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	Name of
applicant 
	first      middle      last




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 (if any)




Research history (if any)




Publication list (if any)


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

	Subject for
 Study
	

	Research Plan and Methods

	Describe the research plan and methods in detail and clearly, considering its academic importance, relevance and ripple effects. 
※Please use 11 point font or larger. Please limit your description to no more than two pages.
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Permission to Take Entrance Examination 
and Attend School

Fujita Health University 
Graduate School of Health Sciences
Attn: Dean of the Graduate School of Health Sciences

	Name
	first      middle      last


	Date of Birth
(MM DD, YY)
	




I hereby permit the above candidate to undertake the entrance 
examination of the Fujita Health University Graduate School of Health Sciences as a working student.
Furthermore, if accepted to the university, I permit him/her to enroll 
in this course while employed.

Date (MM DD, YY)

	Name of Employer:
Name of Institution:
	
	

	Address:
	
	

	Name of 
Representative:
	
	(Official Seal/Signature)



*For those who are currently attending or planning to attend the School of Health Sciences at this university, please obtain the consent of your supervisor (e.g., chair or professor).


