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Kagoshima University Graduate School of

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

¢ Application No.

K4

Name

0 avbE=x A N7 TOIEAN
A payment at convenience stores

O Z7vyy b— RTOXKEAW
A payment with your Credit Card

BOEEHNANGEWI R G A

Official Receipt

X MRIIRAMTHEM T 20T, ALRWI &

Note) Leave the $ box blank. It is for official university use only.
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(3) ZHARR  HFEEARM A H D15k £ 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 [FEVE 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 [UUFNEERHZE] (Official Receipt) portion of the [ AFMEHR; - #EF Ak
2B (Examination Fee and the Screening Fee Receipts), cut out the [YNHHEFIHZE] (Official Receipt)
portion, and attach it on the designated area of the [#sEfFIANEERAERL TS (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 [BEE B RFEWERFLIA 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 [ AZFHMER - EER  PUERAEPHE] (Examination Fee and the Screening Fee
Receipts), cut out the [UUANEEBAZE] (Official Receipt) portion, and attach it on the designated area of the [#4
ERHEGINEE &R B8] (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

he administrative fee.

0 Application on the Website

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

tps://e-shiharai.net/

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

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

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.

T,
Tt S
= u]‘n‘]

ATt

e Payment

A payment at convenience stores

@

FihiAZE#H S s (Payment slip
No.) (13-digits)

@At the cashier

Please tell the clerk that you
are using the Internet
Payment Service and hand
over the printed FHAIAE 5
(Payment slip) or give the
FinAEFH Sy (Payment slip
No.).

The multi-copy machine is not
used.

Huraxts,

LAWSON 1L E———
STOP =
PHEHE S0 (Customer No.) Famllyl"'lart
(1'1-digits) FHE#&E S0 (Customer No.)
FREZRE S o (Authorization No.) (1 I-digits)

(4-digts) TR %S 1 (Authorization No.)

T ——— (4-digts)

o & =

To a multi-copy machine

FPEFEH—E2A=2—7 (Services Menu)

FEERE 19—y bRita
(Various fees and internet registration)

P& X #\ g (Payment of fee)

FREREB XV

(Payment of various fees)

FHESANABEEIGED
(Proceed to the number input
screen)

PIILFRAA M —E Ry
(Multi-Payment Service)

Enter your FE&E# %S4 (Customer

After payment, please make sure
to receive the PAZREH} R K}
H{%BAfEE 5 (examination fee and
the screening fee receipts) .

9 Application

Enter your P& #% S (Customer No.)
and PREEAE S g (Authorization No.) .

No.) and FREAE S,
(Authorization No.) .

Please pay at the cashier within 30 minutes with the application ticket
printed out at “Loppi” or a multi-copy machine. After payment, be sure

to receive a copy of the T N\ ZARE k-

fee and the screening fee receipts) .

Payment at a convenience store

After payment, cut out the PURAHEEEAE 1 (official receipt)
portion of the P NZAR R} - BB ¥ ERIRIAMME
(examination fee and the screening fee receipts)
received at the cashier and attach it on the designated

area of FARERRAGEEAERE S E/a (confirmation slip)

ArHEH - REH DEREE

Q¥

NERGRURRETER

BAER BRIREAME . (examination

visa @
=

Select F7L ¥ i —FRg (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 FEEE g (Confirm).

Payment is complete.

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

' Payment by credit card

After payment, print out the FAE4&EH - 258 ERIREA
#8& 1 (examination fee and the screening fee receipts),
cut out the FURANEEBAE 1 (official receipt) portion, and

attach it on the designated area of the FiRZ IR ANEEER
ERLfY &#&a (confirmation slip)

~

AP BEN DRl

Attention

@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 :

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

. other environment with a printer.

@11t 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 TYRMNZEBAE 4 (official receipt) can be printed from
the THIAZKRER 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

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




B H

pli

[(FEEI1H]
1 X*EEEALBZVT &
2 SRBHERZFLZUMBBROMEES, FAARVREE. BETTVWRWVWII2HEDBELATII &,
Frrid. BHOKRES. FEPTEORARTEENDOOA L EBRLRAT S &,
3 RHEAICERARN ZVWHAHEREL T, HERESECHLE TRETS 2 &,

R T (xFR) T
(K%) (K4)
3 S
Fo X B\ 5
@ [8][o][0]-[8][5]|4] 4] “ [8]9][0]-[8][5]|4] 4]
BRIk s 8 TH 35—1 BRIk 8 TH 35—1
(%) (K#)
BV B R EWERATIRS S5 E K ER SR BV RS EWERATRRS S5 ElERE SR
() 099 ( 275 ) 5120 (R 099 ( 275 ) 5120
GEE =58 e =58







