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 Statement of Purpose and Research Protocol  

 

Name in 
Katakana  For office use only 

Name 
First Name       Last Name        Middle Name 
 

 
 

Date of 
birth 

            /        /     
(yyyy/mm/dd in western calendar)  

Prospective 
Course/ 

Choice of selection 

①Course： 
 
 

② Choice of selection （ For 2-year MPH 
course applicants only）: 

□ General selection 
□ Special selection for working 

applicants  

③Research Field： 
 
 

Title of the 
Bachelor’s 

Degree Thesis 
If the Bachelor’s thesis was not required for the graduation, please write “Not required”. 

（Statement of purpose on applying Professional Degree Program in Public Health） 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

（Research Protocol） 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Current 
Position 

□ Undergraduate Student 
（ th grade） 
□ Graduate Student 
（Doctoral / Master’s  Program/  th Grade） 
□ Research Student（Fill out “Affiliation”） 
□ Employee（Fill out “Affiliation”） 
□ Others（Fill out “Affiliation”） 

Affiliation 

（Fill out your position, laboratory name and 
institution name） 

Telephone No.（   ）   ― 

Note:  Do not fill out anything on the reverse if this sheet. It is possible to paste the typed paper on the form but all the items must be affixed 
within the appropriate blanks. Keep the “Examination No.” column blank. 


