Entry Example

For the "Application Method" and

University of Tsukuba Graduate Admissions 2020

Application Form

See the List of Research Supervisor Groups for

Doctoral

(four-year)

Programs

August

General Admission

"Status at the Time of Application," details on the Cooperative Graduate School Working Individuals
circle the number that applies. System.
il ircle th L If you are granted Monbukagakush . P ]
Fi In or circle the Qwing items. scholarship, circle "1." If not, circle|'2.] Examinee These fields should be
The fields marked with\ 3¢ should be left blank. \ Number ’; left blank.
— 4
Applicatio fjfsil 1l dci)\;:i;:gl Transfer | | Application c V:'a' 1 Rlizszrtceh g/ Enrollmentin
Method@ Admission Method®@ aduate Code Fall
Status at Worker Resear F"S'f i?n Sttu::,em g t Privately
. atus at the n
the Time tﬁ Student | 1 (exc_ept Student/ | 3 P onsore | | Funded 2| | Nationaiity
Application part-time) Othe Application
Sex | Date of Birth (Gregorian calendar)/ Age
we | TSUKUBA T G
aro O00OY O M O D O Age
oF
Present OOO Apartment B-305, 5-3 Amakubo, Tsukuba-city, Ibaraki-ken 305-0035
Address [(Phone OOO (OO0 )OOOO ] [(CellPhone OOO(OOOO ) OOOO ]
[E-mail address : OOO0O@OOOO ]
Reference| Name OO0 OO0 Rr_esl'ﬁtilon Father
(Inside 2
Japan) |address| O-O-O Shimotakatsu, Tsuchiura-shi, Ibaraki-ken 305-0035 [Phone OOO( OO0) OOOO |

. . Fill in the fields
Graduate School Name/ Code Program Name/ Code Research Field/ Supervisor enclosed by
| heavy lines.
Experimental Pathology (KATO Mitsuyasu) ) '
H:B dical
Graduate School of Doctoral Programs @g— Sciences,
. . . . - Sub-Supervisor (Fill in, in case you are applicant of Cooperatve [~ | :Clinical’
Comprehernswe 8& in qumedlcal Graduate School System or wrote specific supervisor above) Sciences
Human Sciences Sciences I
Choose a
language to use
" " in the exam and
Language Used in the Exam @Japanese 2. Engllsh/ circle it.
” Written Examination Oral Examination
cm -
% é Foreign Language Individual Interview
% 3 i Applicants will be questioned about their research conducted during the master's program and related general knowledge. Applicants who
English completed a course in medicine or dentistry, or a 6-year course in veterinary medicine will be interviewed about their specialized field.
P d Month
National | 1 . . . . % Year an
University University of OO om| © of (Expected)
Public 2 A 23 ;.’_ Other |—Graduation
.. | 52| 2 Year [z
Private @ School/ Faculty] Facu Ity of Medicine G I (Gregorian [ §
Foreign | 4 These fields calendar) | =
College/ should be leff
m 1 |@)s 3
2 | other | 5 | Deparment | DePartment of A Avank A\ 0000
=3 - — R Y Month
= | National | 1 University XL g fffa (r;(r::dectgg)
< . (Graduate School) = c et
Public 2 3 | other ompletion
: Graduate B vear |z
Private | 3 School o) (Gregorian [ §
. CNnoo @ calendar) | =
Foreign | 4 \
Program 3 4 5
Other | 5 9
AN
Note: Foreign students must acquire the residence status of "Student" before the enroliment Applicable % \
procedure. Eligibility

Required K

<Attachment>

Attach the "Receipt of examination fee" or "Certificate of postal transfer payment" here using glue.




