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April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)

Application for Admission

a1

Form1l

ARy

Examination category

YN

General students

T HEAAR

/ Adult students /

RN

International students

TR EH B CHBEONGEEZ R - TS

Ik =) N e WVR
X, %%F Have you obtained prior approval of application from your expected (v (e
Examinee's number supervisor? Yes / No
V975
7 P B - I
Sex Male / Female
Full name
AEHH (FaE) F A H A i ok
Date of birth Year Month Day Age years of age
fREALEHEA
Supervisor's full name
[ CrEEOEDATN)
Nationality (for international students only)

(ONBUZ B3 D F27 i )
Current address
(for receiving exam-related information)

I

BUERT

Tel (Home number) -

oy -
(Mobile number)

E-mail

(DRFBEE T (FLiAZr) & (Expected) Graduate

&7 National (J/AN. PublicCJFANE. Private[JZ M1, Other

Start date of work (YYYY/MM/DD)

- End date of work (YYYY/MM/DD)

&E’j{%% e fE A Kb i B fET  Complection
(HFEE 3% MY T D RFBE %A FEA) A.D. Year Month Graduate School of School of Major ﬂ%T FaA T
Expected completion
Your graduate school (2) EE (1) LAk D2 (Other than above(1).)
Fill in the names of your graduate . i ,
gchool falling under t}llle a ) lication EE i ’ ( )L B3 Acquiredd
o g PP A.D. Year Month ( )degree E&’?Ef/uﬁ Expected to acquire
eligibility.)
ANLS D AGRICBI T Dulifd e | K 4 foe A
e
(FWE%) Full name Relationship
Contact person other than the applicant BT
(your family member, relative, etc.) Current
TOEFL, TOEICH D3RI EAT T O FATHR £ - &
Submission of English test score such as TOEFL,TOEIC Yes . No
BRY H OTOEIC IPZ B A A M (SEFEMUE AT 7 R & D7) 7 - E
Whether or not you desire to take a TOEIC IP exam at the examination day (only for applicants who submitted the English score in advance) Yes . No
ik JEE + IH
Academic and work history
£ A A A~ P A Az 7 R (T R E %)
Date of enrollment (YYYY/MM/DD) - Date of graduation (YYYY/MM/DD) Senior high school (secondary school)
> ® O HA¥~ & A BE%
g_ Date of enrollment (YYYY/MM/DD) - Date of graduation (YYYY/MM/DD)
@
;ﬂ%l £ 0A BA¥E~ #0007 B%EE
= T Date of enrollment (YYYY/MM/DD) - Date of graduation (YYYY/MM/DD)
@
3 £ A A A~ &# A H 23
Date of enrollment (YYYY/MM/DD) - Date of graduation (YYYY/MM/DD)
£ A A A~ &# A H 23
Date of enrollment (YYYY/MM/DD) - Date of graduation (YYYY/MM/DD)
s H A~ £ H 5}
Start date of work (YYYY/MM/DD) - End date of work (YYYY/MM/DD)
g P i~ & f F
~ Ag?‘& Start date of work (YYYY/MM/DD) - End date of work (YYYY/MM/DD)
=55
z % £ 3 A~ # A A
2 Start date of work (YYYY/MM/DD) - End date of work (YYYY/MM/DD)
s H A~ £ H 5}

(FEA EoEE)
PEEHFEIA T, HUTROR— L0 Z AV THECTERICEEAL TES

1

2 FWE O J7 13, TR B e K Ok 3643

3

AN

IZRE AL TLIZS WY,

BUEFTIE, @ ST RIIZT LDILN TELLFTERRAL T

W,

4 TR ALRNTZE N,
PRI SRS OBEL AL TES W,

5

Notes regarding data entry:

1. Fill out this form clearly with a blue or black ballpoint pen.

2. If you are an academic professional, write the name of the institution you
belong to and specify your profession in the work history column.

3. The current address must be the address where you can receive notices and
other documents from the University securely without delay.

4. Leave the spaces with an asterisk (*) blank.

5. If you are a master's or doctoral student, specify your program or course of



& & E (Resume)

A E D 23 AT A TIA B DFITFIA

This form is for applicants who have graduated or are expected to graduate from an overseas institution.

