APPLICATION FOR ADMISSION
OKAYAMA UNIVERSITY (DOCTOR’

VERSEAS SELECTI
S COURSE)

RILXFRFR (BLRERE NEABREENEIASAAERE

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

N FOR INTERNATI

NAL STUDENT:

Date of Application EREE4ER H

year month day | Examinee’s Number
Es A H ZERES

Itis unnecessary to fill out this column

L1 October 2026 Enrollment (1%t Selection)
2026 £10 AA%E (81 E)

1 October 2026 Enrollment (2 Selection)
2026 £10 AA%E (B 20[E)

L1 April 2027 Enrollment
2027 f£ 4 A AF

O Graduate School of Environmental, Life, Natural Science and Technology  RE2ReIRisE 4 dh B AR BIZo R}
[ Graduate School of Interdisciplinary Science and Engineering in Health Systems XZEBEAJLR & R T LS RIETEER

PHOTO
E E
HIRERT 3 22 H LA B
N _ : : _ B, HEHE, 1FmEEE O
Bl Family Name / Surname First Name / Given Name Middle Name L7=bDZ s (i3 T< 72
K4 (Signature) S0,
Paste your photograph taken
within the past 3 months. Wiite
Please handwrite your full name here. (Fe4 3521 TS ES0) your name and nationalty in
block letters on the back of the
Date of Birth year month day Age Sex Male  Female photo.
4+EAR s H H G ) | R B . K (Photo 4 x 3 cm)
I I have never possessed Japanese citizenship before.
Nationality BEICHANEEEZF LTV =CLEHY FEA.
EEE [ lused to possess Japanese citizenship, but | completed the procedure of renunciation.
BECEAEFREZA LTV =D YFETH, BREEHGEOFHREEFELTVET,
CumentAddress
BUERR
Telephone Number E-mail
5 "@qq.com"LINDA—/LT K1 A*An e-mall address except for "@qa.com"

Desired Course, etc. 285t XYou must get Letter of Acceptance from your prospective supervisor before you submit this application form.

Desired Course / Research Area 52 0—R  HEHELEH
Applicant of Environmental, Life, Natural Science and Technology: Please write your Desired Course IREa4E dn B SARISARZERI RS : B2 0—R %508
Applicant of Interdisciplinary Science and Engingering in Health Systems: Please write your Desired Research Area NLA VAT LSRR RIHBEE | EEREMELFE0E

Prospective Supervisor
EEEEHE

SeniorAssistant Prof.
HEm

Associate Prof,  *
Az

Prof.
]

Past, Present and Future Visits or Stays in Japan BA~DERRUHHERE (PEEZSD)
List from your most recent visits and stays before enrollment. A& COMDEFHEROMHER FHIO LD DIATH I &

Period i

From #(year) /8 (month) /B (day)

To #(year) /H(month) /H(day)

Purpose JE#LH 1Y

[

2026 & 10 AAFEREE

2021 £ A AAFEEE:-2021 2818

:20268A1H

TEEDHAH LGS BARNDRELH S 1IGEEERICE LOXMREL D LEEBRLE LT
| understand that applicants who stay in Japan on and after the date listed below will be rescinded their acceptance.

October 2026 Enrollment: August 1, 2026
April 2027 Enroliment: February 1, 2027

| Finance %%

| [ Privately-inanced intemational student  FAZ: B84

| MEXT Scholarship Student EEa222E

Dormitory(¥) U
REILRZEDEEN
DABHEL

[ Privately-financed Intemational Student FAZZEEZA4E |
| would like to apply for a dormitory. &b Y
q_’ | do NOT apply for a dormitory. 7% L

Reason i : [J Ifound other place to live. D AEFEASRE-TLVD
O Other Zdfih (

)

[ MEXT Scholarship Student E&&B4 |

International Education and Student Mobility Division will
contact you at a later date, so please respond to them at
that time.

EFSEHEER S VRIRRELHYETOT, £
D, EFEEHEERNREL TS,

() Caution &

+ Ifyou live outside Japan when you apply for the student, you can apply for a dormitory. #5425 EHEE 09~ 5355 D4, fEE~ D NEFLHIHETT,
+ This is to confirm whether or not you wish to apply for a dormitory. Checking the box of “I would like to apply for a dormitory”” does not guarantee your dormitory.

1EE~DNERLOFIEMERT HHOTHY,

NEZHERIT2HOTIEH Y WA,

+ For more detailed information about domitories, please visit the website below. fiarDFEFIILA D URL #5351 L TR &Y,

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

| 3% Office use only 2RI

e

O FarH



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

CURRICULUM VITAE [EREE

1 Name K%

Family Name / Surname First Name / Given Name Middle Name
2 Educational Background =#f&
Date of (Expected)
Name of School g et?r, Month(,j %nd D?y.Of Major NarrAe Of(?;?ree Completion of Degree on
g n aﬁrlce and Compl etion e VEr_L he Lef
AZRUEEEAR I SEEETE)E
Name 424 From

#(year)/ B(month)/ H(day)

Higher Vil
Education month
=SERE _—

Undergraduate| Country FRZEE To 7%

Level #(year)/ A(month)/ H(day)

K Completed ERfSi#d*
Name F#x4 From year
#(year)/ B(month)/ B(day)

Higher mﬁm
Education da
=SERE _— H
Graduate | Country FRZEE To ClCompleted

Level #(year)/ A(month)/ B(day) BEEH

hpeh
K CExpected to Complete
EGRIAH

* In the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.
() EcEE ENROVEGAITE, EEIRISCA LTI L T ZS0Y)

3 Okayama University Enroliment History REILLAKSATEEERE

| have been enrolled in Okayama University before
as a regular student, research student, special research student, efc.

I have never been enrolled in Okayama University before.
REILRZIFEFEL TULM=C ElEHY FE A,

RILURZICIERE, BIRE, FRRIREESE LTHEEL TV =C e HYET,

Student Number at that time
LD RS

In case you don’t remember, please write “I don’t remember”. 5x TV A, [RA TRy LREAL TS,

4 Employment Records B§FE

Name and Address of Organization

AR VR

Period of Employment

SR

Occupation

%2

Job Description

BHERE

From £ (year)/ A(month)

To #(year)/ A(month)

From #(year)/ B(month)

To #(year)/ A(month)

From £ (year)/ A(month)

To #(year)/ A(month)

5 Reward and Punishment, License EEi - 1%




[ 5 5 ]

EEEFA AR - KFHERE) IIBERDRETY, SHADRNTIEENY,

7ok, EEETFEITASIGEREORIIAETT,

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.

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

Y

NFRRERIDSHEIF T v — RT& 2FFAF UANFER ST E 2 s Tin > TV ERY, LU~
fFLTSZS Y,

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.

Z DERNTHA AT

HARNE S 1T

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




RESEARCH PLAN ®fREHEE

Name of applicant:

Family Name / Surname

First Name / Given Name

Middle Name