ZBR K OELAITB T % KRG &

RIRBRERZEEEER G e B

& % B AT 75 1
AT g BB 4

&R &H R % @
B oW OF T

TRLOEDS, BB RFRFERER SR AIZER (LR ERER (5 £ A AS)
DS N R E 2B L, 70, TEBOMEE, RADPKRIIERNC AT 55618, SH%E
WO T TP TAI 2 RKE LTI,

C

Tl

K #

g BO 1 A H

B Pr

W







Application Forms
(HEDRICHERELE)

Foreign-Student Applicants
(SEAEFE4FRER)






Time of Entrance:

(go v/

Application
number

(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
classification

Foreign-student Applicants

Full name

(K4)

Last (%) Middle(TR /L)

Romanized letters or

English

First(44)

OMale
OF emale

(=)
Iopuon)

Date of birth
(ZEHEAH)

Month/Date/Y ear

Nationality
(E1%8)

Age as of March 31,2027
(709 4 3 BERBER D EH#D)

Research department to
which you are applying
GEEDWIFESIT)

First choice Second choice

Third choice

Name of prospective
supervisor

(PEREHEES)

First choice Second choice

Third choice

Semester Planning to Register

(NZEDORH)

O From October 2026

O From April 2027

Test Method

% Circumstances in which remote testing is necessary:

@face—to—face

Oremote<

Universi Name of institution attended (K#44) ( )
- r(l;\gg:;ty Field of study / Area of focus (“Ff5/5~F}) ( )
5 ! Date of graduation (or expected date) (253¢/263 FIAER H)
= g NIAD-QE
& g' (K22 E?Qi i Date of completion (or expected date) of bachelor's degree:
pi N . ' :
= u% S ) Bachelor's degree in ( )
g
=) Other
(ZDfth)
Type of license (FaFFOFELH) Month/Year  (License number: )
Medical science-related
license obtained, year / (License number: )
obtained, license number -
(ERFHESICEE T 5% / (License number: )
USROS & 5) )
/ (License number: )

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

(BUEAD

Phone :

e-mail address

Emergency contact
(Note: Address other than
current address)

T( ) Phone :

(B2 fE o)
(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 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(*~i%)

Year and Month Amount of time Dinloma or Degree awarded
Name and Address of School of Entrance and spent at the P Maior sgb'ect ?
(B4 K OVPTEHE) Completion school attended (34 - é i U%Jg(ﬂr H)
NFEROFHEFER) (G2 - ;
Elementary Education Name From years
WIHHH) (SH4) (A%) (4F)
Elementary School Location To and
=) (FTTEHE) (%36) months
(1)
Secondary Education Name From years
(1 HEHEH) (FeA) (A%) (%)
Lower Secondary School Location To and
(1%7) (Gigas:i) (%2) months
(A7)
Upper Secondary School Name From years
(Eat%) A (%) (4F)
Location To and
(FITTE M) (%) months
(")
Higher Education Name From years
(F%HH) () (A%F) (%)
Undergraduate Level Location To and
=2 (BT 1 Hh) (%2) months
()
Graduate Level Name From years
(RF:B7) 4 (%) (4F)
Location To and
(Gpés:iy (Z3) months
(1)
Total years of schooling mentioned above (LA_I- %@ 5 L 7= 2L EE FHEE) years (4F) and months (J)
Professional background (J&/&)
Nam;;::izst(ii(r;ss of Period of employment Position Type of work
. t s W S P
(S e o ONFAE ) (D) (k) (R P %)
from
to
from
to
Awards/penalties (B 57)
Month/Year /
Month/Year /

I hereby certify the above information to be correct. (_-FRDERBVIREDHY FHA)

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/Year)
Time of Entrance: ( oo / )

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

Photo Slip (B 2)

Application number

(ZBRE )

Applicant classification

(&HIX57)

Foreign-Student Applicants
CANEPNE SE sl 79

Research department to
which you are applying
(Name of prospective
supervisor)
(B4 5)

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

(Ot 5k

English for Foreign-Student Applicants

Essay

(/NG 30)

(H %)
sy00(qns
wexg

English

Test Method
(FHiS71E)

@face—to—face (et ) O remote (3 [E)

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/Year)
Time of Entrance: ( g / )

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 %
(ZBEZ) ’
Applicant classification
(&HIX7)
Research department to
which you are applying
(Name of prospective

supervisor)
G ( )

Full name (FX4)

Foreign language
(O EFE
Essay
Ui
Test Method
(FEh 5 1%)
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

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

Foreign-Student Applicants
CANESUN AL S 2 7)

Second choice

First choice Third choice

must be taken within the

last three months.