(“#/FF) (Academic history)

D " m d Special notes on degrees, qualifications,
School name and address ate 0 rzzt;;;:jm an Years of schooling majors, grade-skipping, etc.
(R4 B OVPITAE i) (A%iwﬁiﬁﬂ) ((C==xi=r=9) (L - B, HHEE,
ki TROSRDIRBL)
Elementary education School name From Years
) A () (%) (F)
Address To and
El t hool i) § .
M () (A (LIAR) months
U1
p School name From Years
S d ducat - N
“O(ang %%C)a R C 2D (A%) ()
. . Address To and
J high i) § .
“‘g;;%g (FFEH) (A3 (RAAR) months
U1
School name From Years
(F8%44) (ON=2) (FF)
Senior high
(FtR) Address To and
(Gpass:i) (FEFERIAT)) months
U1
. . School name From Years: k-1
Higher educat - N
l‘fgggg)“m (FHe) A%) ()
p p Address To and
U ty/coll I § .
“‘Ve(‘”j‘t‘y\;)" 8 (e (BS(RIAT) months
U1
School name From Years
(F8%44) (ON=2) (FF)
Graduate school
(CKRFB52) Address To and
(FITE ) MET (FLIAA) months
(H)
(CA 2@ R U= R EE AR
(202643 A 31 B BiAE) Years and months
(Total years of schooling) () (1)
(as of March 31, 2026)
(BJEE) (Work history)
CED TS 52 2 OVPITTE Ht) (TENRI D () [(F3ZTaES)
(Place of work and its address) (Length of employment) (Position) (Work responsibilities)
From
To
From
To

() B EE IR GEITIE, LR BAUICREAL TR T 528,

If you need more space, please attach a separate sheet to this form

Notes: 1. SR - PREFTEE 35 Ehan,
Preschool education shall not be included in this form.
2. VDWW IREEPEE X T FEHHFIEEND,
Prep school education shall be regarded as secondary education.
3. PRFPEAFEREG AL TODHEITIE, ZOEE x-UHICREAT 2L,
If you have taken and passed the “Upper Secondary School Equivalency Examination,” specify it in the box with an asterisk (3 -1).
4. VbSO I ZL TS5 EITIT, EDEEH Y THHERBEO A0 Eik . FMFHH | ROFRORPLN LR T DL,
If you have skipped grades or graduated early, specify it in the column "Special notes on degrees, qualifications, majors,
grade-skipping, etc."
H ff (Date) A K4 (Full name)

HFEE B4 (Signature)
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April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)
Statement of P urpose (General Entrance Exam and Entrance Exam for International Students)
MIFFEAL RN TIIZSE N

Note: Leave the space with an asterisk (*) blank.

7V H

K Za

Full name

SR

Statement of purpose

KoY A TR LT RE R AR A NI BNV BE A T8, b TAND BEICLDBA DRI T,

You may copy and paster here the statement you have prepared on your computer, in which case your hand-written signature is required.
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202644 AR KK F IR B T L% 2 N = 225 (W 1R Form3
TRFEEE N OWF e R E ()
April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)
Statement of Purpose and Research Proposal (Entrance Examination for Adult Students)
*IXFEA LN TLEE N,

Note: Leave the space with an asterisk (*) blank.

I, T
7Y A F SR
Examinee's number
%k
K 4
Full name
MR E
Topic of Research
(Subject of Research)

SREEL R N ORI R O

Statement of purpose and Summary of Research Proposal

XY YRR LT RE il F AR NIC U RV "I T3 T AR AD B EICL DB PRI TT,

You may copy and paster here the statement you have prepared on your computer, in which case your hand-written signature is required.



*LEEA LN TLTEEN,

Note: Leave the space with an asterisk ()

B4

Form4

Examinee's number

*
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April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)

Form for Affixing the Certificate of Payment of Examination Fee

1. AL E =T RARNT TOXEAN

3. MFH D BFlywire TO IO IHE

2. JLVyMI—RTOIHN

/N ey (‘ gIEH == B < -

[ A HIGRARLE B 35 IR A A HEIA S
AR 35U TR AR E ARG 72 (B A B
FF) ThHE GEAFIZOET TSN, -
BERHIARE T, ) -
B AT T OVEUK B 0 $ E s (=
ThHE (TR EE) GE4#130 i
AT TSN, ERHIARETT, ) H

