TRRKFRFIAET I EFHT TR
FETFHEFHFAZTW (EFELHRE)
ANFEBRZE—

Graduate School of Medical Sciences
Division of Advanced Preventive Medical Sciences
(Doctoral Course)

See page 3 onward for the English version
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(Form 1)

Application Form for the Graduate School of Advanced Preventive

Examinee
Number

Medical Sciences, (Doctoral Course) Kanazawa University

Academic Year 2024 Ap[fllcatlon for‘ . ‘Your‘ 1. Privately Financed
(April Admission) Article 14 Special Yes / No Financial
Exception Status 2. Other
Category
* 1. General Screening O Substitution of external test for foreign language exam.
2. Special Screening for International Students Put a M1 if you wish.
Full Name Department
* Male / Female Desired Research Field
Department &
Date of Birth (Year, Month, Date) Research Field
Prospective Academic Supervisor
Bachelor’s Course Graduated / Expected to graduate on , ,

DD MM YYYY

University: Department: Course:
Qualification
Master’s Course Completed / Expected to complete on , ,
DD MM YYYY
University: Department: Course:
Applicant’s
Current Postal Address
E-mail @ Telephone (Mobile)
Telephone
Full Name Relatl.on to
Applicant
Parent or
Guardian
Address

1. Fill in the thick frame.

2. Circle the items that you apply in the fields marked with an asterisk (*).




[T BA]
Advanced Preventive
Medical Sciences

(B 2)
(Form 2)

& ¥R E

Motivation Statement

7V T
KA Examinee Number
Full Name

R=EL A
Desired
Research Field
W A o= B b 122 U DA

Describe your motivation

ANF1% DIFFEIT DT

Research Plan

EIRKFREGSCAET i R AR e PRI E F AL M B (A 35E)
Division of Advanced Preventive Medical Sciences (Doctoral Course), Graduate School of
Advanced Preventive Medical Sciences, Kanazawa University.
Xo¥y a VEFRNIC X D ERS 2 56 1, ARRICTEE I AR HE U CRllER (A4 ) K
LTL7Z3 0,
*When preparing this form on a computer, please print directly on this form or separate sheet with

the same format (A4 paper).



W Gise, FRRBRFE) »dHhIFatH

Research achievement (if any)
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(Form 3) Examinee Number

=, 24

~ N 7¥( i%5] %
Examination Permission Letter

EIRKFREBEAE T EZRRE B

To: Dean of Graduate School of Advanced Preventive
Medical Sciences, Kanazawa University

K4

Full Name

LR DE BERIRKEREBE T B E AR et T IR AL F s (A LER )
( HE Wrgesrey) o AFaRbi%
T LK LET,
B, RABAFLGEE, HROEIAEFT LI 2RO LT,

I hereby authorize the person named above to take an entrance exam for the Division of
Advanced Preventive Medical Sciences (Doctoral Course), Graduate School of Advanced
Preventive Medical Sciences, Kanazawa University.

(Research Field: Department: )
Additionally, I acknowledge that the said person may enter the School while employed if

acceptance is granted by the School.

Date:

PRI 8 4,

Name of the Institution

g R INHI

Name of the Head of Institution Official Seal
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(B 4)
(Form 4) Z R ¥

Examinee Number

SIRRKARKFEE T R FERRE B
To: Dean of Graduate School of Advanced Preventive

Medical Sciences, Kanazawa University

HEFE KA (B3
Name of Applicant:

BENEROERFFES
(RABRE IS 14 51035 CHE 7 ORI 0 #)

Application for Special Exception on Education Methods
(Application for Special Exception on Education Methods Based on Article 14 of the
Graduate School Establishment Standards)

oz lizonT, B¥ELEL LITOT, RAGGERESLES 14 7ICHKS CEF T EORHH 2
W25 LX) BHENLET,
Since it is necessary to pursue my education at the Graduate School, I hereby apply for the Special

Exception on Education Methods Based on Article 14 of the Graduate School Establishment Standards.

