HEAAZFLDAFO

Form A Apr. 2017

Graduate School of Medicine, Shiga University of Medical Science

APPLICATION FOR GRADUATE ADMISSION
(Program for Leading Graduate Schools)
| S n

1. Name K4

S0H7R

(Family Name) #£

(First Name) 4 (Middle Name)

2. Date of Birth 4:4EH H

3. Age (As of Mar.31,2017)4F i

(Year [YYYY]) (Month[MM]) (Day [DD])

RREEBY T4V I TOITSLAZERE

Affix photo
taken within
the last three months.
Photo must include
head and upper torso
(approx. 40 mm x 30
mm)

4. Nationality [¥]%&

5. Gender TR

6. Marital Status % o #

O Male O Female

[ Single ] Married

7. Proposed Division

& e

See list of supervisors and research areas(Table.2) AZRNFIFK 2 « KEFIBEE NSO &

Name of Department Division
Name of Program Program for Leading Graduate Schools
8. Present Address and Phone Bif¥:if Eii% 5
Mailing Address
GG
Phone

9. Current Position

BIEDPE (If employed, employers name and address)

Name and
Address
AFR AERT

Division

PITJE B

Position
AL

E-mail

Phone/Fax

10. Academic Background Huf522A7

10a. Undergraduate  “2#%
University Country
R
Major Degree &
BRI Year for granted
10b. Graduate KB
University Country
K
Major Degree &
BRI Year for granted

If additional space is

needed, please add an additional page &Y 72 WHABML T2 &N

11. Emergency Contact in the Applicant's Home Country

BRI OE

Name K4 Relationship  Bi{%
Mailing Address

T

E-mail Phone/Fax




Form A Apr. 2017

12. Contact Information of the person who recommend you HEESH HBAS L « HEEEHE 34 T AL 2 &0,
( Please include the names and contact information for 3 references)

— Affi.li.atiorl i
Position 4
Mailing Address
T
E-mail Phone/Fax
Affiliation PR
Name K& Position 4
Mailing Address
T
E-mail Phone/Fax
Affiliation PR
Name K& Position 4
Mailing Address
AT
E-mail Phone/Fax
13. Pledge

To the President,

Graduate School of Medicine, Shiga University of Medical Science
I hereby apply for Admission into the Program for Leading Graduate Schools with the required documents.
I understand the examination fee is non-refundable.

HRERRFFRRE

BT Z I BEERH L ICERFRY) —T 4 7 70 s 7 LEEBRN - LET,
WDNR D5 b RUERHOGEITRD EH A,

Date of Application:

HEREH H

Name of Applicant:

HBEHE A

Signature: E44




Graduate School of Medicine, Shiga University of Medical Science Form B Apr. 2017
Program for Leading Graduate Schools
Curriculum Vitae
J& i3 =
Name K4
Date of Birth ZE4E A H Age “F i
Nationality [E£E Gender 5] | O M O F
Educational Background “#/i&  (history after the entrance of elementary school)
vear/ Month Year/Month Standard number
. Name and Location of School of of years required
Education . _ of Entrance . -
A4, PTEH AR completion for graduation
i ARSEAE ] SRR

Name of School:*#%4
Elementary Education

(VNEAR) Location (City, Country):FT7£H

Name of School:*#%4
Secondary Education

(':P?l'&h) Location (City, Country):FIr{E
Name of School:*#1%4
Upper Secondary
Education ( N
i pore Location (City, Country): i {E
(552212

X . Name of School:*##44
Higher Education v

(Undergraduate Level)

o Location (City, Country):FIr{E 1
T

X . Name of School:*##:44
Higher Education !

(Graduate Level)
Location (City, Country):FIr{E

RFBE
If space is not sufficient, please add an additional page. @Y 728WEABML T Z SN
Licenses, Qualifications % - &

Name of Licenses and Qualifications Date of Issue i34 A Country Issued
i - B4 (Year and Month) T

If space is not sufficient, please add an additional page. /@Y 72WEABML T ZEW
Employment record /i

Name and Location of Organization Erl:e:f?nfm Position Type of Work

s | FHEH (From: e, ) T TR

If space is not sufficient, please add an additonal page.

