$%(Do not fill in.)

Examination Number (5% =)

APPLICATION FROM FOR INTERNATIONAL STUDENTS
Academic Year 2026 (Reiwa 8)

T8 RE BMEMRFREREFEMNER SAEAFFEBRAFRE

To: President, Aichi Medical University
BHERRKTE AR

Name:

Photo GRS

[in Roman Block Letters] *Please write in the same notation as your passport
Attach a recent photo

BHEERA (r—~FT 0y J P08 R— b ERI UL TIFHALTZE)
(width 3 cm X height

4 cm, taken within 3

months) and write

[in Katakana, if possible] (%7 7°)
your name

[in Chinese Character, if applicable] (5)

I hereby submit my application with the required documents for admission to the Graduate School of Medicine at your
university.

HERFBEEFAFERHI AT L2V T, FrEOEFHEZIRA TH L ET,

Date of Submission: / /

(#EHAEH A YYYY /MM / DD)

Specialization and Course Name of Prospective Academic Advisor
GEHT 5 IR CHE R R) FFess )

Specialization:

Course:
Date of Birth / / Age
((E4A B:YYYY /MM /DD) (G2 )
Nationality Gender: [0 Male O Female [OPrefer notto say
(=) (Gl 7 S B L7220
O Yes [ONo Standardized English test score (f applicable)

Doctoral-qualifying program completed in English. GEmEmghRB2=7) O TOEFL iBT

(HLRBAONFER AW THERRELET L EESHENGETH D) O IELTS
Phone Number (from country code) E-mail
(B, HE»D)
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$%(Do not fill in.)

Examination Number (5% =)

Current Address

(R{EAD Zip Code

Permanent Address

RSN D . ORFE - FEAEI TS L 2 AT D EHA) Zip Code

Emergency Contact Person

Name Relationship

(K4) (R A & Dfitn)

Phone Number (from country code) E-mail

HEE T, EHEND)

Address

(CEE0) Zip Code

Application Confirmation Questions

Please insert an “X” in the relevant box (Yes/No). (FfesB = 1H)

OYes [ONo Will your residence status be “Student” at the time of enrollment?
O\ OTERBER I TR L7 $3 0 )

OYes O No Have you obtained consent from your prospective academic advisor regarding your
application?
(FY T EDOFEHFRZ I HFICOWTO TEREZGE LA, )

OYes [ No Have you undergone the preliminary eligibility screening?
(HREEREAITZ T E LD, )

OYes [ No Have you confirmed with your prospective research advisor that the Preliminary

Verification Sheet, in accordance with the Aichi Medical University Security Export
Control Regulations, has been submitted?

(B RER K2 2R HE ARSI S, FiHERY — FBRH SN TV D 2 L 2T E O e iR Sz T hE
BLELED )

Work/Research Experience (if applicable)

Begin with the most recent employment record (excluding part-time work) and proceed to research
experience. (BE, 7/ A ML, YN CHRZIE)

Please add additional lines if necessary. (GEIZRE U TITABMLTIESWY, )

Name and location of organization Period of employment Position Type of work

(BB S e OV E ) (EFH1R) (Beien) (ks N

From

To

From

To

From

To
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Academic Background (3##®)
Please add additional lines if necessary. (LEITEL TIFABINLTIEEN, )

Examination Number (5% =)

$%(Do not fill in.)

Name and Address of School Year and Month Years of Schooling | Degree/Certification, Major Field of
of Entrance and Study. Grade-Skinpine Stat
SR A B O Completion Ueries0 | Colnehs. SRR ROBORDD
(4 B OV ) (ONZE L O34 ) Pleatey AL B B L RO b
Primary Education
(F15HH)
Name From years
(F1e40) (NF) (4F)
Elementary School
N Location To and
UNRD) (I 1EH) E=3) months
(A)
Secondary Education
(H%EHH)
Name From years
(Fe4) (A) (4F)
Middle School Location To and
(FT{EHE) (73) months|
() (A7)
Name From years
(F1e4) (A) (4F)
High School
. Location To and
(=% (FFF(EH) (zr38) months
(A)
Higher Education
(B%%H)
Name From years
(F144) (NF) (%)
Undergraduate
N Location To and
(R5) (FTAEH) (#3) months
U1
Name years
YO From
Graduate
O Location and
(R*Be) (FFF{EH) Tg_ . months
(%) (A1)
Total years of schooling
(Ch B2 @R U= 2P E ) Years and months
As of October 1, 2026 (2026 £ 10 A 1 B ZfE) (%) (7
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