Graduate School of Medicine, Shiga University of Medical Science Form A Apr . 2024

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 Form B ApI‘ . 2024

CERTIFICATION OF ENGLISH PROFICIENCY

Name of Applicant:

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

L1 T have been certified for English proficiency by an English teaching staff member of the university from
which I 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 C Apr. 2024

| m2xmen | RECOMMENDATION LETTER

oy

HEE 4 Name of Applicant:

H f+ Date

HERSH B4 Signature

HEFE 4 Name

HEFEE FT)E Name of organization

%4 Position

A—LT KL A - HEih#% % Contact information (Email Address, Telephone No.)

fafEf O EEREE TP L < 72 &V, Please insert the completed recommendation in an envelope. Please seal the

envelope, sign your name across the seal and give the envelope to the applicant.



