Form 1
長崎大学大学院　熱帯医学・グローバルヘルス研究科
博士後期課程　グローバルヘルス専攻　入学願書

School of Tropical Medicine and Global Health, Nagasaki University 

Doctoral Programme, Department of Global Health APPLICATION FORM
※日本人は日本語で記入してください。

	
	Applicant ID Number
	※ Do not write here

	Name

(must match your

Passport name)
	
	Last / Family name
	First / Given name

	
	ふりがな
	
	

	
	Alphabet
	
	

	
	漢字氏名
	
	

	
	Preferred first name
	

	Date of Birth 

(DD-MM-YYYY)
	
	
	

	Applicant’s category
(Circle the relevant number)
	1. Standard　　2. Professional　　3. International student　　4. Advancement

　一般　　　　　　社会人　　　　　　外国人留学生　　　　　　進学者

	Entry Requirements
(Circle the relevant number)
	 (1) 　　 (2) 　　 (3) 　　 (4) 　　 (5) 　　 (6) 　　 (7) 　　 (8) 　　※Except Advancement

	Nationality
	
	Other nationality
	

	Passport number
	
	Do you have the right to permanent residence in Japan?
	Yes　  / 　 No

	Country of birth
	
	Country of domicile
	

	First language
	
	Other languages
	

	English language test
	Please indicate which English language test you have taken most recently or intend to take
	

	
	Written score
	
	Listening score
	

	
	Reading score
	
	Speaking score
	

	
	Overall score
	
	

	Home/Permanent Address
	Address line 1
	
	Address line 2
	

	
	Address line 3
	
	City / Town
	

	
	County / State
	
	Post code / Zip code
	

	
	Country
	
	Home phone number
	

	
	Mobile number
	
	Fax number
	

	
	Primary email address
	

	
	Confirm primary email address
	

	Correspondence Address 
	Address line 1
	
	Address line 2
	

	
	Address line 3
	
	City / Town
	

	
	County / State
	
	Post code / Zip code
	

	
	Country
	
	Home phone number
	

	
	Mobile number
	
	Fax number
	

	
	Secondary email address
	


Education
	
	Institution/ Country
	Term of Study
	Date of Enrolment / Graduation

	Primary Education

(Elementary School)
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	Lower Secondary Education

(Junior High School)
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	Upper Secondary Education

(High School)
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	Tertiary (Higher)  Education

(Undergraduate)
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	
	Degree title (e.g. BSc in Chemistry)
	

	
	Language of instruction
	

	Tertiary (Higher)  Education

(Graduate)
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	
	Degree title (e.g. MSc in Public Health)
	

	
	Language of instruction
	

	
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	
	 Degree title
	

	
	Language of instruction
	

	
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	
	 Degree title
	

	
	Language of instruction
	

	
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	
	 Degree title
	

	
	Language of instruction
	

	
	
	Year(s)
Month(s)
	Enrolment   

 　 　            Year               Month

Graduation

              　    Year               Month

	
	 Degree title
	

	
	Language of instruction
	


Employment　Please give details of your employment, most recent first.
	1
	Employer
	
	Position held
	

	
	Period of Employment
	Year(s)　　　　Month(s)
	From          Year        Month                 Year        Month

	
	Employment type
	
	Responsibilities
	

	
	Address line 1
	
	Address line 2
	

	
	Address line 3
	
	City / Town
	

	
	County / State
	
	Post code / Zip code
	

	
	Country
	

	2
	Employer
	
	Position held
	

	
	Period of Employment
	Year(s)　　　　Month(s)
	From          Year        Month                 Year        Month

	
	Employment type
	
	Responsibilities
	

	
	Address line 1
	
	Address line 2
	

	
	Address line 3
	
	City / Town
	

	
	County / State
	
	Post code / Zip code
	

	
	Country
	

	3
	Employer
	
	Position held
	

	
	Period of Employment
	Year(s)　　　　Month(s)
	From          Year        Month                 Year        Month

	
	Employment type
	
	Responsibilities
	

	
	Address line 1
	
	Address line 2
	

	
	Address line 3
	
	City / Town
	

	
	County / State
	
	Post code / Zip code
	

	
	Country
	

	4
	Employer
	
	Position held
	

	
	Period of Employment
	Year(s)　　　　Month(s)
	From          Year        Month                 Year        Month

	
	Employment type
	
	Responsibilities
	

	
	Address line 1
	
	Address line 2
	

	
	Address line 3
	
	City / Town
	

	
	County / State
	
	Post code / Zip code
	

	
	Country
	

	5
	Employer
	
	Position held
	

	
	Period of Employment
	Year(s)　　　　Month(s)
	From          Year        Month                 Year        Month

	
	Employment type
	
	Responsibilities
	

	
	Address line 1
	
	Address line 2
	

	
	Address line 3
	
	City / Town
	

	
	County / State
	
	Post code / Zip code
	

	
	Country
	


Reference

Applicants should list two academic or current/past employers who are familiar with your work. Please be advised that the University may contact them during the review process.

志願者の能力を的確に判断できる者（出身大学の指導教員等，現職または直近の勤務先の方等）を2名，記載願います。審査の過程で本学より連絡を差し上げる場合がありますので，ご承知おきください。

	
	Name
	Affiliation
	Relationship with applicants
	Email Address

	1
	
	
	
	

	2
	
	
	
	


I hereby certify that the information within this application form is true and correct.
　　　

 Date                                   (yyyy/mm/dd)   
　
Name   (Signature)　　　　　　　　　　　　印　　
2

