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Print single side on A4size paper, after filling in the forms.
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Application Form for April 2024 Admission [Division of Medical Sciences/ Master’s Program ]
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Exam Number

£ Family Name 4, First Name I F/L%—2 Middle Name
AN e
Japanese
Furigana
K 4
Name
el H e [E£% Nationality
77 o L
HAREFELISN O B FE AN
Sex . wae . pemae Fill in Non-Japanese Nationality Only
AERA A *YYYY/MM/DD
Date of Birth

'f%flﬁ [ < nEAZ‘&E]

[Mandatory] Contact Information * This information is important for the admission process.

(T zip code — )

BUERT

Present Address

T
Phone Number

TR RHRHIFN & LTE A=A TITWE T, *All important information will be sent by e-mail.

E-MAIL

HEH= Laboratory Choice M2 5 K4  Name of Professor *

4T 5 EEOOICY 2fT LT 72 &Y *Check and fill in all applicable items.

R OA& & H No Visa

Presemt Statusof |[]44 % Student Visa

Residence in Japan RN . .
P B5LIAL  Other Visa  (fERI¥#&4  Status of Residence )

O ;%'? Japanese Government (Monbukagakusho [MEXT]) Scholarship Student

OBUFIRIE Foreign Government-sponsored Student

7 s OF.# Privately Financed International Student
International BF5 2 FAE S E N BE AT 3 2 42 B BRI o FA A 22
Stud Osaka University Tuition Fee Exemption System for International Students of
tudent

Excellent Academic Standing™!
O ¥ T5 Yes,Iwishtoapply -+ O HLLZ No, I donot wish to apply

X1 HIECOWNTEREY = 7 A M TERNLET

Please confirm this system on our website.

OS2 ANAFA L Planning to continue a full-time job after enrollment
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Name Exam Number
g B F C.V.
_ . N FUTHHDICA
BB L SRR AT BB
X 43 Period attended Duration 1B e dh PP i —
7 From (yyyy/mm) # of years (4F) Name of Institution AR fE TR . FAL
~ (to) (yyyy/mm) | and months (- H) | /Company/Organization Graduation Status Diploma /Degree
awarded
8 55
i A ] j%/ﬁ/‘ T (Gradu‘ated) 1% +-(Bachelor)
LIz Ririe 7 552 L&+ (Master)
¢ e s H (Expected to graduate) _ &
] i 5] L]# o ft(Other)
$ A TRl L& [ ]
(Left before graduation)
L #3/1& T (Graduated) .
e p
S DA RAME T S S achelon
{ £|£ r H (Expected to graduate) _
0 e 0% o f(Other)
$ % ( Left before graduation) [ ]
L] ##/1& T (Graduated) .
=+ (Bachel
F A CIASERIAE T HiA Sﬂz j:EMaC ter‘;r>
{ s r H (Expected to graduate) _ aste
2 . O i[5 HE O f(Other
L i ¥
A ( Left before graduation) . ]
Educational L1 #:3#/1& 7 (Graduated) .
Background ® A O RIAME T A B;iiﬁiﬁ)’”
{ G2 s H (Expected to graduate) O _
] i 2] Z O f(Other)
$ A T AlERE L& [ ]
(Left before graduation)
L #3/1& T (Graduated) .
e p
S DA RAME T S S achelon
{ £|£ r H (Expected to graduate) _
0 e ] 0% o f(Other)
$ % ( Left before graduation) [ ]
L] ##/1& T (Graduated)
5[5 H D)3 FAME T FiA (12 +(Bachelor)
)&+ Master)
{ s r H (Expected to graduate)
gt o [ A [J# o ft(Other)
E'E H O R [B%%] [ ]
( Left before graduation)
g A
{ £ s A
F= A
o
N { £ s A
i JEE
F= A
Employment
History ® %
l £ A
#= A
F= A
¢ £ s A
£ A

LR SBUEL Eéifa))ﬁr% 'CDE)\LT TEEY,

ES TEICE D ECOBEREZ 2 THRAL TS EEZ N,

NOTE: Fill in your complete educational background (1n order from elementary school to the last school you attended) and
employment history (including all part-time jobs).
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202 4FE HHEMBE MFEANRHE
Statement of Purpose/Research Content

% %ﬁ%&% %%%% SCESALFIM (LA R%E: FOR OFFICE USE ONLY)

Name Exam Number

1. KEFRNEHZELT 28 L BAICONT4 0 0FUNTRR L T ZEW,
Describe your motivation and ambitions for applying to the Graduate School of Medicine, within 200 words in English.