B0 WEABHILTIEEWN




Graduate School of Medicine, Shiga University of Medical Science
Program for Leading Graduate Schools

Form B  Apr. 2017

Japanese Language Proficiency AR D IR L E 72 )7 LM T

Reading Excellent

Good

Fair

Poor

Writing

Speaking

e 2RBRIEK

Accompanying Dependents (provide the following information if you plan to bring any family members to Japan)

Name

Relationship

Age

Important Notice: All expenses incurred by dependents must be assumed by the applicant.

Immigration Records to Japan  H A A D J5 13RI 26370 J7 LIS T

Date
(From: to: )

Purpose

I hereby declare that all of the information provided herein is accurate and valid.
I Z I ERDOTRTONEREETHL 2 LaBNET,

HE5E4E H B Date of Application:

EFEE 4 Name of Applicant:

4, Signature:




Graduate School of Medicine, Shiga University of Medical Science Form C Apr. 2017
Program for Leading Graduate Schools

Name of Applicant:

Personal Statement in English

In no more than 1,000 words, please describe 1. Your back ground 2. What you would like
to study as it pertains to domestic and international efforts to reduce the burden of
non-communicable disease in the Asian Pacific region.

(Attach additional pages if necessary) (Total number of words: words, 10-12 point font size]



Graduate School of Medicine, Shiga University of Medical Science
Program for Leading Graduate Schools

Name of Applicant:

Form D  Apr. 2017

Scientific and Academic Activities
MEEE BAEHRX - FXREARBTEMLTIESL,

1. Publications
1-1.  Original articles, reviews, and other written publications

Example:

(attach additional pages if necessary)

1. Ueshima H, Sekikawa A, Miura K, Okamura T. Cardiovascular disease and risk factors in Asia. Circulation.

2008;118:2702-2709
(delete this example at the time of submission)

1-2. Presentation at Scientific Conferences

2.  Scientific and Academic Awards

Example:
1. The Young Investigator Award in 2008 (from Japanese Heart Association, 2008)
2. Best poster presentation award (Ueshima H, Sekikawa A, Miura K, Okamura T. Cardiovascular disease and risk factors

in Asia. Circulation. 2009, 146" Meeting of the Japanese Heart Association, 2009)

(delete these examples at the time of submission)

3.  Other Scientific and Academic Activities

Example:

1. Advanced Training Course for Biostatistics(Aug. 20 to Dec. 15, 2009, at , Japan)

(delete these examples at the time of submission)



Graduate School of Medicine, Shiga University of Medical Science Form E  Apr. 2017
Program for Leading Graduate Schools

CERTIFICATION OF ENGLISH PROFICIENCY

Name of Applicant:

Please check one:
[J My native or official language is English (no certificate should be necessary).
L] I have certification from an English proficiency test (copy of certificate(s) attached).

L] 1 have been certified for English proficiency by an English teaching staff member of the university from
which | graduated.

(To be filled in by an English teaching staff member of the university from which you graduated)
Please evaluate the applicant’s English proficiency level.

Please circle the appropriate letter for each ability (A: Excellent, B: Good, C: Fair, D: Poor), and add any
details that may be helpful.

Name of Applicant:

1. Reading (A, B, C, D):

2. Writing (A, B, C, D):

3. Speaking (A, B, C, D):

I hereby certify the applicant’s English proficiency level.
Date

Signature

Name of the English Teaching Staff Member

Affiliation

Contact information for English teaching staff (e-mail address, telephone number):




Graduate School of Medicine, Shiga University of Medical Science Form F  Apr. 2017
Program for Leading Graduate Schools

RECOMMENDATION LETTER
B E

EFEE 4 Name of Applicant:

H £} Date

HEfS & %54 Signature

HEFE 4 Name

HEFE T Affiliation

44, Position

A—)LT R LA - Eifi# 5 Contact information (Email Address, Telephone No.)

JgiEt o EAEFEEICIIE L < 72 X0, Please insert the completed recommendation in the enclosed envelope. Seal

the envelope and sign your name across the seal.  After this is completed, please give the envelope to the applicant.



Apr. 2017

YRk 2 O HBEEKRE R G &
2017 Application for Eligibility Screening

HEEMREE B

N

BRFPRFAGEARNZERHELRBRAT Y —T 1 77 m 77 MCHBEERELET,

DONWTIE, HEEKORBEZZTIZWDO T, IEDOERZIWA THIEWZLET,

To the President,
Graduate School of Medicine, Shiga University of Medical Science

| hereby apply for eligibility screening for the admission examination to

the program for Leading Graduate Schools with the required documents.

Signature:
EA

Name of Applicant: Date:
SRE A4
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