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Application form
Research student of Faculty of Medicine(School of Medicine/ School of Health Sciences)
Graduate School of Medicine/ Graduate School of Health Sciences

Date: s H
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Dear President of Gunma University,

xoN KA Fl
Applicant Name signature
IR K4 E)

Professor’ s Name introducing the applicant

A, BEFONEAELE L TAFELEZWO T, BREEZIRZ THEBWEZLET,

I apply to the entrance as a research student with attached my curriculum vitae

H

K % (7 VU HF) Please write the pronunciation of your name in KATAKANA
Name
£ F H H - A A4 (B - &)
Date of Birth (Y) ) (D) (Male/ Female)

5% & A

Major Subjects

wtogE MW g £ A H o~ = £ A H
Period of research From: (Y) ) (D) To: (Y) ) (D)
BAEH B TR | K4 Rt
Latest R SR ™ A T
Educational Background
Univ. Department Subject  (Graduation) (Y)/(M)
i N OBIIT B OF 1 4 -
(%%@ﬁ%ﬂ]\) Practice medicine while Ves //E\\IO
Nationality conducting research

—I

SN S
Address in Japan
(contact address for
receiving information
from Gunma University |TEL:
without fail)

# ¥ L 4

Name of your workplace

) %S¢ P 15 Hi
Address of your

workplace TEL:

XOEHEE - B SeA X, ANFH OBUERT - BBk ETLAT L&,

*Information of address in Japan and your workplace must be as of entrance day




& JEE 2 Curriculum Vitae

AFEH Nationality

EREEG)
Current Address
K4 - AFHR £ A A4
Name / Date of Birth W/ /O

% J#& Educational Background & FRLIBE  (From Upper Secondary School)

£ A H
W/ /o
£ A H
/W /o
£ A H
/W /o
£ A H
/W /o
£ A H

W/ /D

Mk M Carrier Background

£ A H

W/ /DO

= A H

W/ o /O

= A H

W/ o /O

= A H

W/ o /O

= A H

W/ o /O

et (ERRELR) = A H

Medical license obtained ) ()

et (ERRELR) = A H

Medical license obtained Y) )

E2 fir F= A H#25-

Degree conferred ) )

‘E Zi] Reward and Punishment

EROEBVHEH FHA

I hereby promise described above is sincere.

= A H R4 @

Y) (M) (D) Name signature




By ERREE

Written approval for entering school

K 4

Name of applicant

AFEH A A H HZE
Date of Birth Year Month Day
e 4

Position at the company

OB, EREREE R (R - KB ) OB L LT
T5 L EATHLET,

I approve that above person will enter the Gunma University as a research student of the

Faculty of Medicine or the Graduate School.

o A H
(Year) (Month) (Day)

Dear President of Gunma University,

T I & STk El
Name of supervisor appointer of the company signature
AT IR B RS

Name of the company

At £ M

Address of the company

R — —

Telephone No. of the company
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Application form to extend the period of enrollment as a research student

of Faculty of Medicine (School of Medicine/ School of Health Sciences)

of Graduate School of Medicine/ Graduate School of Health Sciences

=) H
Year Month  Day
BE KPR 24
Dear President of Gunma University,
K oON KA F
Applicant Name signature
R K4 Fll

Name of supervisor
£ A ATEFHIRNG TP ED L ZABERWTHIEOLENH Y
FTOT, WM OIERIZONW T 2BV L ET,

Because I need to keep on researching even though my period of enrollment will be expired on

)/ )/ (D), I apply to expand the period of enrollment.
AR E
AR
Year of entrance
K 45 (7 U HF) Please write the pronunciation of your name in KATAKANA
Name
A F A H i A A4 (5 - &)
Date of Birth Y) ) (D) (Male/ Female)
. pNEZ REE
=N Ry
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PN PR TROF A E&T
Latest
Educational Background
Univ. Department Subject  (Graduation) (Y)/(M)
q X B H
Major Subjects
W% m H H H H ~ % i A H
bs H
From: () ) (D) To: 49) ) (D)
Period of research
TEFIERAE A Rk e A HET
Extend until I would like to extend the period until
G N T
Current Address TEL:
B Bk |Neme:
Work Place Address

TEL:

% 1. BUERT - $iB%41T, ANFHOBUERT - 9Bk E2TTATH L,
2. Lt GaiEL) OFMERESNTWVDLHIFHELHTIEEY, 3. #EMIEMLTHL Z L,
1. Information of address in Japan and your workplace must be as of application day

2. If you were conferred the doctoral degree by thesis only, please let us know.

3. You must have paid all tuition fee so far.



Application for withdrawal

I SH NI S

Dear President of Gunma University,

it 58 B KA

Name of student
FEEH B K4

Name of supervisor

o A H
Year /Month /Day

@

signature

@

TEHOFEFEHRHICEIWDIEFLEWVWO TH A 2BEWL FE T,

I would like to leave school for the following reason, so please give me a permission.

Al
1. BFoOFEH
Reason for withdrawal
2. BFHEHH o H H
The date of withdrawal (Y) M (D)
X (CEBHYETA)
X (HIERE4 ) B ¥R M A R
A ¥ O OE O FER O#£ A AA% AR Moy (H47)
W T E R ER F A H EPN - O M

BT
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£r y =
Written Guarantee SEERB

Yeard 00 Month{ Day

=

Student Information

2 ¥ %% [|Name of Department FEES | |Blank

= 700+

s rﬁ&m """" Current Address | T
798 F )

b --INam of Applicant }:-.---- pemeee Signature |-----| £ g 0%
33 % : : : : : : : : ! Date of Birth

FEDEHEMEF S, BTN TR EBERECEFER (CFESIc AL
FEREHEHIC AR 2T I N/BS) OBBEORTICEEL, BAAA L EH
LTEDELZHAI L2 HIHVLET,

Guarantor Information 4 IReIaf[ion with student |

Fd S AT
SR e | -{Name of Guarantor IR, -l D
: : i |Signature iz
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) Postal Code )
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A% Dear Director of Financell Gunma University
o i

HBRLEUHRE B’

I will guarantee that | will be jointly liable for the payment of tuition
and dormitory fee to be paid to the university by the above person.



taekoo
テキストボックス
Name of Department

taekoo
テキストボックス
Current Address 

taekoo
テキストボックス
Written Guarantee


taekoo
テキストボックス
Blank

taekoo
テキストボックス
Nam of Applicant

taekoo
挿入テキスト
 

taekoo
テキストボックス
Date of Birth 

taekoo
テキストボックス
Signature 

taekoo
テキストボックス
 Student Information 

taekoo
テキストボックス
 Guarantor Information 

taekoo
テキストボックス
Name of Guarantor

taekoo
テキストボックス
Signature 

taekoo
テキストボックス
Relation with student

taekoo
テキストボックス
Current Address 

taekoo
テキストボックス
Postal Code 

taekoo
テキストボックス
Tel No.

taekoo
挿入テキスト
T

taekoo
挿入テキスト
E

taekoo
挿入テキスト
L

taekoo
挿入テキスト
 

taekoo
挿入テキスト
N

taekoo
挿入テキスト
o

taekoo
挿入テキスト
.

taekoo
テキストボックス
Prefecture / 
Nation

引き出し線
I will guarantee that  I will be jointly liable for the payment of tuition and dormitory fee to be paid to the university by the above person.

taekoo
テキストボックス
Year　　Month　Day

taekoo
テキストボックス
Dear Director of Finance、Gunma University 

murai-m
ノート注釈
murai-m : Marked
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