Application Form
for Judgement of Eligibility
The Graduate School of Medicine, Dentistry and Health Sciences Niigata University
Doctoral Program of Medicine and Dentistry  Dental Program

I would like to apply for admission to the doctor’s Program”, the Graduate School of
Medicine, Dentistry and Health Sciences, Niigata University and hereby submit the required

documents for Judgement of Eligibility.

Date of Application :

Name in Full Signature (Sex) Male * Female

Date of Birth : (year) (month) (day) (Age : )

Nationality

Present Address

TeL
Address for
Notification to be
sent TiL

Personal History

Date of Entrance,/ .
Date of Graduation Educational Background




Research History

Period Name of School or Research Institution Position Remarks

Employment Record

Period Name and Address of Organizations

From

To

From

To

From

To

From

To

[ hereby certify the above to be true and correct in every detail.

Applicant’s Signature :

Date of Application:

(Note) 1.Please fill in the education background, the research history and the employment record until the
2. Proper nouns should be written in full, and not to be abbreviated.
3.Any false information may result in rejection of the application.



