Form I

Okinawa Grobal Health Science Program
Graduate School of Health Sciences,
University of the Ryukyus
APPLICATION FORM (NON-SCHOLARSHIP)

INSTRUCTIONS GEA LDEER)

1. The Application should be typed if possible, or neatly handwritten in Roman block
letters. (FABRIZREAT D Z &, gp

2. Numbers should be in Arabic numerals. R HEAKTE AL 2 L, )
3. Years should be written using the Anno Domini system. (GE=Z133_XCTHEEL T2 &, )

4. Proper nouns should be written in full and not be abbreviated. ([EA4 Gl < CTIEA7R
AFREL, —UERE LNk, )

5. Enter below, the address for notifying the result of the selection/acceptance. (3181
FORAEE FRMICRAT L2 L, )

Name:

Mailing address:

Phone: Fax.:
E-mail:

6. Name of the potential supervisor FFEHFEEEAS) Name:
Prospective applicants are advised to contact a potential thesis advisor at the University of the Ryukyus
for consultation on research themes and plan; applicants without advisor’s prior approval may not receive
full consideration during the admission screening.
(WIS ERRREN O R 20 T 3IAF O REHE & Sl TH07 0856 A & > CTh< 2 &, Sifassoi, SR
FIRFN20 £77,)




