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(M EENRI Double-sided printing)

20255 F MILARZFXZRERIHER (QLATHARE) AZEE
APPLICATION FOR ADMISSION (MASTER'S COURSE)
AY 2025 OKAYAMA UNIVERSITY GRADUATE SCHOOL OF HEALTH SCIENCES

- o *Office use only
RRES
Please type or write in Japanese or English in block letter Examinee's Number
VAT
K %
Name
FAMILY GIVEN MIDDLE
% AAH
Date of Birth
Year Month Day
1% 3l 5 ES =
Sex Male . Female Nationality
Circle the appropriate answer.
SENH
Desired Department
FEHITOIS LA
Desired Course
EEHERA
Prospective Supervisor
(Undergraduate Level)  Country
2 B
Educational Background
University Faculty Department
Graduated -+ Expected to graduate
Year Month Day *Circle the appropriate answer.
N (HEERFICHEL TS AT T EEAL TS, Please make sure to fill in this field if applicable to you
REDEBKE
Present Employment
Postal Code Phone number
+ ( ) -
BEm Mobile Phone number
+ ( ) -
Present Address E-mail Address

SEEHEIE Note
X2 AT R OB S X RESEMBAL TS,

If there is not enough space for the "Educational Background" field, please use the space on the reverse side of this form.



(Form M-1)
(M@ ENRI| Double-sided printing)

APIRTEN T HLE A SR AR

EXAMINATION FEE PAYMENT CERTIFICATE SUBMISSION FORM

NFRERDO LIS H 7 v o— R T B EEEHIN LN FRERESAGEIAEZ SR > TYIV B, LI
~REFF LT EE Y,

Please print the document that can be downloaded after the payment of the examination fee, cut the receipt of examination
fee payment certificate along the dotted line, and affix it to the below.

Z O Z AT
HBnip w5
VAT TS 720,

Please apply glue to the |
outlined area above and affix
the receipt here.



SESEE Examination Ticket  (Form M-2)

2025 GRADUATE SCHOOL OF HEALTH SCIENCES (MASTER’S COURSE)
2B &S X
Examinee’s Number )
= B
HEDEH
Desired Department ,QS 1T_f ﬂaﬁj
HEHTTOIS A it 4 cm X 3 cm
Desired Course
Photograph
(D7)
4cm x 3cm
K &
Name
’:‘E fﬁ g E year month day Male Female
Date of Birth EE A = 5 -
,E = R
tHCaﬁgeg’?l‘y*% B ABZAELSRIAST Special Selection for International Students

SEESIE Note
(1) XMFFEA LR &,
Column( %) for “Examinee’s number” is for an office use only
(2) £¥5, ks, EBERESCTREINAMAICIEEUCEE Gitdcen, #3cm)
Z= [SEIUR) NI E,
Affix a photograph (4am x 3cm) taken within 3 months of application, without a hat, facing
front. Make sure to write your name and nationality in block letters on the back of the photo.

B5E8BZ Photo Ticket 5 =

2025 GRADUATE SCHOOL OF HEALTH SCIENCES (MASTER’S COURSE) f&6 1T 1
g BB S |y it 4 cm X8 3 cm
Examinee’s Numbe ) Photograph

HEDE 4cm x3cm
Desired Department
HETT TS A

Desired Course

(U737
K =)

Name

/:-E EE ﬁ E E m%th déy l\%e Feﬁlle

Date of Birth ®

B & 18
Category

SEFRZEIE Note
(1) XMWEFFEA LN E,

Column(3%) for “Examinee’s number” is for an office use only
(2 E¥5, ki, EEQESTHREMNINBUAICIERE LIESE (itden, #3cm)

= [BEEUR NI E,

Affix a photograph (4am x 3cm) taken within 3 months of application, without a hat, facing

NEABZERFBIAG Special Selection for International Students

front. Make sure to write your name and nationality in block letters on the back of the photo.

g g gy






(Form M-3)

2BRES

>:<.
Examinee's Number
2025 GRADUATE SCHOOL OF HEALTH SCIENCES SR/ \@Y
IW==.J EJ’%
(MASTER’S COURSE)

Desired Department

HEYTTOIS LG

Desired Course

B 3% (% £ ) 5t @ 2 RESEARCH PLAN

AZRBICHRZFLET IREXIDHEFICDONT, BABOHBEE 1,000 FRRE., X, HBDHEIS
300 @BREICFEDFHALTIIZEL),

Describe your research plan on the subject or field you wish to pursue after admission in 1,000 words in
Japanese, or 300 words in English.

