
   For Eligibility Review 
 

Eligibility Review Form 
Graduate School of Medicine 

Nagoya University 

Name in full 
 

    (Sex: circle one) 

Name 
 

 
(Male / Female) 

Date of birth        /     /      (     years old) 
YYYY /  MM  /  DD 

Nationality  

Present address 

Postal code: 
 
 
 
 
Mobile Phone No.: 

Address to send results 

Postal code: 
 
 
 
 

Requested subject for admission 

Major: 
 
Field: 
 

Academic advisor Professor 

University and faculty where you obtained your 
bachelor’s degree 

(Year and month of graduation) 

 
 

 
(Graduated:        /     ) 

YYYY / MM   

Number of years of school education                            Years 

If you do not have 16 years of schooling, please 

mention your research experience and length of 
time you were involved 

(Research student, research staff member, 
etc.) 

 

Current affiliation, position, etc.  
(include the length of time at this affiliation or 

position) 
 

Determination of eligibility for examination 
＊Do not fill in. 

Accepted / Not accepted 

 

  



For Eligibility Review 
 
 

Curriculum Vitae 
(Including Academic and Professional Careers) 

 Hiragana of Your Name  
 

Name in Block Letters 

 
                          
 
 
                                                   
Family Name       First Name        Middle Name 

Sex 
Male 

 
Female 

Date of Birth 

 
 

            /       /       
Year      Month     Day 

Nationality 

 

Address in Home 
Country 

Postal code: 
 

Present Address 
Postal code: 
 

E-mail address 
 

Date (Write Entrance and 

Graduation Date) 
Period School and Faculty Name Start with Primary School 

 

     /    /    
Year   Month  Day 

 

           
Year  
            
Month 

 Entered Primary School 

 

     /    /    
Year   Month  Day 

 Finished Primary School 

 

     /    /    
Year   Month  Day 

 

           
Year  
            
Month 

 Entered Junior High School 

 

     /    /    
Year   Month  Day 

 Finished Junior High School 

 

     /    /    
Year   Month  Day 

 

           
Year  
            
Month 

 Entered Senior High School 

 

     /    /    
Year   Month  Day 

 Finished Senior High School 

 

     /    /    
Year   Month  Day 

 

           
Year  
            
Month 

 Started Bachelor Program 

 

     /    /    
Year   Month  Day 

 Graduated from Bachelor 
Program 

Total Term of 
Education 

                Year      Month 

Period (YYYY/MM/DD) Occupational Career 
 

From         /      /      
 

To           /       /      

 

 

From         /      /      
 

To           /       /      

 

 

From         /      /      
 

To           /       /      

 

I affirm the above to be true. 
 

Date of Application            /    /    
Year  Month Day   

 
Applicant’s Signature                                     
 
 

Name in Block Letters                                     

Academic Advisor 
 
                                      

 
Seal            

－ Remarks － 

(1) Write in black ink or black ball point pen. 

(2) Use block letters. 

(3) Do not abbreviate proper nouns. 


