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Application Checklist

(Form 2)

DONE

NOT YET

1. ZETLIHERRIHERT

Look for the department which suite your research the most

2. EmaillcKYRERRAEF (T T0V L) DEEHIREERELYZBROFTEFD,

Send E-mail to a prospective supervisor and get a permission to take a selection

3. DE-maill= kB HEEE 3

Application registration via E-mail

QOEICLIDEELEDT ATORE

Application submission by postal mail

HEEE (EED) DFIvy

YES

NO

REZEHOF YY) AR (Form 2)
Application Checklist

HFEZE (Form 3)

Application for Admission

BHE(2%)
Photograph (40mmx30mm) (Two copies)

[EFEZE (Form 4)

Curriculum Vitae

BEROEBEXIIHARHRULOHES

Recommendation Letter (Dean or President of your university)

MFEEEE (Form 5)
Research Planning Sheet

WX EAE (Form 6)

Record of Academic Performance

E-mail IZ&AHEREE IEEHIR LD RIS L H (ZERFFAT)

Copy of E-mail between you and your prospective supervisor at Okayama University.
(Permission for the examination)

BABEENGERA R (T BEEZBHNRELTVDEI OV TITREBHMDIE—

Document Demonstrating Financial Ability (If you will receive scholarship, please
submit copy of decision letter)




(Form 3)

2027F10AAF RAUXFRFRARFHARE (BLRHAFPE)O-NECUSTOISLETENEABFERIIAR

GRADUATE SCHOOL OF HEALTH SCIENCES
(DOCTORAL COURSE), OKAYAMA UNIVERSITY
Selection for International Students (Doctoral course for Post-O-NECUS Program Students)

=2, =
#FE® APPLICATION FOR ADMISSION |  SBES |y
xaminee's Number
YA F
K #
Name
FAMILYNAME, Firstname Middlename
A H B
Date of Birth Year Month Day Photograph
- 5 = (40mm x 30mm)
Sex Male Female
E %
Nationality
g B # B AETEOREOHE)
Age As the time of enrollment
HK: RIEFHEK Health Sciences
SETIER, nHa |95
Preferred Division, O F#¥5H Department of Nursing
Department O MEHRE MR 58 Department of Radiological Technology
O REEMEFEDE Department of Medical Laboratory Science
SETLOHEARLTFA
Preferred Department
FEFTHHITOISLEA
Preferred Course
SEHRERIRA
Prospective Supervisor
FEHEHER
Desired Reason
HREE
Title of Research
(Undergraduate Level) Country
University Faculty Department
i
- . = Year Month Day Graduation Expected to graduate
Educational
Background (Graduate Level) Country
University Graduate School Division Department
Year Month Day Graduation Expected to graduate
N (HEERFICETEL TV B A IEH T FEALTLESELY, Please write if you have a job when you appliy)
WREDEHE %

Present Employment

Postal Code Phone number

( ) -

B Mobi(le Phone ?umber B

Present Address

E-mail Address
Postal Code Phone number

( ) -

EREH Mobile Phone number
ZE5 ( ) -

Address which you would like to
receive notification letter

(REMERLDHEEDAHRBALTIZEL,)

(Please write if it is different from present address)

EEEIE Note

1. XOWITALIZNTLESLY, Column(3¥) is an office use only.




B EZE

CURRICULUM VITAE

(Form 4)

209+ -
K % E ##
Nationality
Name
L EAR Period of Attendance EROBZEEH (EROBZEH
A 2 ~ A %2 ] 4 Name of School Standard Duration of
From To Study Period Attendances
(Years) (Years)
Elementary School
Year Month - Year Month
Lower Secondary School
$ E Upper Secondary School
Educational
Background -
Undergraduate level
Graduate level(master's course)
%A Period of Employment HEEL (BHZ) 3
23 ~ HERT Name of Organization, Position Period(Years)
From To
Year Month - Year Month
B B
Employment -
Record
o .
ga%ﬁf’ﬁ Pe:lod ogii]s;a;ch FEMEL (B5%) .
AR Name of Research Organization, Status Period(Years)
From To
HEE
Research Year Month - Year Month
Record
E!&iﬁg i HAFE Japanese
Language
,g, g (e.g. TOEFL score 570)
proficiency % 5 Bnglish

FESEIE Note
1. MZE I, HAEANTNERINSEEALTLESLY,

R, AFPOLDLEOTI N TEEAL TS,

Please write all the education background you have been attending from elementary school include a present school.




HEEEE RESEARCH PLANNING SHEET

(Form 5)

K & 2R ES

Name Examinee's Number

T (FL) FHEOHIZE (1000FF8E) Abstract of Research Plan (1000words)

EEEIE Note
X MBIFFEALLZNTLIZELY, Column(3%) is an office use only.




MR FEHE RECORD OF ACADEMIC PERFORMANCE

(Form 6-1)

K & R ES

Name Examinee's Number

NFETORRRFERDEBYFEOTTEN, A4 2KITFEDHTTELY,
O-NECUSTRJ S LBZHMPOHELR—t

‘O-NECUSTRJSLBZHRPOARFRME (RRLHX, BEE, FEERH)

TOMDOHAERE(RRLIZAX, BEE, FRERF)

Please summarize following research achievement into A4 sized two pages.

*Your research and study report during O-NECUS Program.

:List of publications during O-NECUS Program (Thesis, reviews, and/or name of meetings)
*Other research achievement (Thesis, reviews, and/or name of meetings)
(Write the title, the date of publication, the name of journal, name of meetings, author's name)

EEEIE Note
FERIEIZEEALTLEELY, Write in chronological order.
¥ MIEXEEALLZNTLEELY, Column(3%) is an office use only.




MR FEHE RECORD OF ACADEMIC PERFORMANCE

(Form 6-2)

K £ 2B &S 0

Name Examinee's Number |~
JEEEIE Note

FRIEIZEBALTLESLY, Write in chronological order.

X I

FEALENTLEELY, Column(3%) is an office use only.
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