Admission application form of Hamamatsu University School of Medicine 
Graduate School of Medicine & Nursing Doctoral Degree Program

	
	· October 2024　　□ April 2025
	※Examinee's number

	
	
	

	Full Name
	Surname
	Middle name
	Given name
	

	
	
	
	
	Photograph


	

	
	　　
	
	· male
	

	
	
	
	
	· female
	

	Educational Background　

	University
	　

	
	　

	Graduate School
	　

	
	

	Others
	

	
	

	Prospective supervisor
	　
　

	Address(Contact information)　　

	
[image: image1]
	

	
	

	
	

	
	E-mail Address（                            　　　　　　　　　　）
Telephone number（    　　　　　　　　　　　　　　　　　　　　 ）

	
[image: image2]
	

	
	

	
	

	
	Telephone number（　　　　　　　　　　　　　　　　　　　　　　）


(注)1．Please put ㇾ point into □ for the applicable matter.
　　2．Please do not fill anything in the blank with the ※mark.

　　3．Please provide your information where we can directly contact you in the Address (Contact information) section. A cell-phone number is acceptable as a Telephone number.

	Personal History  

	University Educational Background　

	　　　　　　　
	

	　　
	

	
	

	
	

	
	

	
	

	Employment Record　

	
	

	
	

	
	

	
	

	
	

	
	

	License / Qualification  

	
	

	
	

	
	

	Reward and punishment　

	
	

	Doctor license　

	Doctor's license（①With・②Without）
1 For those who choose  With 　
⇒  Please also fill in the License / Qualification column

	Language 　

	First language in your country of origin
	（　 English 　　or　　others 　）

	Submit 
Proficiency test score
	1 TOEIC Listening&Reading/Speaking&Writing Test 　

②TOEFL-iBT 　　③IELTS　　　　④ Can't submit 
④ For those who choose   Can’t submit

⇒Fill out the reason why you can’t submit in the attached form and submit


Graduate School of Medicine & Nursing Doctoral Degree Program 
Research Plan
	Full Name
	
	· Examinee's number


	Research theme

	Research Plan
Must be written in English, and should not exceed 1,000 words.




Please do not fill anything in the space indicated with a ※mark.
LETTER OF RECOMMENDATION
To the President of Hamamatsu University School of Medicine
Applicant’s
                                  Full name :                                              
Date of birth :                                            
Nationalty :                                              
1. Please evaluate the level of applicant’s English language proficiency and mark ✓ where appropriate in following blanks.
	
	Excellent
	Good
	Fair

	Reading
	
	
	

	Writing
	
	
	

	Speaking
	
	
	


2. Please describe the reasons why you recommend the applicant. 
Date :                                    
　
Recommender 
　Full name in block letters :　                                                                  
Signature :                                                                                   
Title and name of institution  :                                                                
Address of institution :                                                                        
様式第１号（第６条関係）
Form 1
浜松医科大学国際交流奨学金　給付申請書
Hamamatsu University School of Medicine International Exchange Scholarship
Scholarship Application Form
　　年　　月　　日
Date： Year    Month    Day
浜松医科大学長　　殿
To：The President of Hamamatsu University School of Medicine
氏　名(Signature)                              
　　　　　　　　　　　　　　　　　　　 
(Printed Name)
　浜松医科大学大学院医学系研究科博士課程への入学を希望するにあたり、下記の理由により、浜松医科大学国際交流奨学金を給付していただきたくお願いします。
Upon applying for admission to the doctoral course at the Graduate School of Medicine, Hamamatsu University School of Medicine, I would like to receive Hamamatsu University School of Medicine International Exchange Scholarship for the following reasons.
記
理　由
Please fill in the reason why you want to receive a scholarship in this blank space.
Hamamatsu University School of Medicine (Doctoral Programs) 
Statement of Reasons
Reason:
Describe why you can't submit  documents that can prove english proficiency objectively .
Must be written in English.

　　　　　　　　　　　　　　　　　　　  Date： 　　　　　　　　
Full name (Signature）：                                              
Desired Enrollment Term





Year





Month





Day





Sex





Date of birth





Yours





Parents


etc.





Year





Month





Day





Year





Month





Day





Year





Month





Day








