Examinee’s number .
FBES XK

Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
(EXAKREXRFREZHER (B1LFEE)

Name (K%)
Name of the field Selection Gengral Selec‘Fion/ '
of choice category Special Selection for Working People/
(FELHHR) (AEES) (—EAR - 2 AAR)
Course name
(2—R4%)
Contact with academic advisor .
GEEPEHE L Do A kO Contacted (8) Not contacted (%&)

Written Statement of Reasons for Application Ggzme)

* To be written in your own hand (GEEXADBEIZTERAD L)
Typed Statement will not be accepted.

Note i¥) 1 Do not fill in the % marked field. CXE##IZ, SBALGZLTLFEEELY)
2 Circle relevant selection category. (&Y HARRS%E, OTHATLEELY,)
3 Circle relevant item in the contact with academic advisor field. JEEFELE LD
a3 ML, ZEBTHIESEZOTHATLCESL, )




