Eri2 7 EEBLRBEEE) T 70T35 4
(H1GO7RYJ L) £T0T5LEREEBREE
2015 Application form for HIGO program associate students

[ZIE T

Reference number

1. K% Name

7 U J7F | kX Family name 4, First name
Name in
katakana

K 4
(Name)

2. &4 A H% Date of birth and others

EHEHH

(74 &) A i PRI 1B Male
Date of Age Gender | 2.7z Female
birth

3. FiE - B - 24 Affiliation, Grade

HH A LR g AR

Medical or Pharmaceutical Doctoral or Master course Grade

4. R Highest Degree Attained

K4 University B4 Major FAL Degree

5. H#E#&% Contact Address

E-mail Address

AT
(HHERK AL FES)
Mobile phone etc.

6. BIEHELHR  Registration (Subjects of your choice)

FeREL-L B ¥R B 4 g E g | RO fis
Time Schedule . Number of
Name of Subject Name of Teacher . Note
code Credits

W1, EMRIEL. A LZRWTL 7ZE W, Donotfill inthe ¥ marked fields.
2. MERNIEY T HL0EOTHA T ZEW, Mark O inyour Gender field.

3. BEEHFLTHRBEIZOWT 2L EE 725 X H5IZFEA L TL 72 &V, Fill in the subjects which

you would like to take as becoming two or more credits.

4. A 2= vy TEMBETLHG13. EEPHVFRIIMARN ENH DD TE 2 HLOFH
Z0# LT F &V, Write the second choice if you would like to take the internship program due to the

internship program has the quota.

5. ¥T7m 7T LELRBOLNIZFAAET, SR LT 2501%, BEPFHEHZEHL T

=1, If those who are accepted as associate students wish to receive supports, submit the applications.



