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April Admission for 2027 Course of Medical Sciences in Graduate School of Medicine, Gunma University (Doctoral Program)

Application Form (Secondary)

AKX 5> ) 3 SEEa | ¥
OEDT R ) AR - A AR ZRES
Test type General / for working people Examinee's
(Circle that apply.) g Peop Number
fREREHE A SERYHOREYEIHEONE LI - T2 v - vz
Supervisor's name Did you contact vour supervisor and get their consent before submitting the application? Yes No
7 9y Ja F
""""""""""""""""""""""""""""""""""""""""""""""""""""" PR 3ok
K £d Sex Male Female
Name
A £ B H (V) 4 H H e %
Birth Date A. D. Year Month Day Age Age
EE T L HE W B
K O B 4 Region Major Field
Desire Region T T TS 7 — A RIS 0 A Ao
and Ma]or Field Whether or not you desire to take the cooperative course on heavy ion radiotherapy, science and technology Yes No
T Nar GHEFEDEDAHFLN)
] Nationality (Fill in the name of a country if you are a foreign national)
AT Osticms amgEnass) | T — TEL — —
Current Address Postal Code ey — —
Contact address for receiving information Cell thme
about entrance examination without fall) Email
gkt () | B Nationl 5%
PA . sraduate
University etc. graduated ‘AL Public i o, o 2Rl A EAL
(Department, etc.) #A37. Private ﬁ;.Dk.' szir I\IEth Uzgeity Fi!fl‘t[fr ?efj Ex;eite%d %‘g};a‘duate
RSO AR K% e A
B ¥ % e (RS Name Relationship

Contact address for exam other than o
your current address (such as your }Ejf’] ﬁ
family address) Current Address

i I . ) e . vS54) I
TOEFL. TOEICHO¥3EIRE A 2 7 O%niHH: Submission of English test score such as TOEFL, TOEIC ?eé(O?izinal) @ioél?ng) G
B4 H OTOEIC IPZBAA LA M GEFHUE A 3 7 FHFIE O HA) H . &
Whether or not you desire to take a TOEIC IP exam at the examination day (only for applicants who submitted the English score in advance) Yes No

J& Ji& H IH
Personal History

. % A BA¥~ & A HEE
JEE Year Month Day (Admission) Year Month Day (Graduation)

5] € A HA¥~ & A O%E
g Year Month Day (Admission) Year Month Day (Graduation)
oV
5 £ 0 HA®~ & 0 HEE
&, Year Month Day (Admission) Year Month Day (Graduation)
jog] W oy
8 # A HA%Y~ 4 H H 72k
(g Year Month Day (Admission) Year Month Day (Graduation)

S - .
= 4F H HA%Y~ 4 H H 2

2 Year  Month Day (Admission) Year Month Day (Graduation)

Tk 4F H H~ ki b5 H
JEE Year Month Day Year Month Day
5 A4 0~ & A H
% Year Month Day Year Month Day
]

g 4F H H~ 4 H H
:i Year Month Day Year Month Day
g 4 H H~ 4 H H

& Year Month Day Year Month Day
]

g 4 A H~ 1 A H

2 Year Month Day Year Month Day

GEALFE) [Notes on filling in]

1 EHIEZ, FUTROR— Ry %2 v CHE CIERME 1 Fill in the above application form in the block style and accurately using
ICFEALTLE S v, a blue or black ball-point pen.
2 AMEOHIE. BEMIC R O A SIS S A L 2 Fill in your place of employment and occupation, if applicable.
TR, 3 Fill in the current address where notice and inquiry, etc. can be received
T . T e o 2= E T without fail. . }
Sigiﬁgghl»i\ iﬁﬁ’ﬂf‘,\)ﬂ»%ﬁﬁ%b T BT ENTED 4 Do not fill in the “X¥box.
BT GEA L TCZE v 5 Fill in the “Educational Background box"with your background such as

4 HBIERALZWTL 7280,

B research student, post-graduate student, etc.
5 EEMICIEMIEA . ERESOBEBEORLAL T ES v,

(1/2)



20274 4 A AR REREREZAMERERZER (BLHEB G820
/8 B & (Curriculum Vitae)

April Admission for 2027 Course of Medical Sciences in Graduate School of Medicine, Gunma University (Doctoral Program) (Secondary)
SHE DR % R IAIH T A DB ITFEA

