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To Director of the Organization for Graduate Education Leading Program, Hiroshima University 

 

 

 

I would like to apply to the entrance examination of the Leading Graduate Education Program, Hiroshima 

University. So I apply to Preliminary Evaluation with the predetermined documents. 

 

 
Name  

 

Sex 
   

 

Date of Birth 

         

Year /Month /Day             

 
24 10 1  

Age As of October 1, 2012  

 Desired Course 

 

Please check one square box  

放射線災害復興を推進するフェニックスリーダー育成プログラム 

Phoenix Leader Education Program for Renaissance from Radiation Disaster 

 Radiation Disaster Medicine Course 

 Radioactivity Social Recovery Course 

 Radioactivity Environmental Recovery Course 

 
Name of Your Prospective Academic Adviser 

 

 
Qualification 

 

 

Please write down the number of Qualification by the Application Guide. 

 
Address of Applicant 

 Address  

 

E-mail      

 Phone           

 Cell Phone           

    



    Certificate of Past ResearchCertificate of Past ResearchCertificate of Past ResearchCertificate of Past Research 
 

 

 
Nationality 

 

 
Name 

 

 
Date of Birth 

 

 
 

 

This is to certify that the above person engaged in the research activities as follows. 
     

 

 

 
(Status and Institution Attended) 

 

 
(Duration of Research) 

   

                

    

From:        to:          
   (Day)(Month)(Year)   (Day)(Month)(Year)  

                                

(Years) (Months) 

 
(Title and Outline of Research) 

 
 
 
 
 
 
 
 

  
(Name and Position of Academic Adviser) 

 
 

 

Date            

                

               (Signature)                        

                

                       (Name)                         

                

                       (Managerial Position)                  

               

                       (Institution)                       

               

                       (Address of Institution)                   

 

 



    Summary Summary Summary Summary of of of of Past ResearchPast ResearchPast ResearchPast Research    and and and and Clinical Clinical Clinical Clinical activity etc.activity etc.activity etc.activity etc.    

 Name  

Year, Month Educational Background Remarks (List here) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Year, Month Professional Career Remarks (List here)  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The educational background should fill in the graduation from a high school, and the professional 

career from university graduate. 



    CCCCatalogatalogatalogatalog    of of of of Past ResearchPast ResearchPast ResearchPast Research AAAAchievementschievementschievementschievements    
住  Academic Activities, Social Activities and so on) 

 Name  

 
name of Academic papers, research 

reports published and Patents, etc. 

 

Year, Month 

 

 

name of publishing house, 

published magazines, academic 

conference presentations, etc. 

 

name of co-authors 

include the applicant, 

co-developers, etc. 

    

 

Please fill in chronological order. If there are no research achievements, please write "nothing." 