(P EANHBEHER)

Entry Example

(for foreign applicants) E E E
Curriculum Vitae
2)HF
M EBAH
= . £ % A A F5 E £ .
E £ |o—<=%
0000 0000 % (F) | Date of Birth 1900%0R0 H Age ©0o Nationality 000 R:;?:Snt College Student
Family name First Name Middle Name Sex
ERDEZFH |AZRUEXRER| 3 g P
2REF 2 R 2 T i Officially Required | Year and Month ﬁ%ji F ®n # B Di;or:; or Dﬁegfe
; Number of Years of | of Enroliment ; P
Education Name and Address of School Schooling and Completion Schooling Major Subject if any Awarded
NEHE 24 OO0OO elementary school £ | A2 0000.4 &
Elementary Education | Name yrs | from § yrs
VA AiEth Bangkok / Thailand Z3% 0000.3
Elementary School | Location To
e | FRE OOOO lower secondary school £ | A% 0000.4 &
- Middl Name yrs | from § yrs
T EHB adle g 000000000000 3 2% 0000.3 3
Secondary Education | School | Location To
PERUEEK =k | FH%& OOO Upper secondary school £ | A% 0000.4 k3
. Name yrs | from § yrs
S dary School - iy
econdary Senool |- High | sz 000000000000 3 3% 0000.3 3
School | Location To
HE;‘ %Ed%l ’téf ##4 OOO University of OO0 F fA-% oooso.4 T
igher Education Name yrs | from yrs 000000 000
X ¥ Fi#E, OO0000000000 4 F% 00003 6
Undergraduate Level Location To
B E%E 24 OOO University of OOO F| AF OOO(S)A £
Higher Education Name yrs | from yrs
X % Ik Fi#E#H 000000000000 2 3% 0000.3 2 000000 000
Graduate Level Location to
L2 BE L2 BEEREER 18 & 20 #
| . TOTAL yrs
Total Number of Years of Schooling as given Above yrs
REE, EEPICEZEHRL-HE EH) Periods of interruption of studies, if any
from Fyr, H mon.~to Fyr., H mon. ( )
Bt % s B % i 3 ) & s | B R B M |FR
B E R Name of Research Institution Address Status Duration of Research yrs
Research ; ; . . Research
University of Tsukuba 1-1-1 Tennodai, Tsukuba, Ibaraki, 305-8577 Japan 0000.4 ~ 0000.3 1
Activities student
(ARED
BEzE
. )

This
field
should
be left
blank.

b

Jjn

AR, BREXFEA—TFEREANTLILZEL,

Please type or print in Japanese or English




Entry Example

Employment Record

Biomedical Sciences or Clinical Sciences

Examinee Number

This field should be left
blank.

(University of Tsukuba Graduate School)

Name
(Date of
Birth)

TSUKUBA Taro

(Y OOOOM O D O)

Graduate
School
Program
Course/ Field

Gra

Course/ Field: OOOO

School of Comprehensive Human Sciences
Program: Biomedical Sciences

If you have any employment history, describe all of your previous and current jobs including job titles,
responsibilities, and research content.
If you need more space to write, make a photocopy of this form.

Organization

E;nripggyment Year OOOO Month4 — Year OOOO Month 10
Company/ . W
Organization OOOO Corporation Part-time
Job Title/ Responsibilities/ Research Content
OOO Second Engineering Division Staff
Responsible for OO O area and management of OOO
Conduct tests of OOO and research, statistics, and analysis of OOO
E;nripggyment Year OOOO Month1l - Year OOOO Month 3
Company/ . Full-time
Orgarr)ﬂza{ion OO0 Center, OOOO Research Institute 5
Job Title/ Responsibilities/ Research Content
Assist research of OOOO in measuring OOQO and analyzing OOO
Employment Year Month — Year Month
Period
Company/ Full-time
Part-time

Job Title/ Responsibilities/ Research Content




Entry Example

(August 2020)

University of Tsukuba
Graduate School

Examination Card

O

(August 2020)