Educational background (*fi) The person who has graduated or will graduate from a school in a foreign country.
; : Year and Month : : i Diploma or Degree awarded,
: Name and Address of School : of gntralncg and ! /l%)tlééigggcoefs ! Ma%% ?ubjec;%l;ippe% %%a%rj%evels
| s S | ompletion ey AN & = AR < ¢ (O AV S E N
Elementary Education | Name | From | Years |
EHE) | G L) ; (%) |
' Add : i d !
Element%ry School ! @ﬁée;g) P (RAR)) i monet‘ﬁs i
G i i : :
Secondary Education | Name : From i Years |
(P L () L) ; (%) |
' Add i : d !
Lower Secondary School : (ﬁﬁ%e%s) ; (z%% (FLAR)) | mon%ﬁs i
GRED) : : : :
Rt ke W
1 P 1 =5 1 ]
Upper Secondary School i (Ehe) i - i i
(ke i Address i To X | and |
v (T AE L) P(EEE (RaAA)) : mor(ltélﬁ :
Higher Education ! Name | From | Years | *-1
(RS0 D () P (%) i ()
P Add : : d i
Undergraduate Level (ﬁﬁée;; D (RAR)) | monet‘ﬁs |
(R#7) : : : :
! Name ! From : Y%%? :
1 2otk 1 25 1 1
Graduate Level i ;%:/\%) i (A%) : :
(k) i Address i To i and |
" e T (Ripa))  monihs |
Total years of schooling mentioned above
(Ul bzl L 7- &R EEBFER) Years and months
As of March 31, 2027 (4) ()
(20274E-3 4 31 HBITE)
Employment Record. Begin with the most recent, if applicable. (FkJE)
Name and Address of Employer Period of Employment Position Type of Work
(S5 B O AE 1) (FEREIA ) (£h4) (B IENES)
From
To
From
To

(Notes) If the blank spaces above are not sufficient for the information required, please attach a separate sheet.
((F) EfcEEONZ2WEAICE,. @SR FIRRICREA L TGRNT 52 &)

Notes: 1. Exclude kindergarten education or nursery school. (XIHER - SREFFLE L& TN \0)

2. Preparatory education for university admission is included in upper secondary school. (\:h W % [KEFMH#HE | dhERFICEINL.)

3. If the applicant has passed the university entrance qualification examination, indicate this in the blank with % -1.
( [REFEAFBERT] ICAER LTV AEAIZIE. TOBY - IRICREAT A &.)

4. Any school years or levels skipped should be indicated in the fourth column (Diploma or Degree awarded, Major Subject, Skipped

years and levels). (Example : Graduated from high school in two years, etc.)

(VbW [RUH] 2 LTW25E100%, 208U TL2HERED [0 - B, HMEHE. ROBOIRG] WIcifi+s L)
(B B SERE RO & ) B )

HAF (Date) HEEE %50 (Name)

HFEE %4 (Signature)
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_________________________________
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A

_________________________________

BRI B W CEEAE ARG F4 (HA
Hff) ThHHHE
(GEUEIIOEDIFTL S, RER
FIAREETT,)

HH AR S T O RUK B 5 0 S8 E R 58
(MERHREHREE) THhIHE
(GEUEIIOFDIFTL &, WEFR
EARETT,)

FREVZT AN LE (B
SUBRHIRE )
(FEEBEIXOZ 2T TL LS v, HER
IRETY, )

QRDOVTFNHPD LN TH - TLZE N,
L AYEZIVAARNTTOLIHNN ONWAURAT— T+ VEOHLEEETHMHELZEW)

77T A FESE % T TR L 725 AT

3. W H5Flywire TO3Z W

SCINRERHE
<5 B

QWL EETI (v ([

____________________________________

_____

_____

18K [ RFERFAEMERILATE] 22O L, 3o TS Ve 2B, LTRSS DR L

ZDEFOT, RELTLZ S v,

MR LIIZTRT Mo 72 TASHOER - 2R ULV ] o DIGHEEE ] 502800 Y . Aaik
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LI 2026%E12H10H (OK) 25202741 H4H (H) 158X T ((WebY A+ TOHUIAR ]| &,

IS 7 3001 E T)

2. ZLT Y M= FRTOEZIW OV aryRAT— 7408, 7YV DOHALBRETHREL7ZEW)

18 [ RFERFAEMERILATE] 22O L, 3o TS Ve 2B, TR LR L

D ETOT, FEL TS,
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A T<28 v,

MM 2026%FE12510H OK) H»52027FE1H4H () 15KET
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Form-2

April Admission for 2027 Course of Medical Science
in Graduate School of Medicine, Gunma University (Doctoral Program)
Sheet for Certificate of Transfer Receipt (Secondary)

1. Convenience Store Payment 3. Online Payment from abroad
2. Payment by Credit card

_________________________________

Payment Receipt

Please attach“Certificate of Payment”above.