‘ \ kA
RRFFEER TLXaT N — A= R V)

EEHBREE T LALDE GL4EIZO%
FHF TSN, RERHIARETT, )

U ITATE R T R 7222 T RN
ST ANETT A LI E RERH bR PR E) GX 4
FIXOERMT TWREZEN, BERHIARETT, )

N

X

¥

N

A5 A

@ KDOWT DD IFIEIZID T > TEEWY,
[ 30 - JRaA a4 ]

20254E10H28H (k) 2B11H13H (OK) 16WFE T ( Web¥ oA N TOHIAL | X, LAWK T 305081 F T)

1. AL E =T ZARNT TOLINCSY TR0~ — 7 4 D I A5 B THEIF AL Z &)
(1) THER KRZERFEREEHLA T 22RO B - TLEEN,
2B, KHFEEHIZIAAN DALV ETOT, BEL TWLESND,

(2) LR VIITTRIT AT DS E R - B R Bl BN | o TARERA 3 | 55y 2 D10 LD |

BEDfHTTLIZEN,
2. JL VUM —RTOXINCY 2R~ — T 4% TV ZDOHHEREE THRIFIAIEEWY)
(1) TREB R RFBERERHLA T B 2B B0 B - TSN,
B IITFHEEHIIANA DAL ET O T, BEL TLEEN,

HARROPTE DRI

(2) btk TAFREEL - #B R BURIAME ) ZFIRIL  TIGRRER & 15853 2 810 HY | RGO FTE ORI AED 1+ T

TZEWY,
3. WEHM ) HDFlywire TOITHA



#ILFEALIRNTTZE N,

FR=l4

Form4

Note: Leave the space with an asterisk (%)

THES |,
Examinee's number

20264F4 N FRER KPR PR EH TL X 2 7 —H A 0 2525 (12 01 R)
SN = Y
152 BRI A 3 A 2 G
April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)
Form for Affixing the Certificate of Payment of Examination Fee
1. Payment at a convenience store 3. Online Payment from abroad

2. Payment by credit card

Space for affixing the Certicate Space for affixing
of Payment of Examiantion Fee a bank transfer certificate, etc.

Check the box if you are a Japanese government-
financed foreign student at the time of application.
The applicant doesn’t

have to pay the examination fee..

Check the box if you are affected by the Great East
Japan Earthquake or other natural disaster and
have applied for the exemption from examination
fees. The applicant doesn’t

have to pay the examination fee. Affix the certificate here.
Check the box if you are expecting to completion
of the Master’s Program in the Graduate School of
Interfaculty Initiative in Regulatory Science of
Biomedical Science and Engineering Heavy lon
Biomedical Science and Engineering of Gunma
Universitsy.The applicant doesn’t have to pay the
examination fee.

Check the box if you are students displaced due to
the current situation in Ukraine and granted
admission by the President of Gunma University.
The applicant doesn’t have to pay the examination
fee.

@ Please pay by one of the following methods.

[The payment period + Period for bank transfer]
Payment period:October 28 (Tue), 2025, to 3:00p.m. (Japan time) of November 13 (Thu), 2025. When you make payment via the
website, you have to pay 30 minutes before the end of payment period.

1. Payment at a convenience store, using a computer or mobile phone.
(1) Pay the examination fee according to the instructions of "Gunma University How to make Payment of
Examination Fee at Convenience Store or by Credit Card. Please note that the transaction fee will be borne by the payer.
(2) Upon payment, you will receive the “Statement of Payment of Entrance Examination Fee/Screening Fee" at the
checkout counter. Cut off the "Certificate of Payment" from the statement and affix it to the designated space on this form.
2. Payment by credit card, using a computer/mobile phone and printer
(1) Pay the examination fee according to the instructions of "Gunma University How to make Payment of
Examination Fee at Convenience Store or by Credit Card. Please note that the transaction fee will be borne by the payer.
(2) Upon payment, print out the “Statement of Payment of Entrance Examination Fee / Screening Fee." Then,
cut off the "Certification of Payment" from the statement and affix it to the designated space on this form.
3. Online Payment from abroad
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Formb
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April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical
Science and Engineering(Doctoral Program)

Photo Slip

ZhEs  |*

Examinee's number

TS

K 4

Full name

B 5. (Photo)

(BIRIZOVZEAHT THE>TTZS LY

1. #74cm, F=23cm
LGB, IE R, REAT
3n H LIPNIZH A RE LIZH O,

2. FEOER KA ZTLAL
THE>TIEE Y,

(Spread glue on the entire surface

of the back of the photo.)

