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AY2026 October Application for Screening of Eligibility for the Admission to Graduate School of Medicine,

Shiga University of Medical Science (Doctoral Program)
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To the President of Shiga University of Medical Science
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I hereby apply for screening of eligibility with the required documents as | wish to apply for the admission examination to the doctoral program at

Graduate School of Medicine, Shiga University of Medical Science.
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Complete the reverse side of this form as well.
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Research History (Describe your research experiences in relation to pursuing a doctoral program.)
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(Note)

1.For the desired course, refer to pages 4 and 19-28 of the student application guidelines and consult your desired supervisor. For those who are applying
for "Oncology Specialist Training Course" within "Advanced Medicine for Clinicians Course," write "Advanced Medicine for Clinicians Course
Oncology Specialist Training Course." Refer to the appendix, fill in the item, "Department/Center", from the five courses. You can leave the item
"Division/Unit" blank. For those who are applying for "Forensic Generalist, Forensic Specialist Course" within "Advanced Medicine for Clinicians
Course," write "Advanced Medicine for Clinicians Course Forensic Generalist, Forensic Specialist Course.” Refer to the appendix, fill in the item
"Department/Center" from the three courses. You can leave the item "Division/Unit" blank.

2.Prior consultation with your desired supervisor is required before the submission of your application for the screening of eligibility. Tick a box after the
consultation is conducted.

3.Foreign applicants are required to provide the entire academic background starting from elementary school as well as course term of each school. As
for the description of university, provide the name of the department of the university as well.