T ( ) F/Words

2. DA TRERETINEOHME (ZHhE TITo TEEMENED D5 WL N0 BTV WIFZENE)
IZ2OWT4 0 0FLANTRRL T 7ZE0,

Research contents for oral presentation within 200 words in English.

T ( ) F/Words
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Master's Course Examination Slip

MEBILPIN GEARE)
FOR OFFICE USE ONLY

7 VAT
Japanese Furigana

K 4

Name

XEET, FEO [ZBREFERSFE] 220452 &,
Check the enclosed instruction documents for the detail.

2 0 2 4 FFERIKRFEFZAVIERHME 5 S EI
Master's Course Photo Sheet

KA GEARED)
BHE (Z@EMMT)
FOR OFFICE USE ONLY Photograph(Paste here)
. - b A By e I ) &
7)7Uf SPHLUNICHRE LB O
Japanese Furigana . $t4.5cm. A% 3.5cm

HEICKA DT &

Taken within the last 3months.
Width 3.5cm, Height 4.5cm.

K Z‘ Write your name on back.
Name




B T4 2 Address Labels

[{:E9F1H] precautions
AREEL, AFREBRERERHZ LM T 257200 8 O T9, This form is for sending documents related to entrance examination.

1.

S

S FI J7 1) B Print this sheet in landscape mod

Exam Number

KEBAFM (FEARZ) FOR OFFICE USE ONLY

HARENOBEAER = « T - KAZBF L TS 720, It must be address in Japan only.

e S A

JLESF

2. AR TIR|CREE SN HFEESE & O CHEIH LT < 72 &V, Submit with other application documents.
3.
4. FEFTIIATFRROERPHEFRIB S G EZRRAL T ZIY,  (HEDIED, BBk, DEFTHHENETA, )

Those who are outside Japan, ask your intended laboratory or your friend in Japan for receiving documents on behalf of you.
~vvay, ToN— b, HHEOGAEITEMATRZR S TIZFEEA LT EE N,

Write full address including name of the building, apartment without omitting.

M) 1T &2V T 72 &V, Do not erase "E" in the form.

I
\
—I
\

Exam Number Exam Number

A KRB AM (GLAAE) FOR OFFICE USE ONLY B NSRBI (GEALZ)  FOR OFFICE USE ONLY




SCEIMIG A : % Print this sheet in landscape mode
551 BePhE SLam a5 B R 7 ~UL Self-addressed Stamped Envelope (SASE)

O ZHHETER 3 ZEME(120mm*x235mm) % ZHE L C< 72 &V, Prepare an envelope(120mm X 235mm) by yourself.

© WMFEITZWA AR HARENOEFT (BEOIE, FRE, 9BE%EL ) | R4 E2HFE L T2 &V, Wirte an address in Japan (i.e. your intended laboratory)
@ T ULIZYIT (414 M%) ZHEMF L TL 7Z& W, Affix 414 JPY postal stamps on the label.

@ OOEF 3 5EFEICL-20 LA LTL 72 &V, Cut the label out and affix it firmly to the envelope of (.

® FviE, £/ 7 o T HHEVWER A, This sheet can be printed in black and white.

414 A% QOBELF 851, LKE1EBERERAESFD

Affix 414 JPY postal stamps

= e

RKBERFEFRMAHBBERFEXIRR
T565-0871 KBRAFRET LR 2-2
TEL : 06-6879-3342




HEEEEF = v 7 U X b Application Documents Checklist

( &2B#H LT 7Z & All applicants must submit this sheet )

[FE L7 2 L 2R o 5 2, ORIV LTSZENY,

After confirming that documents were enclosed, tick (¢/) within the [] within the box

XEEAERFRADAZE L EF, Only original certificates will be accepted.

Fxvs oo & M
(v) il Application Documents

1 R EBHIANEER] E Receipt of Application Fee Payment

| * NFfEE (BEESET) Application Form(including C.V.)
] kB E WS E Statement of Purpose/Research Contents
| k Z B « HE (k) Examination Slip, Photo Sheet
| TOEFL. IELTS. F721% TOEIC ® A =27 Score of TOEFL/IELTS/TOEIC
FEMET (AiA) FERFE BEDORF R ORFROBRERE T iAHzEty) &
I:l Certiﬁ(t:a(t;): of Graduation/Completion gj:\ A?ﬁﬁ%&:gaﬁ L f: j~,\-( g):—%‘»:p‘lzrg k j(:—%élg;f 1ZOuY
(expecte TERZHAI B ERI LTS,
] FiiERIIAE Academic Transcrip See remarks on page 7.
] * & C4 5 Address Label
| G S TR | B R L 5
[ A1 BRI AR T ERED 5 2, 414 B OBENF LU LT S0,
Self-addressed  Stamped Envelope(SASE) Prepare an envelope (120mm x 235mm)affix the label and
414 JPY postal stamps.

