	Examinee No.*
	


FORM (1)  　　　(2010 Spring : April Admission)　　

Foreign Students – Form 1 




       Please leave the box for Examinee Number blank.
        
	Examinee Number
	



Division of Health Sciences, Hirosaki University Graduate School of Health Sciences (Master’s Program) 
Special Selection of Foreign Students
Admission Application Form
(2018 Admission)
	Field of Study
	
	
Photograph
   (4 cm high × 3 cm wide) 

	Name
	
	
	

	
	Roman Letters
	Family Name                First Name
	

	
	Mother Tongue [*1]
	
	

	
	
	
	

	Date of Birth (Age)
	　　　　　　　(Year)　　　　　(Month)　　　　　(Day)　　(　　　　　years)

	Nationality
	
	Sex
	□　Male　　　　　　　□　Female
	

	University Information
	University
	University

	
	Faculty/School
	

	
	Department
	

	
	Date of Graduation
	　　　　　　 (Year)　　　　　　　(Month)　　　　　　　　(Day)
　□　Expected to graduate  　　   □　Graduated　(Please tick the appropriate box)

	Graduate School Information
	University Graduate School
	                                       University　　　　　　　　　　　　Graduate School

	
	Graduate Course
	

	
	Major
	

	
	Date of Completion
	 　　　 　　　(Year)　　　　　　　(Month)　　　　　　　　(Day)　
□　Expected to complete    　 □　Completed　(Please tick the appropriate box)

	Current Address
[*2]
	Postal code

	
	Telephone
	
	Fax
	

	
	E-mail Address
	

	Desired Supervisor [*3]
	Name
	

	*Please leave these fields blank   　
	□　Self-financed student
□　Japanese government scholarship student　

□　Government-funded study abroad
	 


[*1] Foreign students are asked to fill out their surname followed by their given name in their mother tongue.
[*2] “Current Address” should be the address at which applicants will receive correspondence until admission is decided. In the event of a change of address, applicants are asked to send prompt notification of this fact.
[*3] Applicants are asked to obtain the consent of their desired supervisor in advance.
