Graduate School of Medicine, Kyoto University

Requirement

. . . % Circle either 6 « 7 <+ 8
Doctoral Program in Medical Science 2026 number
Application Form for Eligibility Screening
Name in Katakana |
First Name Last Name Middle Name
. / / (yyyy/mm/dd in western calendar)
Date of birth (Age as of April 1 2026 years)
Choice of Division Research Field
Research Field ( )
Fill out your education record since high school in western calendar.
Entered Date I Eg;i%lldment
Graduated Date / / High School:
(yyyy/mm/dd) years
g University:
8 |Entered Date [ F;"C\:jtrs_l y
& |Graduated Date / / years || Co:
s Major:
‘S |Entered Date I
U%J’ Graduated Date / / years
Entered Date I
Graduated Date /  / years
Entered Date I
Graduated Date / / years
Fill out your employment record until present if you have any. (in western calendar)
If you had an assignment at research institute as an employer of a private company, fill out the name of the institute and
assignment period.
S |Entered Date Il Eﬁ:‘olg et of
& |Graduated Date I pioy
= /mm/dd)
= |y years
% Entered Date [
B Graduated Date I years
W | Entered Date I
Graduated Date I years
Entered Date I
Graduated Date [ years
Postal code —
Current Address Telephone No. ( ) — Mobile No. ( ) —
e-mail Q
oUndergraduate Student (  th grade) (Fill out your position, laboratory name and
oGraduate Student ( Doctoral / Master's institution name)
Present Program/  th Grade) i
Positio . r et ey Affiliation
n oResearch Student  (Fill out “Affiliation”=)
oEmployed (Fill out “Affiliation”=>)
Telephone No. -
cOthers CFill out “Affiation”=>) elephone No. ( )
Are youanemployee? o Yes <+ oNo
If you are an employee, you will ocontinue working » 0 take leave - o resign  ,after the enroliment to Graduate

School of Medicine.




In Katakana

First Name Last Name Middle Name

Continue your education/employment record below if there are more than the indicated space on the
first page.
From Period
/1 (yyyy/mm/dd) ero
To
/1 (yyyy/mm/dd) e
From Period
/| (yyyy/mm/dd) eno
To
/1 (yyyy/mm/dd) e
From Period
/| (yyyy/mm/dd) ero
To
/| (yyyy/mm/dd) e
From Period
/1 (yyyy/mm/dd) ero
To
[ | (yyyy/mm/dd) e
From Period
/1 (yyyy/mm/dd) ero
To
/1 (yyyy/mm/dd) e
From Period
/1 (yyyy/mm/dd) ero
S 2|To yrs
5§ /1 (yyyy/mm/dd)
@ o | From Period
né‘qc'; /1 (yyyy/mm/dd) ero
S g|To yrs
S&_/ [ (yyyy/mm/dd)
3 2 |From
© .
WEl /7 (yyyymm/dd)  |Period
To
/1 (yyyy/mm/dd) e
From Period
/| (yyyy/mm/dd) ero
To
/1 (yyyy/mm/dd) e
From Period
/1 (yyyy/mm/dd) ero
To
/| (yyyy/mm/dd) e
From Period
/1 (yyyy/mm/dd) ero
To
/| (yyyylmmidd) e
From Period
/| (yyyy/mm/dd) erio
To
/1 (yyyy/mm/dd) e
From Period
/1 (yyyy/mm/dd) ero
To
/| (yyyy/mm/dd) e
From Period
/| (yyyy/mm/dd) ero
To
[ | (yyyy/mm/dd) yre




Requirement |6 <« 7 <« 8

Graduate School of Medicine, Kyoto University
Doctoral Program in Medical Science 2026 X¢Cirle either number

Letter of Recommendation
For Eligibility Screening

Name in  Katakana
Name of the First Name Last Name Middle Name
Applicant
Date of birth / / ,
(yyyy/mm/dd in western calendar) (Age at April 1st, 2026 years old)
Desired Division Research Field
Research Field ( )
Title of the
Bachelor’s
Degree Thesis | |f the Bachelor's thesis was not required for the graduation, please write “Not required”

(About the applicant’s research — The applicant’s attitude toward to the research subject and the content of the research experiments. )

(The status of applicant's general activities)

Date: / /
Institute/Company

Position of recommender
Name of recommender

Signature or Seal of recommender




Graduate School of Medicine, Kyoto University
Doctoral Program in Medical Science 2026

Certificate of Employment Period

Name in Katakana

Name
Date of Birth / / (in western
calendar)
This is to certify that the above mentioned person o iscurrently employed as follows.
o was employed
Name of the
Institute/Company :
From / /
Employment (Total:___Years__ Months)
Period To / /

Position Name:
(Full-time/Tenure)

Date: / /

Position of Certifier

Name of Certifier

Official seal
or institution/company seal