If you are receiving the Japanese Government
(MEXT) Scholarship at the time of
application, the examination fee payment is
not required. Please submit the document
certifying that you are the recipient of the
scholarship.

I am receiving the Japanese Government
(MEXT) Scholarship at the time of
application. (Please mark with a circle
if applicable. The recipient of the
scholarship doesn't have to pay the
examination fee.)

|:| I am a victim of the Great East Japan
earthquake and applying for exemption
from the examination fee. (Please mark
with a circle if applicable. The recipient
of the scholarship doesn’'t have to pay the
examination fee.)

|:| I am a student displaced due to the
situation in Ukraine and accepted by the
President of Gunma University.
I am applying for exemption from the
examination. (Please mark with a circle
if applicable. The applicant doesn't have
to pay the examination fee.)

Please attach “A Copy of
Payment Receipt” here.

Please select one from the following three payment methods.
1. Convenience store payment (make sure that you have a personal computer or cell phone nearby).
(1)Refer to the page 41 when you pay at a convenience store. Payment commissions must be borne by the person who pays the
fees.
(2)After payment, receive the “Application Fee Statement”, detach the “Certificate of Payment” (receipt) portion from it, and attach
it on the prescribed place in the “Sheet for Certificate of Transfer Receipt” [Form 2].

(3) Payment period: December 10 (Thu.).2026, to 3:00 p.m. (Japan time) of January 4 (Mon.) ,2027. When you make payment via

the web site,yvou have to pay 30 minutes before the end of payvment period.

2. Payment by credit card (make sure that you have a personal computer or cell phone connected to a printer with A4 nearby).
(1)Refer to the page 41 when you pay by credit card. Payment commissions must be borne by the person who pays the fees.
(2)After payment, print the “Application Fee Statement”, detach the “Certificate of Payment” (receipt) portion from it and attach

it onthe prescribed place in the “Sheet for Certificate of Transfer Receipt” .
(3)Payment period: December 10 (Thu.).,2026, to 3:00 p.m. (Japan time) of January 4 (Mon.) .2027.

3. Online Payment from abroad
Period for A ccepting Payment : December 10 (Thu.),2026. to 3:00 p.m. (Japan time) of January 4 (Mon.) .2027.
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テキストボックス
受験票 Examination Admission Card
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(Form-5)
s ouh
W 4 5B
Name and Address Cards

O EBEEZIAZE 2 3/EREEHEDRO MEER & LTI LTSV,

O HHETTHIIRHALTLZE W,

AR 2 2 AT & A LT 28 W

WIEAST 28— b, SR E1E RG] oMic7T 8=+, ISR AL TL &V,

MXHIZRALLZWTL Z&E W,

OApplicants must submit these cards with the application documents mentioned in the Admission

Guidelines.
OFill in these cards neatly and in the block style.

ODetach the sheet along the perforated line and submit it.
(If you obtained the form from the website, fill it up.)

Fill in the place for receiving information about the entrance examination without fail.
If the above place indicates a flat or a housing complex, etc., fill in the name of the flat or the

housing complex, etc. in the “c/o box.
Do not fill in the “¥box”.

HHE Reference Number

X

W5 Reference Number

FMNC, BEE . I K4
ZIALTLZS W,

Fill in your address
and name in the left column.

FMNC, BEE . i K4
ZIALTLZS W,

Fill in your address
and name in the left colummn.
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Application form for Program for Culutivating Global Leaders in Heavy Ion Radiotherapy, Science and Technology
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To Dean of Graduate School of Medicine, Gunma University

Name

MEER - WEKOIZDEF (Purpose, content, and meaning of reserch)

SEREREEN

(Prospective Supervisor's Signature)
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(April Admission for 2027

To President of Gunma University

K % (Name)

HE4EHH  (Birth Date)

B 1E B (Current Address)

HHEAS  (Postal Code)

HEai% s (TEL)

E-mail

Course of Medical Sciences in Gradu Se ?
Gunma University (Doctoral Program)) (Secondary
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I would like to take the secondary entrance examination for the

Course of Medical Sciences in Graduate School of Medicine, Gunma
University in April Admission for 2027 and request the screening of
admission requirements under the following conditions.