Photo Card

O

Desktop
Examination Card

O

(August 2020)

|
|
|
|
|
|
|
|
|
Examinee | This field should be left ' Examinee [ This field should be Examinee [ This field should be
Number || Number | |eft blank. Number | left blank.
|
Name TSUKUBA Taro Name TSUKUBA Taro Name | TSUKUBA Taro
o) 0 e}
Doctoral Programs = Doctoral Programs = Doctoral Programs =4
(four-year) Course 3 (four-year) Course 3 (four-year) Course 3
@ @ @
Graduate School of Comprehensive Graduate Graduate School of Comprehensive Graduate Graduate School of Comprehensive Graduate
Program " Human Smencer; Sch00| Program ; Human Smencez Sch00| Program ! Human Smencez Sch00|
1 1 1
Biomedical Sciences  Program i Biomedical Sciences  Program i Biomedical Sciences  Program i
L . 1 X, 1 1
General Admission \!\ (1) General AdmisSi\O“\ | (D General Admission |
Exam Type @ . L am Type . . ! Exam T . L !
P 2. Working Individuals I W{ka'ng Individuals \ ’ 2. Working Individuals I
Language Used @Japanese ! Language Used @Japanese ' Bi /d' | Sci !
in the Exam 2. Engllsh ! in the Exam 2. Engllsh \!\ lome: ICir clences !
Exam Subjects ! Exam Subjects ! Clinical Sciences !
| | |
Written Oral i Written Oral i— ---------- Cuthere —-—-—-—-—" i
| | < Guideli . |
. - . ) - ) uidelines for the Completion>
English Individual Interview i English Individual Interview i P i
' v« Attach photographs and fill in your '
! ! name and program. !
| | <+ Forthe "Exam Type," circle 1 or 2 that |
Photo i Photo i applies. . i
. . * Forthe "Language Used in the Exam," .
| | circle 1 if you wish to take an interview |
(4 x 3cm) I (4 x 3cm) I and receive examination questions and I
. . answers in Japanese. .
I I Circle 2 if you wish to take an I
Headshot with no hats, I Headshot with no hats, I gxammat:on he li | 5
taken within the last three i taken within the last three i ut out along the lines. i I
months 1 months 1 O
| | 3]
1 1 1 %
__ l . | g
(Attach identical photographs.) i (Attach identical photographs.) i i 9
1 1 1 o
| | | <
| | |

x
g 1>
£ >
oEs
- 63T (@]
cgz1g ©
50 S 8
52
(@)
S
©
|_
@ <
£ oa)
z -]
X
o)
0
I—
. O X
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o
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x c
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W% B H OB W

Entry Example Research Plan “This field should be left
blank.

B R AT A R TFE R University of Tsukuba Graduate School of Comprehensive Human Sciences |
=% % J@ &4 % s Doctoral Programs (four-year)

SEALEDFELE  Guidelines

O BEOBOEREE BRI LE T, T 2720 BAEMIcENTL 2 &V, The research plan serves as an important reference
for selecting applicants for admission. Describe your plan as specifically as possible.
@ BT LD, AR—2NIZWNED L HFBALTL ZE VY, Summarize your plan briefly to fill in the fields.

Graduate School of
Graduate School| comprehensive Human Sciences

Name TSUKUBA Taro Supervisor OO OO

Program:
Program Biomedical Sciences

X

I. WF3E L7-\ i Research theme
0]0]0]0]0I0]0]0I0]0]0I0]0I0]0]0I0]0]0I0]0I0IG]I GRNEIEIN

Biomedical Sciences or Clinical Sciences

0. B - NE (AL L72WSE# 2 BIRRY12) Objective and content of the research (Specify what you want to reveal.)
OO0O0O0O0O0OOOOOOOOOOOOOOOOOO « « -,

M. #@E - 5k (TE 57710 H%EZ1Z) Plan and method (List in bullet point format, if possible.)
OO000O00O0O0O0O0OOOOOOOOOOOOOO - « -,

IV. AFFED Rt AR & = AR0E 757 ) Features of the research (Originality and significance of the research)
OO0O0OO0O0OOOOOOOOOOOOOOOOOO « « -,

V. IhEToFEEEoE GEZEHEBA2ED5,) Relevance with your previous research activities (Include your
motivation for application.)

OO000O0OO0O0OOOOOOOOOOOOOOOO - « -,

KHEIFRA LW TL 72 &V, The fields marked with % should be left blank.




Entry Example

Biomedical Sciences or Clinical Sciences

e - B EEE
Research/ Specialty Report

This field should be left
blank.

