APPLICATION FOR ADMISSION
OKAYAMA UNIVERSITY (DOCTOR’S COURSE)
BILKEXZER (BLRHERE) NEABZEBNVEIASRAZRS

VERSEA

Please type or write in Japanese or English in block letter.

ELECTI

N FOR INTERNATIONAL STUDENT

Date of Application EREE4F A H

year

&

month day

H 5}

o, Itis unnecessary to fill out this column
Examinee’s Number

ZRES

[0 October 2024 Enroliment (15t Selection)
2024 £ 10 AAZ (£1[E)

O October 2024 Enroliment (2" Selection)
2024 £ 10 AAZE (F2H)

O April 2025 Enroliment
2025 f£ 4 AAZE

O Graduate School of Environmental, Life, Natural Science and Technology X#ZRERE4mEAMFHER
[0 Graduate School of Interdisciplinary Science and Engineering in Health Systems XZBRAILA SR T LARATEWER

PHOTO
E i

Name

Family Name / Surname

First Name / Given Name

mmmsmﬂuch¥

Middle Name Ly, G, Fie & T

K4 (Signature)

Please handwrite your full name here. ([543 5ZL T /2&0,)

L7zb D&Y 17 TL
7230,

Paste your photograph taken
within the past 3 months.
Write  your name and

Date of Bith €A H

Nationality Bl £&

nationality in block letters on

year

month

day
H

(T

e
&)

Male

5

the back of the photo.
(Photo 4 x 3 cm)

Female

=S

Current Address

BERR

Telephone number
EE?E
===

E-mail

"@qq.com"IS O A=V 7 K L A*An e-mail address except for "@qg.com”

Desired Course, etc. ‘525t XYou must get Letter of Acceptance from your prospective supervisor before you submit this application form.

Desired Course / Research Area
Applicant of Environmental, Life, Natural Science and Technology: Please write your Desired Course R4 & B AR FMER HEE  SE1—E8H
Applicant of Interdisciplinary Science and Engineering in Health Systems: Please write your Desired Research Area AVA VAT LAMEH M RRHES - SELXERARIHERH

SEI—RHEHRARNEH

Prospective Supervisor
SEESHE

Senior Assistant Prof.

B

Prof.
B =

Associate Prof.

HEHIR

Present employment Ei#%

Name of Organization

E=3 0

Address
EFT

Previous Graduate School or most recent educational background H & X%k

Country [E4

Name of University or Institution

ERA Division (Research field) EZIX

Degree
#4

0 Master of

[J Postgraduate Diploma of

Date of (expected)
completion of above degree

FEER(FE)B

month day

H

] Completed ﬂ% T O Expected to Complete ﬂ% T EJA Jf

Dormitory(*) EILXZDEE~DAFRHE

O

| would like to apply for a dormitory & 1)

O  1doNOT apply for a dormitory 7% L

Finance #&#&

O

Japanese Government (Monbukagakusho)
Scholarship Student E%Z%4%

Privately-financed international student

U nmmss

(*) Caution BE

+ If you live outside Japan when you apply for the student, you can apply for a dormitory. Y&k & [EEEE H 3 25/ O &, EH~ONEHENAHETT,
+ This is to confirm whether or not you wish to apply for a dormitory. Checking the box of “l would like to apply for a dormitory “does not guarantee your dormitory
BHE~ONEHRLOFREMHRT 20 THY, NEEMHNT2HOTIELY FHA,
+ For more detailed information about dormitories, please visit the website below. 15 OFEMIZLL T O URL #5512 LT F &Y,
URL : https://www.okayama-u.ac.jp/user/ouic/japanese/interstudents/students_current/3-05house_jpn.html

2 For graduate admission use only

22 AR T L

O FEFES

O AR



https://www.okayama-u.ac.jp/user/ouic/japanese/interstudents/students_current/3-05house_jpn.html

CURRICULUM VITAE JEfEE

1

3

5

Name K4

Family Name / Surname First Name / Given Name Middle Name
Educational Background “#/i&
Name and Address of School Entr\;iacrea:r? d“g%nr:]pgtion Major Subject Diplo’rA\n;ac;LEdegree
(R4 B OV EHE) O\, DRSS ) (XA T - Vo)
Name (F#%4) From #(year)/ A(month) (A%
Higher
Education
(F%HH)
UndeLrgracliuate Location (FffEH1) To #(year)/ A(month) (%530
eve
K%
Name (4544) From #(year)/ B(month) (A%)
Higher
Education
(FEHE)
Grliadualte Location (FT7EH) To #(year)/ A(month) (%)
eve
OR#be)

* In the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.
() EcEE ENRVGAITE, EEARISCA L TIMT LT ZS0Y)

Employment Records i/
Name and Address of Organization Period of Employment Occupation Job Description
(855 B O EHY) () (kA) (BN

From #(year)/ B(month)

To %(year)/ A(month)

From % (year)/ A(month)

To #(year)/ A(month)

From #(year)/ B(month)

To %(year)/ A(month)

Reward and Punishment, License &2 - &%

A

=F

Person to be notified in applicant’s home country, in case of emergency FHEHEHEAG

Name K4

Relationship

Address {¥AT

Telephone number Ez5




[z BRE S ]

EERTAE CRMEREHERS - RFEHEE) (IRERINTE T, DRV T ESY,

7%, EERETEIIASHAEEORIIAE T,

University /| Embassy Recommended Japanese Government (Monbukagakusho)
Scholarship Students DO NOT NEED TO PAY the official entrance examination fee.

In addition, those MEXT students do not need to submit this payment certificate.

AFHIRFE M LA AR R T R
FORM FOR PASTING OFFICIAL ENTRANCE EXAMINATION FEE PAYMENT CERTIFICATE

NFIRERD NG Z T o m— R C&E EHZFIR LN FRER SR E AL iR > THO HY, BUFA~b

fFLTL &0,
Please print the document that can be downloaded after payment of the entrance examination fee, cut the entrance
examination fee payment certificate along the dotted line, and paste it to the following.

ZOEGIT A AT

HA2NE S 1

HEV AT T IZE VY,
Please paste the receipt in this
section using glue so that the
receipt does not become
unfastened.




RESEARCH PLAN #fsuatEE

Name of applicant:

Family Name / Surname

First Name / Given Name

Middle Name




