FORM A                            (2018 Fall Admission／ 2019 Spring Admission)
	Examinee No.* 
	




2018 Fall Admission ／ 2019 Spring Admission
Hirosaki University Graduate School of Health Sciences 

Doctoral Course

Special Category for Foreign Students
Application for Pre-assessment

To

Dean of Graduate School of Health Sciences, 

Hirosaki University

66-1 Honcho, Hirosaki,

Aomori 036-8564

Japan

I apply for the following qualification as verified by the attached documents.

	Admission Date
(Check one.)
	□　Fall 2018 Admission

□ Spring 2019 Admission

	Application qualification
(Check one.)
	□ Corresponding provision  (3)
□ Corresponding provision  (4)

	Name of Desired Advisor
	

	Date of consultation
	


Name of applicant:                                    
(In English or Roman characters)

Date of birth:                         
(yyyy/mm/dd)

Current address:                                                       
E-mail address:                                                        
Signature of applicant:                                   
[Note]

Please fill in educational and work history on the reverse side of this paper.

Educational History and Professional Career

	
	Date(Year/Month)
	Details

	Educational history*
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Work history**
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Societies and social activity

	


[Note]

* Please write your educational history in order, from your high school to your latest academic institution.
Please specify faculty, department, division, and major for university and graduate school.
** For work history, please specify place of employment, department, job title, etc.
In the case of experience with societies and social activity, please fill in an outline. If inexperienced, please write "no experience"
*Do not write in the box above marked.
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