(E%:% @161 552 Doctoral Programs (four-year))

N\
Name TSUKUBA Taro Graduate School Wﬂ?ﬁmm Sciences
(D.ate of P Program: Supervisor 00 00
birth) (O000O Y OO M OO D) rogram Biomedical Sciences

BAEAT > TV DIRNE £ IEHEMICONT, 20HE - BHEOEITRI « RIAENDMRFICOW TR L T,
(800 7~1,200 ) Describe your current research or specialty with its method, progress, and expected result. (in 800 -

1,200 Japanese characters, or in English)

OO000O0O0OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
00000000 OOOOOOOOOOOOOOOOOOOOOO

OO000O0OOO0OOOOOOOOOOOOOOOOOOO

A F TR EL
W4 (MEFE A
X oI % E 4

Titles of papers
(journals) and books
you have published

EFTHREILBTD
* ES ##
Research presentations

you have made at
conferences

&

O000O0OOOOOOOOOOOOOOOOOOOOOO

SHRILECA L2V 72 &0y, The fields marked with 3¢ should be left blank.




X GFEAHEEH) _
Form (for foreign applicants) Entry Examp|e % B OF 5

COMITEATRETT,

B % B GE W F

Certificate of Research Activities

# ( Nationality ) : OOOO
K 4 ( Name ) 0000

A4 H B (Date of Birth) : _ (Day) (Month ) (Year)

LROFEIT, TROLBVIIEREEAT L Z L 2EMT 5,

This is to certify that the above person engaged in the research activities as follows.

i

TERE L7-4%BE. R4 K05 4y
(Status and Institution Attended)

i A H D i A HET ( # ™A )
From : to: =
(Day) (Month ) (Year) (Day) (Month) (Year) (Years) (Months)

Wt % Et| fi]

(Duration of Research)

ﬁ)reiqn applicants who have completed a university education in a country \
which has a less than 18 years of school education curriculum up to the level
of university graduation, and have or will have conducted research for a

AE g8 B K OHFZE N R sufficient period of time (generally one year or more) as a research student or
(Research Title and Content) researcher at a university, inter-university research institute, or other similar
research institutes inside or outside Japan, and also will be 24 years of age or
older must submit this certificate authorized by the director of their institute.
Foreign students who have enrolled in the University of Tsukuba Graduate
School as a research student may submit a Certificate of Enrollment (for
scholarship application) designated by the University as a substitute for this
certificate.

FE#ZHE W& K4

(Name and Position of

Academic Advisor)

F£HH (Date)

5 4
(Signature)
K 4
(Name)
T % ()
(Titles) : F
e B 4
(Institution) :
BT fE b
(Address of Institution) :

() FERE X, BEORESE (BlxiX, FEXITFEBES) L LET,
(% The title of the certifier should be equivalent to representative of organization such as President, Dean, Director,
etc)



55> — D

Address Sheet #1

TR A LN T IE SN,

The fields marked with 3% should be left blank.

L ZOY— ME TEBEsE] RO TAFEFRER] 241295
HFOHTHELTHALETOT, BEEZZITMLZENTED

(EFT - KA 2 HEETTORNIZRRAL T EE N,

The address sheets will be used to send out acceptance letters

and enrollment documents to the successful applicants. Write the

mailing address and name clearly in block letters.

. BEEUANOARFT - KA EZTRAT2HAE. [ ICEEEDORA

ZREALTLIZE W,

If you enter the address and name of a person other than yourself

(the applicant), enter your name in the box [_].

E¥zEET 2RE

Doctoral Programs (four-year)

A H A& F 7R

P Graduate School of
relgfEwt Comprehensive Human Sciences
Program:
Biomedical Sciences
K A TSUKUBA Taro
Name
Zz B F MZOWMITEARETT,

Examinee Numbe,

This field should be left blank.

/

Biomedical Sciences or Clinical Sciences

LHOCEIE

1277, RLtEANT3
Write the mailing address and name here.

i

This field should be

KoM EANTETT, ]
left blank.

1377, RLtIANT2
Write the mailing address and name here.