. Photo: 3 cm x 4 cm; face-on,
upper body only; bareheaded;
taken within three months of
application

. Write your full name on the
back of the photo before
affixing it to this slip.

—_

[}

6
Form6
202644 H N5
BB RKFERFRERE TV 2T N — YA A58 (1% HR )
'fL’

April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical
Science and Engineering(Doctoral Program)

Exam Voucher

ZhHES  |*

Examinee's number

V55

K 4

Full name

1. iﬂiﬁﬁzi WP BRI A HER L TLIER N,
L BRBHAA 10 BT E TICRBR R IZEAS L TSN,
3. ﬁ%ETﬂix%ﬁ%ﬁkﬂb%ﬁUDﬁ THERL, ZBREAHL A BB
EWTEEN,
4. EEWINEALIBE . TOEIC IPTAMIZ BRI KEEA
5. FOf, ZERICETHMBOEFTEEL, RR=ICBWTHTR
LET,

1. Be sure to bring this voucher with you on the day of the
examination.

2. You must be in the exam room no later than 10 minutes
before the exam starts.

3. Your seat number is your examinee's number. Sit in your
seat number and place this voucher on the top right corner of
your desk.

4. If you are late, you may not take the TOEIC IP test.

5. Further instructions concerning the exam will be provided at
the exam room.

GEA ForE]

LLEEFT, 5 X3RO
A=~ ZANTHEET
IEFEIZFEALTLIZE W,

2 #FIIE ALV TLEE
W,

Notes:

1. Fill out these forms clearly
and accurately with a blue or
black ballpoint pen.

2. Leave the spaces with an
asterisk (*k) blank.
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Form7
= =H
X ﬁk NN %
Acceptance for entrance exam
HERFPRFREEH L X a7 N — A= AR E &
To the Dean of Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering
proJE t% B o
A £ H .
Affiliation Location:
Ar e B B 4
Name of Affiliated Institution:
R R 4 ik

Name of Head of Affiliation:

O, FRROENERFEGE TLX 2T N —H A= A28 (LR B 223524
AL ET,

We hereby approve the following person to take the entrance examination for the Graduate School of

Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering.(Doctoral Program)

Al

A & -
Affiliation:

K 4

Full name:

7 H H
Year Month Day
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Form8

202654 A NFREE KR RFFEER TL X 2 T8N — A= 2B ((F L% W)

April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)

e R — & Research results list

& X 44 (Name)
i, IR RRPEOLTE | R asekors | BT EREEE R S GRS X
Name of academic papers, research Date of publication or %%%K.%—FO)% i . RRIBSE 4
) tents ot A Name of publisher, academic Name of co-author or
feports, patents etc. announcemen journals, or associations collaborative researchers
S A

Year Month

i A
Year Month

A A
Year Month

i A
Year Month

A A
Year Month

i A
Year Month

A A
Year Month

i A
Year Month

A A
Year Month

i A
Year Month

A A
Year Month

G2 A
Year Month

Eia A
Year Month

G2 A
Year Month

() ~YarET ALHO RUCAEFE RO A ZREH L Thd&,
It is also valid which typed in A4 paper with same contents.
MHITFEALZRNTLIZEN,

Note: Leave the space with an asterisk (*) blank.
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Form9

i 4 B
Name/Address Slip

OERAH 1 FIA B2 /L SR BIERL R O U ER S —#E T TR H L TTEE Y,
ORFETTEITRRALTIZS W,

AT DM E R EHITE TR AL TEEN,

ST o3 — b, M OSE13RDT | OB T S —h, B4 FEFRAL TTEE,
IFRALZRNTTZSNY,

OBe sure to submit this slip together with the other application documents specified in the application guidelines.

©Write your name and address clearly and accurately.

Write the address where you can receive exam-related documents securely without delay .
If you live in an apartment or public housing, write the name of the building.
Leave the spaces with an asterisk (*) blank.

FLPHA 5 Reference number

EERLEEEE e

Write your name, address, and postal
code in the box on the left.

