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Graduate School of Medicine, Shiga University of Medical Science
SUMS-UKM International Joint Ph.D. Program in Ageing Science (Doctoral Program)
Application Form for Screening of Eligibility
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This form should be written in Japanese or English.  HAGEE 721X, FEETRHAL T 7ZIV,
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| wish to apply for the admission examination to the SUMS-UKM International Joint Ph.D. Program in Ageing Science of Graduate
School of Medicine, Shiga University of Medical Science. | hereby apply for screening of eligibility with the required documents,
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Research History (Write about your research experience that motivates you to apply for this program*)

i R

year month
7 i A

year month
[l i A

year month
74 G b2

year month
[l i A

year month
74 i A

year month

ToFf - WHA Licenses/Qualifications

7 CS A

year month
7 CS A

year month
7 CS A

year month

()

Note:

C FEREAPHA LT, HRRAT (HBREAR A 2321 2 8 TR ISRz L T<EE 0,

HEEHE, DICXKEZFEEALTLS 230,

. SMEAOHFEE I, FEMINER D D OEFER OB ERLOBEEREZTLA LTI ES Y, £2, KRFECHOWTIIERE TRAL

TLIZENY,

Prior consultation with a preferred supervisor is required before the submission of your application (for those who undergo the screening of
eligibility, before applying the screening of eligibility). Tick a box after the consultation is conducted.

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.



