[EHFZEEMR (1) ; Applicants who have a master's degree do not need to submit this document.]
FORM OF ELIGIBILITY FOR APPLICATION OVERSEAS SELECTION FOR INTERNATIONAL STUDENTS
OKAYAMA UNIVERSITY (Doctor’s Course)

BLA®ASE (BTeMEn MEARLEBNEIAR HREREEHE - BE
Please type or write in Japanese or English in block letter.
year month day ZHED *ltis unnecessary to fill out this column.

T
Date of Application B 5% 4F A B i A A (A

O October 2024 Enroliment (1st Selection) | [1 October 2024 Enrollment (2 Selection) | [1 April 2025 Enrollment
2024 £ 10 AAZE (5§ 1[H) 2024 £ 10 AAZE (F2[E) 2025 £ 4 B A%

O Graduate School of Environmental, Life, Natural Science and Technology KiFBeIRiE4 dh B AR PHEH

O Graduate School of Interdisciplinary Science and Engineering in Health Systems X2BRAILR YA T LFEHEHER

W | EEFEHEHEALTESL: Date of Birth 24 F H
Male Female

Name B . %I year month day
K4 £ A H
CurrentO Organi;ation and Nationality

ccupation Eap
BEDHE - BA .

Present Address
BERT

Telephone number

e E-mail
===

An e-mail address except for "@qq.com""@qq.com" LIS D A=V T KL A

Desired Course, etc. 2%

Desired Course / Research Area ‘521 —R /" ZEHA RN EH

Applicant of Environmental, Life, Natural Science and Technology: Please write your Desired Course g5i 4 iy 48R AOF S8R HIH - B = —
Applicant of Interdisciplinary Science and Engineering in Health Systems: Please write your Desired Research Area ~wayazhigi & BHERFSERHHEE S « L BEMR Y & filk

Prospective Supervisor Prof. *  Associate Prof. * Senior Assistant Prof.
ELIEHA ® B - EHKE - W
Educational Background 2 B Write your school name, faculty, major, course, etc. i . YO;efnsgidY S‘a”;:r’ii;‘“dy
From £ (year)/ H (month) | To % (year)/ H (month) INERAEEA SERA, FH (FR), FH - REFEEA BREH BEREFH

Elementary Education, Elementary School

Secondary Education, Lower Secondary School

Secondary Education, Upper Secondary School

Higher Education, Undergraduate Level

Higher Education, Graduate Level

Employment Record B&k &

Name of Organization ¥ Occupation Hg
From £ (year)/ A (month) To £ (year)/ B (month) ame ot Lrganization 3B %E ccupation A
Research Record Fff 3% & Research Subject  (Include Research Student) Name of Research Organization Position
From % (year)/ F (month) To £ (year)/ B (month) MEBEE MAREEZSD) A g9

Note  In the case you were a research student or a researcher in Japan, please write the detail in the column of “Research Record”.
As for Certificate of Research Participation, if you have several research periods, please make copies of the form and use them.
() BARTOMZEE, BENEESEOHMNH 25818, PFREMICEA LTI Zan,
WIZERERNABFEAFICOWT, BIEEFHMAERS 25618, at—0k, AL TIESN,



[EHEEMR (2) ; Applicants who have a master's degree do not need to submit this document.)
OVERSEAS SELECTION FOR INTERNATIONAL STUDENTS (Doctor’s Course)

¥ # P E RECORDOF ACADEMIC PERFORMANCE

SHES *lt is unnecessary to fill out this column.
inati = XNMNeaEs
Date of Application B 554 B H AR
Name K 4 Current Position IRTEDFTE - B
Achievement of Book work, Thesis, Lecture, Report, Patent, etc.
(Write the title, the name of the journal, the date of publication, etc.) Outline of the following from the left
28, FiwX, FWHERE FiHRE BFHEORE ELNBOME
(B%, it8 RRERB%EZEEAN)
Note As for Academic Thesis, Publication, etc., please attach the original one or the copy. As for Research Presentation, please attach

the summary or the outline.

1) SRRSO, BIRID SUIEDGF L AT L, BHERROSLEE, €ORE UIMBEEZRMH LTI ZE W,




[EHEEMR (3) ; Applicants who have a master's degree do not need to submit this document.)

OVERSEAS SELECTION FOR INTERNATIONAL STUDENTS

(Doctor’s Course)

ZHES

(FEAAZ)

*lt is unnecessary to fill out this column.

MRUEFHNREHE

CERTIFICATE OF RESEARCH PARTICIPATION

K %

Name

£FAH

Date of Birth

1 Name of Research Organization and Occupation #fF7E8&RE 4 K VS 53

2 Period of Research HFZ2 4= 5 i

From

To

3 Research Subject #f7tRE B

This is to certify as mentioned above.
FROEBVIEAT S,

Date

year

month day
H

Head of Organization, Position @& - k4

Name
R4

Seal or Signature

Fi