English for Foreign-Student Applicants

(H9¥=)
s300[qns
wexyg

) English

@ face-to-face (f i)

O remote ()







(Month/Year) Application number

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

Time of Entrance:

(WS H)

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 AWNGEE % 15)

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

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)

(X AWNGHE 5% 2 55)

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

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)

(X AWGHE 5% 3EE)

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

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.






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

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

¢ Application No.

K4

Name

0 avbE=x A N7 TOIEAN
A payment at convenience stores

O Z7vyy b— RTOXKEAW
A payment with your Credit Card

BOEEHNANGEWI R G A

Official Receipt

X MRIIRAMTHEM T 20T, ALRWI &

Note) Leave the $ box blank. It is for official university use only.




BB DA WT

QRONTNLOFEIZL Y Lo TLZE W,

1. AVEZIVRRA M7 TOXILL XBREHNOAFRATEET,
SV aURAY— T+ VEOH HEETHAIH 2 &0W,)

(1) k=7 [HERERFRERERILATE] 22O b, - TLZE v, 2B, FHETHRRHIE
PIANOBEHELYTTOT, BELTLEE W,

(2) AR, LIICTRIT o7z [ APk - 2R WERME ] o [TTGHEEZE] &5 280 1D |
BIR— [MERIHEEE | OFFEOMIZAE ) AHT T L2 &,

(3) SRR HBEIIRE A H D158 F T ([Web ¥4 F CTOHIAA ] (X, LI T605 0 £ T)

2. LYy FA—FTOXHL
XV AVRAY— N7+ V& ) I DOHHEETHAE L ZE0W,)

() k= [BERBERFEBRERILATE] 22Bo b, - TL &, B, FHETERITHA
DEEEZDFTOT, BELTLEE N,

(2) SEALEE. [ Akl - R BERIE ] 2R L. TGMEEE ] 550200 BLD | Bix— [
ERHNATFEREE | OFFEOICEE D AT TL 72 &8 v,

(3) ZHARR  HFEEARM A H D15k £ 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 [FEVE 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 [UUFNEERHZE] (Official Receipt) portion of the [ AFMEHR; - #EF Ak
2B (Examination Fee and the Screening Fee Receipts), cut out the [YNHHEFIHZE] (Official Receipt)
portion, and attach it on the designated area of the [#sEfFIANEERAERL TS (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 [BEE B RFEWERFLIA 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 [ AZFHMER - EER  PUERAEPHE] (Examination Fee and the Screening Fee
Receipts), cut out the [UUANEEBAZE] (Official Receipt) portion, and attach it on the designated area of the [#4
ERHEGINEE &R B8] (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

he administrative fee.

0 Application on the Website

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

tps://e-shiharai.net/

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

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

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.

T,
Tt S
= u]‘n‘]

ATt

e Payment

A payment at convenience stores

@

FihiAZE#H S s (Payment slip
No.) (13-digits)

@At the cashier

Please tell the clerk that you
are using the Internet
Payment Service and hand
over the printed FHAIAE 5
(Payment slip) or give the
FinAEFH Sy (Payment slip
No.).

The multi-copy machine is not
used.

Huraxts,

LAWSON 1L E———
STOP =
PHEHE S0 (Customer No.) Famllyl"'lart
(1'1-digits) FHE#&E S0 (Customer No.)
FREZRE S o (Authorization No.) (1 I-digits)

(4-digts) TR %S 1 (Authorization No.)

T ——— (4-digts)

o & =

To a multi-copy machine

FPEFEH—E2A=2—7 (Services Menu)

FEERE 19—y bRita
(Various fees and internet registration)

P& X #\ g (Payment of fee)

FREREB XV

(Payment of various fees)

FHESANABEEIGED
(Proceed to the number input
screen)

PIILFRAA M —E Ry
(Multi-Payment Service)

Enter your FE&E# %S4 (Customer

After payment, please make sure
to receive the PAZREH} R K}
H{%BAfEE 5 (examination fee and
the screening fee receipts) .

9 Application

Enter your P& #% S (Customer No.)
and PREEAE S g (Authorization No.) .

No.) and FREAE S,
(Authorization No.) .

Please pay at the cashier within 30 minutes with the application ticket
printed out at “Loppi” or a multi-copy machine. After payment, be sure

to receive a copy of the T N\ ZARE k-

fee and the screening fee receipts) .

