Foreign Students – Form A　　　　　　　　　　　　　　　　　　　(2021 Admission)

2021 Division of Health Sciences, Hirosaki University Graduate School of Health Sciences (Master’s Program)
Special Selection of Foreign Students
Application for Recognition of Academic Requirements
To the Dean of Hirosaki University Graduate School of Health Sciences:
 (Roman Letters)
Name　　　　　　　　　　　　　　　

Family Name                First Name
Signature
Date of Birth
Nationality
Address　(Postal Code)
Telephone Number
　　I am applying for recognition of the following appended documents.
Note
	Academic Requirements Seeking Recognition
	□　Appropriate Requirements for Special Selection of Foreign Students 2
□　Appropriate Requirements for Special Selection of Foreign Students 3

	Name of Previously Consulted Faculty Member
	　
	Date of Consultation
	


* Please check in square. (see I-2. Academic Requirements for Application in Page 1)  
*Please also fill out your education and employment history on the reverse side.

	Category
	Year/Month
	Item

	Education
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Employment History
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Academic and Social Activities or Other Experiences

	


Precautions for filling out this form:
In the Education field, please list your education since graduating high school or secondary school. Do not list home learning or preparatory school(s). For university and graduate school, please list your faculty/school and department (major and program), and your graduate school and major, respectively.
In the Employment History field, please list your place(s) of employment, the department(s) in which you worked, and your job title(s).
In the field for Academic and Social Activities or Other Experiences, please provide a summary of any experiences you have had. If you have had no experiences, please write “None” in this field.
