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(APPLICATION DOCUMENTS)
Application Form

2. Photograph and Entrance Examination Ticket
3. Curriculum Vitae
4 . Undergraduate Thesis, Masters Thesis,

Research Progress Report
Reason for Preference and Research plan

Letter of Permission for Taking Examination
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Attach the receipt from the post
office (the larger one with a date

of payment stamped.)
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1. * Do not fill this column.

2. Whenever asked, you are to show this
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examination.
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From
Ly TO
Ik JE&
From
Employment
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I hereby certify the above statement to be true and correct in every detail.
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Note: Your present social position must be entered. (Employment History)
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Examinee No.
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Note
1. Use this form as the cover sheet.
2. Leave the relevant title and delete the rest.
3. *Do not fill this column.

4. Use A4 size paper and summarize in about 2000 words in Japanese or about 1200 words in English.

HI A RZE R Be Sk R ER EE 220 e
JOINT GRADUATE SCHOOL OF VETERINARY MEDICINE,
YAMAGUCHI UNIVERSITY
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PREFERRED REASON
AND RESEARCH PLAN
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Examinee No.
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Supervisor
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Note

1. This is the cover page for the paper giving the reason for your preference and research plan.
2. Do not fill this column.

3. Describe and clarify the content of research for study.

4. Using A4 size paper, writing horizontally, give a summary in about 1200 words in Japanese or about
800 words in English.

L R R S Bt e [R] Bk 2= 2 e
JOINT GRADUATE SCHOOL OF VETERINARY MEDICINE,
YAMAGUCHI UNIVERSITY



LETTER OF PERMISSION FOR TAKING THE EXAMINATION

WA RZER BRI AR TER R R
TO THE DEAN OF JOINT GRADUATE SCHOOL OF
VETERINARY MEDICINE, YAMAGUCHI UNIVERSITY

K4 (Name)

A4E H H (Date of Birth)
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I hereby permit to take the entrance examination for the Doctoral

(Name of Applicant)
Course of Joint Graduate School of Veterinary Medicine, Yamaguchi University.

H f (Date) 4/ (Year) A/ (Month) H/(Day)

FITE# (Place)

7 &% (Phone No.)

F§BA4%E4 (Organization)

AT 5 SUAEH R4

(Name of the office or company)
Signature
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