Payment at a convenience store

After payment, cut out the PURAHEEEAE 1 (official receipt)
portion of the P NZAR R} - BB ¥ ERIRIAMME
(examination fee and the screening fee receipts)
received at the cashier and attach it on the designated

area of FARERRAGEEAERE S E/a (confirmation slip)

ArHEH - REH DEREE

Q¥

NERGRURRETER

BAER BRIREAME . (examination

visa @
=

Select F7L ¥ i —FRg (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 FEEE g (Confirm).

Payment is complete.

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

' Payment by credit card

After payment, print out the FAE4&EH - 258 ERIREA
#8& 1 (examination fee and the screening fee receipts),
cut out the FURANEEBAE 1 (official receipt) portion, and

attach it on the designated area of the FiRZ IR ANEEER
ERLfY &#&a (confirmation slip)

~

AP BEN DRl

Attention

@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 :

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

. other environment with a printer.

@11t 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 TYRMNZEBAE 4 (official receipt) can be printed from
the THIAZKRER 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

Tel : +81-3-5952-9052 (24 hours everyday)
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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 ({HEEER®BAH

Graduate School of Medical and Dental Sciences
KAGOSHIMA UNIVERSITY

E=5
]

&)

Application qualification (HHFHE) 0o
Last (I%) Middle (3 FJ) First (%)
Romanized letters
Name in both or English
Native Language
and in Romanized letters Last (F%) Middle (3 F) First (%)
or English (JX\#) Native
Language
(A EFE
Date of Birth Month / Date / Year Sex (T451)
(HEEAH) (Check one box) OMale OFemale
Nationality
(JEI58)

Intended Supervisor

(EZT 2 8HR)

Semester Planning
to Register (A%:DR])

@ From October 2026

(O From April 2027

Degree received (HU%5-17)

Name of Institution

(KEE4)

Department (Z73ER)

Major (1)

Name of Degree
(i)

(A2 54E )

Date of Degree conferred or expected to be conferred

Month / Year

Address

Present Address
(FR4ERT)

e-mail Address:

Phone

Mailing Address
(s e Jn 2 2544 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 (*%f)

i Name and Address of School i Yearand Month | Amountoftime | Diploma or Degree awarded,
E E of Entrance and E spent at the 3 Major subject
' ' Completion  school attended
| (74 BOITEH) D ONFROPEEER) | (Cey) | CPAL - Gk, HURLR)
! Name ' From ! years !
: CHR4) VD : CEN
Elementary Education : : : 1
(FIEHEH)
: Location . To : and
Elementi{y School ; (A ; (2538 ; months ;
UINFED) : : : (H) |
i Name . From . years \
5 CHEE8) VD ; o
Secondary Education : : : |
(P5288) ; ; ; ‘
Lower Secon(‘iary School E L(Oﬁj%’;(i{rﬁl) E T((%E%) E ma(I)lr?ths i
(FF7) : : : )
E Name , From , years ‘
: (4) VNS | B :
Upper Secondary School : : : :
() : Location : To : and :
: (FTfE) ) ! months !
! ! ! (H) !
i Name : From : years 1
' (7 #4) ' N ' ) !
Higher Education : : ; |
(s : : : |
i Location ) i and |
Undergradiate Level : (FHEH) L () | months
KF) ' ! ! ) 1
k Name ' From 'r years T‘
: (7RA4) : N : ) :
Graduate Level E E E i
(KB58) ! Location 1 To ! and !
! (FITfEH) ) ! months !
; ; : Uh |
Total years of schooling mentioned above (VA %5 L 7= 2 FRHEEFFED) years (4F) and months (H)

Employment Record (f#/)

Name and address of organization Period of employment Position Type of work
(s 5 M OIT(EME) (EEsIIRD) (BeA) (RS
From
To
From
To

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

Date of application:
(FFEEFH H)

Applicant's signature:
(RFEEEA)




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.)

M Attach a separate sheet (or a photocopy of this sheet) if additional space is needed.
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[(FEEI1H]
1 X*EEEALBZVT &
2 SRBHERZFLZUMBBROMEES, FAARVREE. BETTVWRWVWII2HEDBELATII &,
Frrid. BHOKRES. FEPTEORARTEENDOOA L EBRLRAT S &,
3 RHEAICERARN ZVWHAHEREL T, HERESECHLE TRETS 2 &,

(AR T (R T
(K%) (B%)
3 (S
w5 ¢ e ¢
0 [8]lo]l0]-[s[s]l4]l4] 0 [8]lo]lo]-{8[[s]l4]l4]
BEVE Byt - 8 TH 35— 1 BEVE Byt - 8 TH 35— 1
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ERERY EEFREMIARSE FHR Bl ER R RS R RRFR GV FHR =R bR
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