%k 5% AN7KGEE Letter of Acceptance

[3% 243 @ 7 If applicable] {75 5-AEH]# Certificate of Degree

(7% D7 If applicable] “{rfz 5 Hi 5 BLREN
Certificate of Acceptance of Degree Conferral Application

[3% 243 @ 7 If applicable] K44 (ZBE9~ 2 AEH &

Document that verify surname/forename change must be submitted

Copy of Passport and Residence Card/Special Permanent Resident Certificate (Both sides)

(3% 243 @ 7~ If applicable] [EH BEAHZRTE Certificate of MEXT Scholorship Student

(7% D 7 If applicable] FMEBUR > b DAL AT B3 D AEHE

Certificate of Government Scholarship

Sig
[3%243 O If applicable] ZBFFAlE (ANFAGEE) (k)

Permission Form (Approval Form)

]
[l
]
]
] (7% % If applicable] /$A7A— h LA A — |/ FFBIK B ZEA EO R O = &
Ol
Ol
Ol

* KRR EH# X Prescribed form

FREEEAFE LE L, F4 (HE)
I have enclosed above documents. | Hand-Written Signature

OHIFERIRT Application Period
20234 7H 10H (A) ~ 202347 H 18 H (K) July 10th 2023 (Mon) ~ July 13th 2023 (Thu)

AR THICEE U HBEEEIC O WL, 202347 H 11 H (k) LETORER (BARERN) HEIH
HOLEFBEIZROZELES, BARENDO OHEIT EFLo MMM EE B 20 E 8RR E LET,
Application from within Japan:The application envelope must be postmarked no later than July 11th(Tue)2023.
Application from Overseas:Only the application materials that arrive by 17:00 p.m. on July 13th(Thu) 2023
will be accepted




HFEEHHE R 7~ Envelope label for application documents

O ZHHTAR 2 5EFEI(240mmx332mm) % ZHE L T2 &0,
Prepare an envelope(240mmx332mm) by yourself.

@ ZEHARZFEAEZ, T2 IR0 OOAE 2 FEFEIC L5000 LA LT EE 0,
After filling in the form, cut out the label and affix it firmly to the envelope of (D.

@ F-~ULiE, £/ 7 aHIRTHH#EVEH A, This lavel can be printed in black and white.

@ BE R 6 ER T LT 7Z &V, Send it by registered mail from post office in Japan.
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Letter of Acceptance

LU OEREHE DGR L 72856 T AN AL £7,

I accept the following applicant if he/she passes the entrance examination.

1. EFEHE K4 / Applicant Name

2. EfEZOAEFEHH / Applicant Date of Birth (yyyy/mm/dd)

3. EEHEMFIHSA / Laboratory Choice

HZE T F 4/ Professor's Signature

%4 H/ Date of Signature (yyyy/mm/dd)




% CORRKTHERFICEVWVTEBTHY ., AZRILOBEZHRE L FEARARARRICEE
T5CL HEAANR) Z2HLETLEOHREIPDBETT,

% Individuals who currently work at places such as government offices, research institutes,
companies, and hospitals and will be still employed after enrollment in Osaka University
must submit a “Permission Form” signed by your representative of institution.

- ISP (FEARZE) (FOR OFFICE USE ONLY)
TR

Exam Number

AR EEAMZE *underlined; required to fill in

£ A H
KRKRFRFEEFRER R B (year) (month)  (day)

Dean, Graduate School of Medicine, Osaka University

[E= Pt
Address
TENBA% B 4,

Name of institution in office

ERERE R (E4)

Representative of institution

Bt rlE (NI S)

Permission Form (Approval Form)

TRLDOEB D RIKRFEREBEE FRERHME LR D AR A2 BRI 5 2 & 2]
LET,
7o, TROBFBDKKKZRFAGEFRIFFERHE TIREO N FRBRICEHK LS 6
(ZIE, ERO EE, RIRRERFBEE S RITEFHIASE S 5 Z & 2K L £,
The following person is permitted to take the entrance examination for the Master's Course at the

Graduate School of Medicine, Osaka University

In addition, if the following person passes the entrance examination for the Master's Course at the
Graduate School of Medicine, Osaka University, I agree to enter the Graduate School of Medicine,

Osaka University while in office.

50 / Note

ik 44/Job Name

K 4 /Name

44 H H/Date of Birth
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