(F)  JeETFHESAITRNC A2, KPR EREMEE 1 4 RIS S HE HEOFHI 0@ %
HET LA ICREL T A&,
XEIFEEA L 2T E X vy,

Note: Please submit this application if you wish to apply for the Special Exception on Education Methods
Based on Article 14 of the Graduate School Establishment Standards after enrollment to the Graduate
School of Advanced Preventive Medical Sciences.

*Please do not fill out the section marked with an asterisk (3%)
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(Form 5) Advanced Preventive
= Medical Sciences
P =
Curriculum Vitae
# 5 () O % ERERE
! Sex Male Female Resident status
7Y HF i
K%
Name Katakana Age
AEAR £ A 2}
- Date of birth YYYY MM DD
o—<% =
Alphabet Nationality
Family name First name Middle name
RV,
SREFHEN EROELER AFRUFRER gy ERAE 1 - B
Name and address of School Official years of schooling Year and month of. Period of schooling Major subject (if any) Diploma or degree awarded
entrance and completion
e #n F
yrs AF rs
MEHE Name from ) y
Elementary education A R
Location to
e =23 A F
iz Name yrs from ) yrs
Lower H 2R3
PrE#
S“F‘%%Iﬁ Location to
econdary -
education R 3 A £F
F=150d Name yrs from ) yrs
Upper BrEHl =
Location to
e =23 A F
RE Name yrs from yrs
Undergraduate !
level FTEH ik
F%{%flﬁ Location to
igher -
education R 3 A £F
KB Name yrs from ) yrs
Graduate level |Er4n 2R3
Location to
D EFBAL 2 ERHEE K * Total F
Total yrs otal yrs
TRTEREREA T BB S BeRg BBNAE B E 1 TRFER ST BB 1P EAK
Name of research institution or name of organization Position | Type of work Address Period of research or employment yrs.&mo.
TRICE - BRI F A ~ £ A
Research Activities yr. mo. yr. mo.
or = A ~ % A
enployment yr. mo. yr. mo.
record =23 H ~ £ A
yr. mo. yr. mo.
= A ~ % A
yr. mo. yr. mo.

AR, BFEXERFEEZAWVWD L,

(Please write in Japanese or English.)
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Advanced Preventive

(k=X 6) Medical Sciences
(Form 6)

BIRRFRLEGIE TP EAI 7ER (EAR )
N FE BRI BB RS R R &
Application Form for Consultation of Qualification Graduate School of

Advanced Preventive Medical Sciences (Doctoral Course), Kanazawa University

SIRKARFBeeE T EAH SRR
To Dean of the Graduate School of Advanced Preventive

Medical Sciences, Kanazawa University

BYRFAGIETIEAER (EAELHE) AFSBRicfzmeE L £,
WL, HBEEOREZZ T2\ T, FIEOEHEEZRATHIEL 3%

I apply for qualification with necessary documents to apply to the entrance examination for the

D

Graduate School of Advanced Preventive Medical Science (Doctoral Course), Kanazawa University.

i H H
YYYY MM DD)
& B TEE DiEiwaiid
(Field of study) (Department) (Research Field)
e EHE (Academic Supervisor) ESg=]
K4 (Name)

8] (Sex) 058 (Male) % (Female)

44EHH (Date of Birth) E H H (YYYY, MM, DD)

TG D& (Contact Information for a Result Notice)

Fi7 (Address) T

®i#5 (Telephone Number)  ( ) )

TBTYA—AT FL 2 (Email)




(B0 7) R R R E F &
(Form 7) For Applying to Qualification

Wt 2% 2 kAl E
Research Achievements Record

K 4

Name

[JeieT 5]
Advanced Preventive
Medical Sciences

INF 3L+ WFFER S D4 R

Names of Research Reports, Treatises, Papers

FEAT I

RFRKDEH

Date of Publication

INRMEE NI REFRFEDHTR

Names of Magazines or Conferences

4 (EFEA T
HKFFEEA )

Names of Joint Publishers

FLANE, HARREITHGEEZ WS Z &, (Please write in Japanese or English)
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