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Application for admission to the Master’s program,

Graduate School of Pharma-Medical Sciences, University of Toyama

To the President of University of Toyama
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I hereby apply for admission to the Graduate School of Pharma-Medical Sciences, Master’s program of your university

with the required documents.

BETT
5
Program  of

interest, etc.

A= AN 4

A= AN
Graduate Program of Pharmaceutical Science and Technology
Graduate Program of Applied Natural Medicine
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Graduate Program of Cognitive and Emotional Neuroscience

Graduate Program of Medical Design
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The application form should be printed out on both sides.

Please also fill out the reverse side of this form.
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(Notes for filling out the application)

1. Please write the required information within the bold frame in addition to the applicant’s name, etc., using a black ballpoint pen.

2. Please leave sections with > (asterisk mark) blank (same as for other forms).

3. Academic background (Please write all of your academic background since graduation from high school including enrollment at

junior college and technical college.)

4. Professional background and other work experience. (Please write information that is relevant to your planned course of study

in detail.)



