraduate Title :

Year and month of graduation :

Degrees earned
B A5 % 7 S L

Date of Degree :

University name :

Degree Number :

Accepted Fields
Z AN

Supervisor
R R Y=

Subject for study
AF 52 H

Research Period
i e 14 1

Special Remarks

R F A