(UFEE)

i

FREI8 Note
MIFIIECA LRV C &, Column(3%) is for an office use only

(MIEENRI Double-sided printing)



(Form M-3)

Q
o
<

year month

K 2

Name

FREI8 Note
MIFIIECA LRV C &, Column(3%) is for an office use only
(M EENR] Double-sided printing)



(Form M-4)

(MEEIR| Double-sided printing)

Examinee's Number
HENES

Desired Department

HEYTTOTSAE

Desired Course

B 38 ¥ #& £ 5§ ZE List of Research Achievements

K &

Name

GRADUATE SCHOOL OF HEALTH SCIENCES (MASTER’S COURSE)
2025

e B X =8

5 H = B
EAESD.)
Co-author(s) or co-presenter(s)
(including yourself)

28 F i @ X W R|aoxerx (BT, EXRMEDF
R, B HFF OB M nEAB |[NERERKRFEZDEM
Publications, Academic Theses, and |Date ofissue or |Name of publisher,
Research Publication, Patents, etc. announcement |journal, and conference

oup
HOH

-t

z B
Publications

FiTsm S
Academic Theses

FRAR BRARRESE., )

Conference Presentations

Z Dt
Other

SFREIE Note
(1) XML, SCALRUNCE,  Column(3%) is an office use only
2) ABRNICSTUNRNIBEL, EFROERDEDENNLTIIZSU),
Write in a similar format and attach if all the information cannot be written in this form.
Q) TESE, PR, HRAER, [HHEFOBM] OBIERFTOEDNDSIRICEH LTI S0,
In the "Publications, Academic Theses, Conference Presentations, and Patents" column, list the most
recent first.

(4) THEBEXQPHEEXRES] FES, FMEHX, WRAARSOIRICREHL, FREICIOHZ



NITBDOBRIICT™MEZENT L TIIEEN,
The names of “Co-authors or co-presenters” should be listed in the order of books, academic theses,
research presentation, etc. with the first author's name circled and the applicant’s name should be
underlined.
(B) REESHENIZSIE, KBSBD MEE, 2MHNY, HRRER FEFEOBF] @IC MTEU
cEFE LT EE0N,
B8, BRRRECH o TE, BRARBROBME BEAFEVEEA, ) ZRMY LU TIIES0),
If there are no research achievements, please write "None" in the "Names of books, academic theses,
research presentations, and patents” column of this statement.
If you have clinical experience, please attach a summary of your clinical experience (any format is

acceptable).

(MIEENRI Double-sided printing)



(Form M-5)

ZBRES
Examinee's Number

SESETO]Z  Exam Permit

Date of Birth Year Month Day

L&D, 202 5FEMUAFZAZRRESHARMELAIRZOAF AR ZZER
IR EEHFYLET,

The above-mentioned applicant is permitted to take the entrance examination for the Master's Course
of the Graduate School of Health Sciences, Okayama University for the academic year 2025.

Year Month Day

BUAFAZRRBIMRDR B

To Dean of Graduate School of Health Sciences, Okayama University

PFFEXISHESRS

Place of employment or school

PIBRRXIEIAXRERS

Name of head or representative

SFRSBIE Note
(1) BRE, REE, BWRFCEHLNDHG, XIFMREEHFCEZULTNDG
(ZZEFRRAH « BT RAHDHIERFS, ) OHEHLUTIIZSHN,
Please submit this form only if you are employed at a public agency, company or hospital or
are enrolled at another university (except for those who are expected to graduate).
(2) X*MIFFCA LBNTLIZE0),

Column( %) is for an office use only






ESEIE=

Preliminary Review

(Form M-A)
20255F @mx%ﬁ%ﬁmﬁﬁi%ﬁﬁnﬂ (T%IE?HHE%ED
A?Dﬁ%%ﬂjﬁgﬁ [ DIL.\KEEE S=] %

AY2025 GRADUATE SCHOOL OF HEALTH SCIENCES (MASTER’S COURSE)
Application Form for Preliminary Screening of Eligibility for Admission Qualification

year month day
=
fd W K F & B
To President, Okayama University
958 (LLREFE) & Applicant
@ U A3 P
¥ Name
Year Month Day

