(Form 1)

Biwako Career Development Program for International Medical Students
Application Form

Name
- Doctoral Program, Graduate School of Medicine
Enrollment - Doctoral Program, Graduate School of Nursing
- Master’s Program, Graduate School of Nursing (Circle either one)
Year Year
Affiliation Department
Financial - Government-sponsored
situation - Privately-financed (Circle either one)

I hereby apply for the “Biwako Career Development Program for International Medical

Students” as stated above.

Date:

Signature



(Form 2)

Biwako Career Development Program for International Medical Students
Statement of Purpose

Name

Enrollment | Doctoral Program (Medicine)/ Doctoral Program (Nursing) / Master’s Program

Year Year

1. Reasons to apply for this program

2. Things you want to learn/acquire in this program

3. Plans after completing graduate school




(Form 3)

Biwako Career Development Program for International Medical Students

Letter of Consent

Student’s
Name

Enrollment | Doctoral Program (Medicine)/ Doctoral Program (Nursing) / Master’s Program
Year Year

I hereby give my consent for the above-mentioned student to enroll in the “Biwako Career

Development Program for International Students.”

Date:

Affiliation:

Position

Name




	（Form１）英語版：びわこ医学系研究科留学生就職促進プログラム申請書
	（Form２）英語版：志望理由書
	（Form３）英語版：指導教員の承諾書

