FORM (1)  　　　　
       
      




*Do not write in the box below.
	Examinee No. *
	



2018 Fall Admission ／ 2019 Spring Admission

Hirosaki University Graduate School of Health Sciences

Doctoral Course

Admission Application Form (Special Category for International Students)
	Desired

Department
	□Nursing Science　　　　　　　　□Bioscience and Laboratory Medicine
□Radiation Science　　　　　　　□Comprehensive Rehabilitation Science
(Check one)
	
        Photo

    3 cm × 4 cm

	Radiological Health Science Course Option
	The Applicant Elects the Radiological Health Science Course
　□Yes　　　　□No
(Check one)*1
	

	Admission Date
	· Fall 2018 Admission
	· Spring 2019 Admission
	

	Name
	(In English or
Roman characters)
	Family Name         　　　　   First Name
	

	
	(In native language)*2
	
	

	Date of Birth
	(yyyy/mm/dd)
	(Age         )

	Nationality
	
	Sex

(Check one)
	□Male　    □Female
	

	University
(Undergraduate Program)
	Name of University
	

	
	Name of Faculty

(Department)
	

	
	Name of Department

(Course or Major)
	

	
	Date of Graduation
	(yyyy/mm/dd)

	Graduate School

(or equivalent)
	Name of University/

Research Institute
	

	
	Name of Schools/

Graduate Schools
	

	
	Course or Major
	

	
	Date of Completion
	(yyyy/mm/dd)
	□Expected Completion     □Completed  (Check one)

	Current Address*3
	Address:

	
	Tel
	
	Fax
	

	
	E-mail address
	

	Desired Advisor*4
	Department
	

	
	Name
	

	FOR OFFICE USE ONLY

□ Private Funded Foreign Student
□ Government-funded Foreign Student

□ Government-dispatched Foreign Student
	


*1) Approval of the prospective advisor/faculty member is required.
*2) Write your family name and your first name in your native language.
*3) Current address (contact address for applicant) must be where the applicant can be reached until admission has been confirmed. Any change in this address should be reported to the admissions office immediately.
*4) Advance approval of the advisor is required.
Hirosaki University Graduate School of Health Sciences