4 F 88 Date of Birth

LT DDEFE Desired Department

HEIT DT T TOU S AL Desired Course

Y DIEEHE Prospective Supervisor

{EFF (BEEZEEE%L) Mailing address for receipt of the result

Postal Code Phone number
+ ( ) -
Mobile Phone number
+ ( ) -

E-mail Address

<EFIBEZHLI DHFEERE Eligibility to apply for preliminary screening >
SEZEZSROLE, ZBLRMERIC” U " 2 LTIES0,
Refer to the application guideline and place an " " in the appropriate eligibility requirement.
O (AAEABZAEFBIAS Special Selection for International Students) ( O @ O @ )
FERHREEEICRET DRIEFERE « IARBEFEMUTICEEA L TIES,
Indicate your last education and research experience related to the above eligibility to apply for
entrance examination.

Year Month Enrorllseg
AF
g
SRR
. Year Month  Graduated
Academic Background 7
Attending
S ey
EH % @ Year Month Year Month
. g H ~ g B
Research Experience

M E
(T3 @EENRI Double-sided printing)



B E & WEEREEEER)

(Form M-A)

CURRICULUM VITAE (For Preliminary Screening of Admission Qualification)
AR
& %
K & Nationality
Name
2 R TE ] Period of Attendance =g ERDEFEL iﬂl?u?a%ogn?f&
Educational A 2 - =¥ Name of School Actual Attendance
Background From To (Years)
Elementary School
/ ~ /
Year / Month ~ Year / Month
Lower Secondary School
/ ~ /
Upper Secondary School
/ ~ /
Undergraduate level
/ ~ /
Graduate level (Master's course)
/ ~ /
/ ~ /
£ 75HARS Period of Employment HEE (35%) -
# H BT Name of Organization, Position, etc. Period (Years)
From ~ To
/ ~ /
Year / Month ~ Year / Month
X / ~ /
B B
Work
Experience / ~ /
/ ~ /
/ ~ /
HZ AR Period of Research HREE (B5%) -
5 B ~ RS T Name of Research Organization, Status Period (Years)
From To
/ ~ /
Eﬁ%ﬁ Y Month Y, Month
Research ear / Mont| ~ ear / Mont
Experience / ~ /
/ ~ /
“FE IR Period of Study 2 E Y Name of School/Institution, ) fﬁ
H $§E$E‘E Period (Years)
Japanese Study / ~ /
Experience
Year / Month ~ Year / Month

SFEEIE Note

T2EE, NERMGEEAL TS,

WE, AFFDLDLEHTI N TERAL TS,

Please includeall your education from elementary school to the currentschool you are attending.

(Mm@ ENRI Double-sided printing)




REFHAFRBAFTNERBREICH DSRIMEE (Form M-B)
Pre-application Consultation Form for Application for Entrance Examination
Graduate School of Health Sciences

Aoolica:ti%n Date Year Month Day
GZ]
? DPapa
BFEBERS
Applicant's name
/__-E,'E'EJ% E Year Month Day 'HE %U Male Female
Date of Birth S = B Sex - ¥
Postal Code Phone number:
+ ) -
IR PR Mobile Phone number:
Present Address + ) -
E-mail Address:
s 2 9o ¥

Desired Department

BEYTTOTS A

Desired Course

B AW F 0D
2 E
Level of disability

2R EFBNTERES
2 3 3 5 =&
Matters requiring special
consideration for the
examination

(B2 Li5RISEBLR =%
2 9 3% 5 &
Matters requiring special
consideration in their

studies
JUHTF 8%
REERS S
Parent/Guardian’s Name .
to applicant
Postal Code Phone number
s - + ( ) -
£ Mobile Phone number

Parent/Guardian's +

( )
Address E-mail Address

BEEGTODREROKRFEFETESNTNEEES

Daily living conditions and measures taken at the previous school, etc.

EEEBFRZZMMSNTNDAIE. ZOELZRT LTI,

If you have been issued a disability certificate, please attach a copy of the certificate.

REAEZREE. BREAETICHNT, GEDBF2EEIDIHREE. BEBICBLETIES),

If you wish to change your field of study after submitting this consultation form but before submitting your
application, please notify the appropriate office immediately.

=
1 EEIOZEEERN LT EEL), Please attach a doctor's certificate.
2
3
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