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20 Nursing, 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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Name surname middle name given name
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Date of Birth Year Month Day
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Current address and post code

T ( ) —

FHEHBE4 Academic Advisers

TROEFHEZWATRHLETOT, HEEROFEELZBEVLET,

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
(FEP T RHE DL AL, EEYIM X O H iR OFH 2 5Ll L 72 3EHEI QNS £ ORI O A D A 3EREH E)
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.

O B ORAEEIAE (15850841, ZOMOPROMETEHEL &) *

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
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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 (a 110yen stamp) attached)
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