2
3

R _ Description
1 The screening of admission requirements that fall under the
applicant, who will be applicable by March 31, 2027
Circle all appropriate items that apply to the applicant.

(1) A person who has completed a master's course, can be
awarded a master s degree, or who has been enrolled in the
doctoral course with no separation of a 2 year- first semester
and a 3 year- second semester for 2 years or longer acquiring
30 credits or more under the necessary research guidance
(including a person who falls under Article 6-1 of the Degree
regulations; (Ordinance of the Ministry of Education, Science,
Culture No. 9 of 1953) prior to the version by Ministerial
Ordinance (Ordinance of the Ministry of Education, Science,
Culture No. 29 of 1974) that revises part of the Degree
regulations); in addition to the above-described premises, a
person who has been recognized by our Graduate School as
having academic ability equivalent or superior to a university
graduate who has completed the course to study medical
science, dental science, pharmaceutical science, or veterinary
science.

(2) A person designated by the Minister of Education, Culture,
Sports, Science and Technology, Japan.

(Notification No. 39 of the Ministry of Education, 1955)

A person who has graduated from a university (excluding the
course to study medical science or dental science, or a 6-year
course in pharmaceutical science or veterinary science) and
has been engaged in research for 2 years or longer at university
or institute, etc. after having completed 16 years of education
in a foreign country (including a person who will engage in
research for 2 years or longer).

In addition to the above-described premises, a person who has
been recognized by our Graduate School as having academic
ability equivalent or superior to a university graduate who has
completed the course in medical science, dental science,
pharmaceutical science, or veterinary science based on the
said research’s results, etc.

(3) A person who entered a graduate school other than our
Graduate School (limited to the course to stady medical science,
dental science, pharmaceutical science, or veterinary science)
based on the provisions of Article 102-2 of the School Education
Act (Act No. 26 of 1947) and who has been recognized by our
Graduate School as having academic abilities appropriate for
receiving graduate school education.

(4) A person who has been recognized by our Graduate School
as having academic abilities equivalent or superior to a person
who has graduated from a university
(which has a course in medical science or dental science, or a
6-year course in pharmaceutical science or veterinary science)
based on the results of individual examination of the applicant’ s
qualifications and who will be 24 years of age.

Desired Major Field ( )

Attached documents

(%ircle the number of the document attached to this application

orm.

(1) Applicant who falls under the above (1), (2) or (4)

a . Certificate of Research Activities (The form attached to our
application guidelines must be used.[Form-8])

Research achievements in medicine and medical treatment
equivalent to a master's thesis(Papers etc.)

c . Profile of the research institute to which the applicant has
belonged to in order to produce the above research
achievements.

d. Letter of recommendation prepared by the supervisor of
the major field of your choice (form: free)

e . Graduation Certificate or Completion Certificate issued by
the final educational establishment from which the applicant
graduated.

f . Academic transcript issued by the final educational
establishment from which the applicant graduated.

. Other documents (

(2% Applicant who falls under the above (3)

a. Academic transcript (faculty results and the document
showing the curriculum of the faculty (e.g.syllabus))

b . Certificate of student status (issued by the president of the
university (graduate school) you are in and with the date of
your entrance). If you completed or quit the graduate school,
submit the document with the date of your entrance (e.g. the
transcript from the graduate school).

_rPublished academic papers, etc. on research achievements,

if any.

d. Other documents ( )

o

(Be sure to complete the Curriculum Vitae on the reverse side (Form 7-2))
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FEa 7-2
(Form7-2)
2027 4 I35 PR R S E 13 27
(Ap(ril Adrﬁssioﬁn}f\(? %E)Z ;(C%Zr(s% %?%?ﬁéﬁf &ﬁr%e*;l‘ %%rlgdtgﬁe SEC%*OEO)I)Of( %edji(c)ine,
Gunma University (Doctoral Program)) (Secondary)

g W #F (Curriculum Vitae)

