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Application Form for Shinshu Health Science World 2021
(short-term program for overseas Health Science students) 

	First name                        
Middle name(s)

Family name

	　

Attach Photo



	Gender
□ Male
□ Female
	Date of Birth
dd/mm/yyyy

	Age

	Nationality

	

	Current Home Address

Email
Telephone (include country code)

	For Emergency Contact
Name of contact
Email Address
Telephone
Fax


	School of Enrollment
Major/Year
Address of Institution


	Session to Participate
□ Monday, November 8 – Friday, November 12, 2021
(Application deadline: Friday, June 11, 2021)

	Desired fields of study must be listed
· Division of Medical Technology

	Will you earn any credits for the training on this elective program?

□ Yes.  Subject title:                                 Amount of credits:             

□ No.

	Financial Source　

□ Self support　　    
□ Scholarship（Name　　　　　　　　　　　　　　）　　

□ Financial guarantor（Name　　　　　　　　　　　）（Relationship               ）

	Purpose of your participation in this program


	Previous experiences of similar training at other institutions



	How would you like to utilize your learning and experience here in the future? 



	Your Native Language


	Japanese Proficiency


	English Proficiency


	Other languages you excel in


	Previous experiences of your entry into Japan



	Date of Application (dd/mm/yyyy)


	Applicant’s Signature



Attach the following documents along with this application form (Form 1):

1.  Form 2: Certificate of Health 
*All immunization requirements must be certified by the dates of vaccination or titer results. Incomplete form cannot be accepted. 
2.  Form 3: Statement of financial responsibility

3.  A copy of your passport 
*Scanned or photo image of the page with your ID photo and personal details on.

4.  A letter of recommendation from the dean or equivalent of your home institution
     *It must confirm that the applicant will be in the second or third academic year 

      of their Medical Laboratory Science and Biotechnology studies at the time of his/her visit at Shinshu University.
5.  A transcript of studies (academic records)
After receiving a conditional offer of training, please submit No. 6 within 2 weeks: 

6.  A copy of international travel insurance certificate
*Your health and liability insurance must cover medical fees and compensation costs claimed during your stay in Japan.

*Failure to submit the certificate copy will cause the cancellation of your participation.

Shinshu University School of Health Sciences  3-1-1 Asahi, Matsumoto, Nagano 390-8621, JAPAN
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