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

FRHERR PR EFIIER R BR

Dean, Graduate School of Health Sciences, Fujita Health University
B REB R A e R MR (- E SRR AR OBFER 22T 720
DT, FRLOEHARA THFEW LET,

I would like to apply for the preliminary screening for the doctoral course in Health Sciences

at Graduate School of Health Sciences with the following documents.

(YY) HM) H(D)
K4 Name 5] Male - Female
4 H H Date of Birth (Y) HM) H(D) % Age

@ JEHEE Curriculum vitae
(2) ARFEFIIAZE Certificate or provisional certificate of degree or diploma
@ Hi&EREHZE Academic transcript
@ W 2h20 % B RFFRED T L
A copy of the qualifications and licenses related to work history
® T Report of Research Achievements

6 FFEFERIHE Certificate of Research Career
(D {RFEM) 725 Master’s thesis or academic paper (Photocopies acceptable)

AL

A% R -

[ FHi#E 7 Nursing

KRS (Supervisor : )
?E % iﬁé% > — Y ~, R . .
. . O UnEUTF—va Bk Rehabilitation Sciences
Desired Field and S . . )
Supervisor of UPErvisor -
Graduate Thesis
Research SPETHERTHORRIIIENE 2 2O b, BT D080 o), FRIHLNE#EL % 1 £RA LT IEEN,
Refer to the list of Major Subjects, then check the desired field and write a supervisor’s name.
% Address
= #% 516 Postal code
Contact Info
T E L E-mail
z O
@ Name SR L DR LT
&= g
T E L It will be used for verification of documents.

Other Contact Info




Curriculum Vitae

48

|

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 background (starting from elementary school)

Work history

Honors and prizes Gf any)

Research history Gf any)

Publication list Gf any)

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




P ST

Report of Research Achievements

(NFEMFAH / For Preliminary Screening)

NAME

K #

1. E¥HEH (Statement of Purpose)

2. B{EDOHIZENEZ (Current Research)

3. FHEr TNERSC, WHERE. FRFEOAPNLE

(Books, Academic Papers, Research Presentations, Patents, etc.)

() BPITREATERWGAIR, B (A4H) 2V TRALTREYY,

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.



(NZFBR8EATH / For Preliminary Screening)

W FCRERE R &

Certificate of Research Career

K44 /Name
A4EH H/Date of Birth H(Y) A M) H (D)
M5/ Male + Female [El%E/Nationality

FRRObOIX, TRLOEBVIFEEAET S Z LAV LET,
This is to certify that the above applicant has the following research history.

At

TEEERERT - R O 4y /Name of the Institution, Department, Position

¥RJE4/The Institution, Department E4y/Position
WHFEHAR]/Period
(Y) H M) H®OD) ~ (Y) H ) H (D)

WrZERE E M OWIZENZ/Title and Research Overview

Wrgetaisss 4, & ONB4 /Research Supervisor

KA, /Name 44 /Position

F£®Y) JERUY H D)

FIifEH/Location

FERE4 /Tnstitution Name

FERFEA /Head of the Institute




