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Fujita Health University Graduate School of Health Sciences (Doctoral Course) Request for Preliminary Screening

Dean, Graduate School of Health Sciences, Fujita Health University
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I would like to apply for the preliminary screening for the doctoral course, in major
AL
@ JEFEE Curriculum vitae

in health sciences graduate school of health sciences with the documents below.
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(2) AREEGEHZE Certificate or provisional certificate of degree or diploma
IFAHEF Academic transcript
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A copy of the qualifications and licenses referred in the work history
& WotEERE (B 255) Report of Research Achievements(If there is)
(6 WFFEEEEIHZ Certificate of Research Career (Designated Form A4)

D I 7230 Representative papers (Photocopies acceptable)
HE(Y)

HM) H(D)
K #(INAME) P51 MALE - FEMALE
DATE of BIRTH (YY) AM) HD)4E AGE %
O FHi#e v Nursing
T HREE L (Supervisor : )
FRIAFZE4E 24 2 5 . .
FERIRIE SR O UnbeUTr—va  BFaEs Rehabilitation
Desired Field, (Supervisor .
Supervisor
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Contact Info
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Curriculum Vitae

Number Name of
(Univ use only) applicant
Nationality Select your gender: Male/Female
Date of birth (MM DD. YY) (Age )

Current address

Phone number

Email address

Educational backeround (starting from elementary school)

Work history

Honors and prizes Gf any)

Research history (if any)

Publication list Gf any)

I hereby declare that the above information is true and correct.
Date (MM DD, YY) Signature




R E
Report of Research Achievements
(NFEREA A / For Preliminary Screening)

NAME

K #

1. E2EHH (Statement of Purpose)

2. BHEDOAFZENSA (Current Research)

3. FHE THERSL, WL, FRTEOAMLE

(Books, Academic Papers, Research Presentations, Patents, etc.)
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If you are unable to complete the form within the provided space, please use a new A4-sized sheet of paper to fill out the form.
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Certificate of Research Career

K4 /NAME
A4 H A /DATE of BIRTH H(Y) HM) H(D)

M Bl (MALE-FEMALE) [E%/NATIONALITY

FRLOFEIL, FRLOLBVIFIIEEL A T HZ ARV ET,
This is to certify that the above applicant has the following research history.

AL

1. TEEEMEE - E R4 & OV 4y /Name of the Institution, Department, Position
BB J@44 /The Institution, Department 54y /Position

2. WFIEHIH]/Period
F ] H ~ G2 J1 H

3. WFEREE A K OWFFEN %/ Title and Research Overview

4 WFEFRE S 4 B O 44 /Research Supervisor

K44 /Name #k44 /Position

(Y) HM) H(D)

FIT{E 1 /Location
H4 B84, /Institution Name

HE B4 /Head of the Institute




