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20 Course, Integrated Advanced Medical Sciences,

Graduate School of Medical Sciences, University of Fukui
Request for Pre-Screening of Eligibility for Application
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To: President, University of Fukui
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Please check the following documents are attached for pre-screening of eligibility for application.
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Curriculum Vitae
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Certificate of graduation from your last school
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If you currently attending a school or have dropped out from school, a certificate that shows the period of attendance,
the reason for dropping out and a certificate of graduation from your last school also need to be submitted.
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A transcript of your academic record at your last school (If you have dropped out, a certificate of graduation from the
last school you graduated from also need to be submitted)
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A document to show the curriculum at the last school from which you graduated
[ WF7EERT &
A written record of research achievements
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Self-addressed envelope (the applicant’s name and address need to be clearly written on a large-size envelope and the
cost of postage (an 84 yen stamp) attached)
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