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Application Form for Shinshu Health Science Research Program 2021/2022
(six-month 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
□ Thursday, April 1 – Thursday, September 30, 2021 
(Application deadline: Friday, December 25, 2020)

	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 and the reasons for your choice of the field of study


	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


	Applicant’s Signature
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