2024 APPLICATION FORM FOR ADMISSION
DOCTORAL COURSE




INSTRUCTIONS

Year	Month	Day

1. Application should be typewritten or handwritten in Roman block capitals.
2. Numbers should be in Arabic figures.
3. Proper nouns should be written in full, and not be abbreviated.
	
	Examinee Number
	※

	

Name in Roman block capitals
	Family name, First name, Middle name
	
Sex
	· Male
· Female

	
	
	
Nationality
	

	
Date of birth
	Age,	Year	Month	day
	Passport Number
	

	The preferred division
	

	The preferred supervising
Professor
	

	

The latest academic background
	University
	Graduate school
	Department

	
	
	
	

	
	Year	Month	Day
□completed	□will complete

	


Present address
	Postcode：


Telephone number：
Mobile phone number： E-mail address：



· Do not fill in at the blank marked※
· Applicants who are students of Kyushu University must fill in the student ID number to the right between parentheses.	（	）

Educational background:

	
	Names and Address of School
（学校名及び所在地）
	Officially required number of years of schooling
（正規の修学年数）
	Year and Month of Entrance and Completion
（入学及び卒業年月）
	Period of Schooling
（就業年数）

	
Elementary Education Elementary School
	Name
（学校名）
	
	


year
（年）
	From
（入学）
To
（卒業）
	
	year
（年）

	
	
	
	
	
	
	month
（月）

	


Secondary Education Secondary School
	

Lower
	Name
（学校名）
	
	


year
（年）
	From
（入学）
To
（卒業）
	
	year
（年）

	
	
	
	
	
	
	
	month
（月）

	
	

Upper
	Name
（学校名）
	
	


year
（年）
	From
（入学）
To
（卒業）
	
	year
（年）

	
	
	
	
	
	
	
	month
（月）

	
Higher Education Undergraduate Level
	Name
（学校名）
	
	


year
（年）
	From
（入学）
To
（卒業）
	
	year
（年）

	
	
	
	
	
	
	month
（月）

	

Graduate Level
	Name
（学校名）
	
	


year
（年）
	From
（入学）
To
（卒業）
	
	year
（年）

	
	
	
	
	
	
	month
（月）

	Total of the years of schooling mentioned above
（以上を通算した全学校教育修学年数）
	
	

year
（年）
	
	

month
（月）
	


※ Note: 1. Kindergarten education or nursery school education is excluded. （幼稚園・保育園教育は含まれない。）
2. Preparatory education for university admission is included in secondary education.
（いわゆる「大学予備教育」は中等教育に含まれる。）
3. In the case that the applicant has passed the qualifying examination for admission to a university, indicate so in the blank marked.	（「大学入学資格試験」に合格している場合には、その旨※欄に記入すること。）




Employment Record: Begin with the most recent employment, if applicable. （職歴）

	Name and Address if Organization
(勤務先及び所在地)
	Period of Employment
（勤務期間）
	Position
（役職名）
	Type of Work
（職務内容）

	
	
	
	

	
	
	
	

	
	
	
	



	Examination Card
Graduate School of Medical Sciences, Kyushu University

	
Examinee Number
	※

	
Name in Roman block capitals
	

	
Date of birth
	□Male
□Female

	
The preferred division
	

	The preferred supervising Professor
	

	Note
1. Do not fill in at the blank marked ※
2. Keep this card during the examining.
3. Those who don’t have this card cannot enter the examination room.

	Collation Card
Graduate School of Medical Sciences, Kyushu University

	Name in Roman block capitals
	
Examinee Number
	※

	Date of birth
□Male
□Female
	
Paste your passport-size photograph taken within the past 6
months. Write your name and nationality in block letters on the back of the photo.

	
The preferred division
	

	
The preferred supervising Professor
	

	Most recent university
University Graduate School Department

Year	Month	Day	□completed
□Will completed
	



