2027 Academic year, Application form for Graduate School
of Medical Research, (Doctoral Course) Shimane University
	Category
	１　entrance examination (regular)
２　entrance examination (working adults)
	Examinee 
Ｎo.
	※

	Course &

Supervisor
	Course
	１　Medical Research Course

２　Medical Specialist Training Course

３  Medical Oncologist Training Course

４　Course for General Practice and Community Medicine
	Supervisor

	
	
	
	professor

	「Regional medical expert program to resolve global medical depopulation」

· Circle 1 or 2 about your preference.
	１
	I would like it.

	
	２
	I would not like it.

	Name
	　
　
	 gender
	Male　・　Female

	Date of birth
	YY MM DD
	Age
	　

	Qualifications

for application
	YY MM 　　　　　　　　　　　　　　　　　　Uni.
　　　　　　　　　 　　　Faculty　　　　　     Dept. grad. (exp.)

	
	YY MM 　　　　　　　    　　　　　　　　 Uni. grad. School
　　　　　　　Research dept.     　　　course     　　　completion (exp.)

	
	(other)

	National certifi-

cation for medical doctor
	YY MM DD
	Registration

No.
	　　　　　　　　　　　　

	Applicant’s

contact details

(address)
	Postcode　　　－

	
	Tel.
	（　　　　　　　）　　　　　－


	
	E-mail
	

	Emergency contact details
	Name
	　
	Relation
	　
	Tel.
	（　　　　）
　　　－


(Attention) 
1. Please write your age as at April 1st, 2027. 

2. Please use a black ballpoint pen and write in print form. 

3. Please circle the appropriate number for your chosen category. 

4. Please complete the details of your contact information, including apartment name. 

5. Please complete your personal history details on the reverse side.
6. Please do not write in the column containing ※.　
	
	Name
	
	

	Personal history
	

	Category
	Year   Month
	Description
	

	Describe all of your educational background since entrance

Into upper secondary school.
	
	
	

	Describe all of your work experiences and 

research history.
	
	
	

	Reward and punishment
	
	


entrance examination (working adults)
	（Letter of Recommendation1）
	Examinee No.
	※
	

	Letter of Recommendation
 　　　　　　　　　　　　　　　　　　　　　　　　　　　　YY MM DD
　　　　President of Shimane University
　　　　　　　　　　　　　　　　　Name of Recommender　　　　　　　　　　　　　
　　　　　　　　　　　　　　　　　Affiliated Institution
　　　　　　　　　　　　　　　　　Occupation
　　　I recommend the following person for acceptance into the Doctoral Course of 
Medical Research at Shimane University Graduate School.


	

	Name
(Date of birth)
	(YY MM DD　　　　　　　　)


	Qualifications for 
application
	   Uni.　　　　　    Faculty
Dept. grad.（YY MM      ）
　Uni.grad.School　　　　Research dept.
　　　　　Course　　　　　　completion
（YY MM      ）
	

	
	
	
	（other）
	

	Reasons for Recommendation
	（Please explain your reasons for recommendation clearly.）
	


1. Please do not write in the column containing ※.
2. To be given to the applicant upon being completed and sealed carefully by the head of the place of employment (or educator
 at university of graduation, graduate school). 

3. Please complete both forms accurately avoiding all errors.
entrance examination (working adults)
	 （Letter of Recommendation2）
	Examinee No.
	※
	

	
	Research Outcomes / Professional 
Circumstances
	
	

	
	Areas in which the applicant 
particularly excels
	
	

	
	Other
	
	


entrance examination (working adults)
	
	Examinee No.
	※
	


A summary of Research / Clinical Experience
	
	Name
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Attention: In the case of there being no experience, please write ‘none’.
2027 Academic year, Admission ticket for Examination for Graduate
School of Medical Research, (Doctoral Course) Shimane University

	Examinee Ｎo.
	※

	Name
	

	Course
	(Please choose and circle any number.）
１ Medical Research Course
２ Medical Specialist Training Course
３ Medical Oncologist Training Course
４ Course for General Practice and Community Medicine

	Examination Hall: Faculty of Medicine, Shimane University (Izumo Campus)


 　　　       
(Attention)　1. Please do not write in the column containing ※.
2. Please display your examination admission card in the upper-right corner of the desk. 

3. In the case of loss of your examination admission card, please report it immediately.
                                    　 Please do not detach.　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
2027 Academic year, Photo ticket for Examination for Graduate
School of Medical Research, (Doctoral Course) Shimane University
	Examinee Ｎo.
	※
	Photo
4 cm in length,
3 cm in width.
Please attach photo using glue.


	Name
	
	

	Course
	(Please choose and circle any number.）
1  Medical Research Course

2  Medical Specialist Training Course 

3  Medical Oncologist Training Course 

4  Course for General Practice and Community Medicine
	


(Attention)  Please do not write in the column containing ※.　
PAGE  

