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MASTER’S COURSE (BIOMEDICAL SCIENCE)
Form 1

[International Students]

Examinee No.

Research Project Plan

Name

Notes

Reason for Application

Theme of Research after Enrollment

Research Objective

Motive

Method

Note: Please do not fill in the “>¢”’ field.
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MASTER"S COURSE (BIOMEDICAL SCIENCE) [International Students]

Form 2
Examinee No.
List of Research Achievements
Name
Author ) Nameg of the publication offices, Date of issue )
No. Author . Title magazines, and conference I Outline
ship N or Publication
presentation

(Publication)
(Academic Thesis)

(Academic Conference Presentation)

(Other)

Note 1 : Documents that prove the listed contents (e.g., reprints and copies of abstracts) must be attached.
Note 2 : Please do not fill in the "3" field.




MASTER"S COURSE (BIOMEDICAL SCIENCE) [International Students]
Form 2

Sample Examinee No.

List of Research Achievements

Name

Author Names of the publication offices, Date of issue

No. Author . Title magazines, and conference N Outline
ship or Publication

presentation
(Publication)
1 |[OO00O 1st [OOOOOO00O0 OOpublication 2018.April 000000000
(Academic Thesis)
1 [oooo 1t |000000000 Yol.0 NeO 2017Jume  |[0O00000000
(Academic Conference Presentation)
1 |[OO0O O0000O0O00O 00000 2016.December| OOOOOOOOO

(Other)

Note 1 : Documents that prove the listed contents (e.g., reprints and copies of abstracts) must be attached.
Note 2 : Please do not fill in the "3" field.




B BEREDERFEFER MASTER'S COURSE (BIOMEDICAL SCIENCE)

=3 Form 3 SRS %

Examinee No.

B
Letter of Approval

WEIRF R B
To the President of the University of Yamanashi

NFEE K 4
Applicants  Full Name

Family Middle First

FREDFED, BRFE LR EBE TME LR EMER AR DO N IR SR 5 Z L 2AE L E T,
I authorize the above-mentioned person to take the Entrance Examination for Master’s Course (Biomedical Science)
at Integrated Graduate School of Medicine, Engineering, and Agricultural Sciences, University of Yamanashi.

Hft Date:

(year) (month) (day)

FTEHER - Tkt

Organization Name * Job title :

K4 Name:
Seal/Signature
El

1. R TR O 5L, BB ORTEBEDRE BIIX, WHE SO IRER) DG LT b D& TR LT
TZEW, 7o, AREHITOWTRRLRED D DAL, PR 7 v —7 RFAeH (FERE © 065-273-9627) ~fil 5
HTLEENY,

Note 1. If you are employed at the time of application, please submit it with the approval of the head of your current institution (for example, the

hospital director if you work at a hospital). If you have any questions regarding this document, please contact the Graduate School Supervision,
and instruction, Academic Affairs Division (Phone: +81-55-273-9627).

E 2 IFECA LRV TL 72 &V, Note 2 : Please do not fill in the “¥¢” field.
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MASTER’S COURSE(BIOMEDICAL SCIENCE) [International Students]
Form 4

Examinee No.

Applicants applying for admission under qualifications (9) or (10) should compile and submit the
documents listed below to the Admission Division, Academic Affairs Support Department during the
application period, as a preliminary review of the applicant’s qualifications to apply will be conducted.
Please refer to page 16 “2. Application Requirements”.

Checklist for Document Submission (Required Submission)

Name

Required Documents numbfar Check
of copies
y Examination Form for the Approval of Application y I:l
Requirements (Form 5)
2 | Certificate of Graduation / Expected Graduation 1 I:l
3 | Academic Transcript 1 ]
4 | Checklist for Document Submission (this document) 1 ]

The following documents (No.5 to No.8) are required, if applicable.

List of Research Achievements (Form 2)

*Required for the applicants who have a research background.

Documents Supporting the Research Achievements
one copy

6 (Academic Papers, Research Reports, Patents, and Other each

Publications.)

Statement of Purpose (Please describe on A4 paper in any format.)

’ *Only required for the applicants who are third-year undergraduate 1 D
students.

Resident Record or Copy of Passport

* Applicants in Japan
Please submit a Resident Record (nationality, which also specifies
your resident status and period of stay) issued by the mayor of the

8 municipality where you reside or a double-sided copy of the 1 D
Resident Card.

* Overseas applicants

Please submit a copy of your passport (page displaying a photo of your
face).

Note : Please do not fill in the "3%" field.



MASTER’S COURSE(BIOMEDICAL SCIENCE)

Form 5

[International Students]

Examinee No.

Integrated Graduate School of Medicine, Engineering, and
Agricultural Sciences (Master’s Course)

Examination Form for the Approval of Application Requirements

' Kana
Full Name in (FAMILY) (MIDDLE) (FIRST)
Roman Block Capitals
Name in Age
Native Language g
Date of Birth (Year) (Month) (Day) Nationality
Application Division . Special Selection
(Circle one) General Selection for Working Adult Students
Desired First Second
Academic Advisor
TEL :
Contact Information
E-mail :
Educational Background
Year and Month of Entrance and Term of , Diploma
. School’s Name or Degree
Completion Study
awarded
Name
Elementary Education From (Year) (Month) (Day)
(years)
Elementary School To (Year) (Month) (Day)
Name
Secondary Education From (Year) (Month) (Day)
(years)
Lower Secondary School To (Year) (Month) (Day)
Name
From (Year) (Month)  (Day)
Upper Secondary School (years)
To (Year) (Month) (Day)
Name
Higher Education From (Year) (Month) (Day)
(years)
Undergraduate Level To (Year) (Month) (Day)
Name
From (Year)  (Month)  (Day)
Graduate Level (years)
To (Year)  (Month)  (Day)
Occupational History
Name of Organization Period of Employment Position Type of Work
From (Year) (Month) (Day)
To (Year) (Month)  (Day)
From (Year) (Month)  (Day)
To (Year) (Month)  (Day)
From (Year) (Month)  (Day)
To (Year) (Month)  (Day)

With back side




Summary of
Research
Achievements

Academic
Societies and
Other Social
Activities

Acquisition of
Qualification or
License

Note 1. Desired Academic Advisor:
Prior to filling in, you may request up to two academic advisors, your first and second choice.
Please be sure to consult well with all of your desired academic advisors in advance.

Note 2. Educational Background:
Oversea students are required to describe the history from elementary education.
If you have attended university or others as a research student, state that period too.
Note 3. Summary of Research Achievements:
If the blank spaces provided above are insufficient, please use additional sheets as necessary.
Please be sure to attach the “List of Research Achievements (Form 2)” as well as the documentations that
certify its contents (academic papers, research reports, patents, publications etc. (Copy is approved) to
this document.
Note 4. Academic Societies and Other Social Activities:
Please fill in history of membership in academic societies and social activities.

Note 5. Contact Information:
Please fill in e-mail address where you can be sure to receive the results of the application requirements
examination.

Note 6. Please attach certificate of graduation/expected Graduation and academic transcript of your final academic
background.
Note 7. Please do not fill in the "3" field.