Educational background (%)

| Name and Address of School |~ v€ar and Month 4y o0 o+ Diploma or Degree awarded,
' ! of gntralncge and | Attendance :Ma]((g’?ub]ecé%lgppe%gé%alﬁ/éevels
(SRR U p o Completion Do fseegy) | (AL B - RETTRREL
Elementary Education | Name | From | Years !
(V53508 L (Ehes) L) | ) |
i Address i o i and i
Elementary School ' "5 o V(s (FLA ! months !
ONEEf | (AT 7EHb) i (FFE (RAn)) | ik
Secondary Education | Name : From i Years !
(S8 L (k) L) ; (%) |
: Address i : and i
Lower Secondary School | (frzp4 V(EE (HGAR)) i months
(o) | () | " | 09 |
ke e T
Upper Secondary School (Hes) i - ; + i
(Bt3) i Address i To. i and !
v (FTEHD) P (RAR)) : morg%f :
Higher Education ! Name | From i Years | *-1
%) P () P A ! SR
| Add i i d i
Undergraduate Level (ﬁﬁ%e;@ | (_%% (RA&K)) | mon%ﬁs |
CR5) : : : :
E N’;aLrnS i Frorg}’ i Y?%S E
Graduate Level : (F2) i A% i i
(KZBe) i Address i To i and |
i (FTfEHh) . BT (RiA#)) . months ;
Total years of schooling mentioned above
(DL B2 @8 L - & BESEEE) Years and months
As of March 31, 2027 (4) ()
(20274 3 H31HBI1E)
Employment Record. Begin with the most recent if applicable. (TkFE)
Name and Address of Employer Period of Employment Position Type of Work
(EhEs 5T K OSHT EH) (TERRHA D) (F&hk44) (BTENES)
From
To
From
To

(Notes) If the blank spaces above are not sufficient for the information required, please attach a separate sheet.
(GB) EMicEETN w2, @820 RICGEA L TRNT52 8, )

Notes: 1. Exclude kindergarten education or nursery school. (R - BRENKFIEE TN V,)

2. Preparatory education for university admission is included in upper secondary school. (VbW 2 [KEFETFHHE | dPESFICEIN L)

3. If the applicant has passed the university entrance qualification examination, indicate this in the black with 3k-1.
( TRFEAFBERRAR] IZEE LTV RHEICIE. ZOFE *-IMICREATL I L)

4. Any school years or levels skipped should be indicated in the fourth column (Diploma or Degree awarded, Major Subject, Skipped

years and levels). (Example : Graduated from high school in two years, etc.)

(VbWwz [ROM] 2 LTWEEAICIE. ZOEEHYT 2HEREO [0 - B, EMEHE. ROBOKRI] MICERT 22 L,)
(Bl : A 3R A RO & 1) A AsE)

HAF (Date) HEE 417 (Name)

HifE# &4 (Signature)

(2/2)



(20274 4 A NZERABBRERERELRMARBEREHER (BLFE ) G20
(April Admission for 2027 Course of Medical Sciences in Graduate School of Medicine,
Gunma University (Doctoral Program)) (Secondary)

w28 B RE B &

Certficate of Research Activities

£ 8
(Form-8)

# (Nationality)
X % (Name)
H£HFEHH (Birth Date)

FROFIL, TROEBVMIEEZ AT S L ZRNT 5,

This is to certify that the above person has been engaged in the following research activities.

i (Description)

TEMK L 7-HBY, fRAa M UV B o7

(Institution and Division which
he/she has been engaged in and
Status)

# A H 5 #=A HET (. 4  »HH)
ff 78 ,ﬁﬁ fi

: F : . _
(Duration of Research) rom to ( )

(Day) Month) (Year)  (Day) Month) (Year) (Year) (Month)

s EHEH LKW ANE
(Title and Outline of Research)

8 E # B W - K&
(Name and Position of
the Academic Advisor)

4E A H(Date):

e %
(Signature)

J59 %
(Name)

Tk %
(Title of Position) :

2 S
(Institution)

B M
(Address of Institution)

() AW, BHOES 21, 2EXRFEHRES) L LT, 2EL. RAEREE (EEE2E0) 10V TOARHEBERE T AT It A,
Note: A It defines a certifier as a head (e.g. President, Dean, or Director, etc.) of the organization. However, if the applicant is a graduate
or a enrolled student of Gunma University, their supervisor can also be a certifier









FREGEEEORETH 3 BHEFIE. L. WED
FEZINEFH) S B TAFERAA, BEEAFOR
gEeLTVWET,

The above design of “X# (kanji for university, called
‘daigaku’)” surrounded by the famous picturesque view
of three carved mountains which comprise Mt. Akagi, Mt.
Haruna, and Mt. Myogi and are called JOMO SANZAN
symbolizing Gunma Prefecture is the emblem of Gunma
University.
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