K OMIIEATETT,
This field should be

left blank.

[HOCIOE

i




(8 A - —ft tE2N)

“ e R(E # * .
C \ B 4
i | R I

>

University of Tsukuba Graduate Admissigns 2020 List of Documents to be Submitted

Graduate School of
Comprehensive Human
Sciences

Graduate
School

Program

Biomedicﬂ\Sciences

Name

TSUKUBA Taro

Note: Make sure to mark “O” in the “Check” columns for documenty, to
unless all the required documents are submitted.

;b\\submitted. Your application may not be accepted

Biomedical Sciences or Clinical Sciences

Documents

| Check |

Required for

\

Remarks

[University of Tsukuba designated forms]

\
\

“Receipt of examination fee” of
30,000 yen)

Government-sponsored

foreign students)

Confirmation Form O All applicants
Application Form @) All applicants
Curriculum Vitae for Foreign . .
Applicants @) All foreign applicants \
All applicants who have
Employment Record @) employment history \
Examination Card/ Photo Card/ All applicants \
Desktop Examination Card/ @) These fields should be left blank.
Acceptance Card /
Research Plan O All applicants /
Research/ Specialty Report All applicants /
Certificate of Research Activities Fore_lgn applicants who are /
required
To |pe used to send out acceptance
Address Sheet #1 O All applicants letters and other documents from the
University of Tsukuba
List of Documents to be Al applicants
Submitted P
Address Sheet #2 Al applicants Zo be used to submit the application
ocuments
Examination Fee ( “Certificate of All applicants
postal transfer payment” or o (Except Attach to the specified column of the

Application Form.

[Certificates and other documents to

be prepared by applicants]

(Expected) Completion

Certificate @) All applicants /
+ Applicants who graduated
from (completed) a foreig
university
Degree Certificate @) " Applicanits who obtain a
qualification for applicatign
from the National Institufion
for Academic Degrees gnd
University Evaluation
Academic Transcript @) All applicants
] Applicants who currentlyfattend a | Except those who will graduate or complete
Letter of Approval for Taking the university or graduate s¢hool in March 2020
Entrance Examination Applicants who currently work for | Except part-time workers
(Free Format) a government agency, gchool, or
company A4 size
Certificate of . .
. Foreign applicants who are
Government-Sponsored Foreign .
required
Student
En_velope . To be used to send out reference cards
(with a 362 yen postage stamp O All applicants from the University of Tsukuba
attached)
1 4
ZHAR | X A SR E Ak HomoE K

The fields marked with ¥ should be left blank.



(Address Sheet #2)

[ Entry Example]

(- P S5 o o EE ) W of EQQ I

Japan

““(ﬁ%ﬂﬂﬁ-&
(R T Rl o RE 3

pui
e

1]

= [ PHASEA O ESSE

5B

{_

Biomedical Sciences or Clinical Sciences

/

Graduate Doctoral Progrgés (four-year) in Graduate School of Comprehensive Human Sciences
Program: Biomedical Sciences
School Course: OOO
Name | TSUKUBA Taro
OOO Apartment B-305, 5-3 Amakubo, Tsukuba-city, Ibaraki-ken
Address O00O-0000

Note 1: Fill in the same information as on the Application Form.
Note 2: Attach this Address Sheet to a K2 size envelope and submit by mail or by hand.



	(1)20190409 願書（医学8月）記入例 英語
	願書表

	(2)20190409 外国人出願者用履歴書（医学8月）記入例 英語
	(3)20190409 職歴調書（医学8月）記入例 英語
	(4)20190409 受験票・写真票・机上受験票・受付票（医学8月）記入例
	Photo Card

	(5)20190409 研究計画書（医学8月）記入例 英語
	(6)20190409 研究・専門報告書（医学8月）記入例 英語
	(7)20190409 研究歴証明書（医学8月）記入例 英語
	(8)20190409 宛名シート(1)（医学8月）記入例 英語
	(9)20190409 提出明細票（医学8月）記入例 英語
	(10)20190409 宛名シート(2)（医学8月）記入例 英語
	宛名ｼｰﾄ