¥

c/o

(S

FEH 5 Reference number

ENEREREE s pmps e ke

Write your name, address, and postal
code in the box on the left.

¥

c/o

(5
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April 2026 Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)

Request Form for Eligibility Check

i H H
Year Month  Day

To the President of Gunma University

K4 (Full name)

(P4 /) & H ERES
£ H H (Date of birth) Year Month Day

BUEFT (Current Address)

i F 5 (Postal Code) -

Hanar 7 (Tel.)

E-mail

FAIE. 2026424 3 NFREB R PR FEBLER LL¥ 278 —

YA 2 R (AR AR R L2V DT,
TRUC DA FERFAZBBOLET,

it

1 FZUTHANFEREE
WOWTIDNIGES T D0 (HDHVNE20264E3 A KET
Y RIARTHD) ITHONWT, Ui EE DEZ42OT
BHA TS,

(1) K2R UISENZ B TR E 12T D 164F
DIFREAE T Uitk . K%, AFFEFTEEICRB W T 2 4E8L |
WFFRICHEF LI T AR RFBRIZB T, YR OR
BECXY S OB U ML 2T T 5H L
ELL EOFENRHHERDIZHD

@QAKRFFNZB T ARBIO NFERKFERICLY, KFE
HELHLREL EOFNBRHHERDIZHET, 24 7%
T HHO

2 IERR
ARBFHEEICRM LI FHOE 52O T A TTZEN,

T WFFEERE E (R ZERIRAT O A (XL D 12X
3

A WHEER I T OMBEERER D HDL A1, T D%
ok GG 3C5%)

U R OREIE TR E (A THHIL, 8 —

AR A DT ~T FEAZZRIEL LB ITIRIELET, )
T IR D BRI
F ZOhOEHE( )

MR D BB ED AN ET,

I would like to request an eligibility check to apply for April 2026
admission to the Interfaculty Initiative in Regulatory Science of
Biomedical Science and Engineering.(Doctoral Program)

1.Admission prequalification

You must fall under either of the following (by the end of March,

2026 at the latest). Please check where applicable.
(1)Applicants who have been engaged in a research for at least two
years at university or research institute after graduating from a university
or completing 16 years of school education outside Japan, and whom our
graduate school has admitted a scholastic ability comparable to people
with a Master’s degree or a professional degree due to the research
achievements.
(2)Applicants who is 24 years of age or older and who has been
recognized as a result of individual admission eligibility screening

by the Graduate School to have academic abilities equivalent to or
higher than those of a person who has graduated from a university.

2.Documents to be attached

Please check the documents that have been attached to this

application.

a.Certificate of Research Activities (Form 11 attached to the
Application Guidelines)

b.Research results or other noted accomplishments such as literature,
if any.

c.Proof of graduation from or completion of your highest level of
schooling. (Must be original. Copies are not acceptable. The
original shall be returned with the examination admission ticket.)

d.Academic transcript of your highest level of schooling.

e.Other documents (Specify: )

% Please also attach your resume(form 1).



=11
Form1ll
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April 2026 Admission to Interfaculty Initiative in Regulatory Science of Biomedical Science and Engineering(Doctoral Program)
Certificate of Research Activities

[E#& (Nationality)

K4 (Full name)

4 H B (Date of birth) :

LROFET, TROLBVIIEREEZA T HZEEFEH T2,

This is to certify that above-mentioned person has the following achievements.

TEFELT-RERE, B R KR OV 53
Name of institution/department
and your status

F£H BB £ H HET ( % A
woxomomo | . o :
Research period rom: 0 -
YYYY/MM/DD YYYY/MM/DD __years and__months
WFFERE H K O FENE

Research topic and content

fREHE W K4

Supervisor's name and title

£ H H (Date: YYYY/MM/DD) :
B4 (Signature)

K4 (Full name)

T84 (Job title)

B4 (Name of institution) :

P Eﬂ'{_j‘ (Address of institution :

(€] FERIFE T, BB O RFWIZIR, FRIUTFHERELET, 7220 A FTEEZ 2 E LI OVTOIENF ITHEHE T
MEWEE A,

Note:  The certifier must be the president or dean of the institution attended. However, if you are a student of or have graduated from Gunma University,
it can be certified by your advisor or supervisor.



