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Department and University

you belong to *
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X+ Grade A’% Hi : Your name
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Please answer the questions (A, B, C, and D) considering the notice mentioned below
(*).
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What is your purpose/reason to study abroad in Japan and Mie University Faculty of

Medicine?
Eg e B 5 LAAL R > .
B. S KUEE T o W & v x e,
Which fields do you want to study at Mie University Faculty of Medicine?
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Please concretely describe the contents you want to study in the fields shown in Question
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D. B0 HARGE B & ¥k feh covnT @ vTiran,
Please fill out about your language proficiency in Japanese and English.

Akeh GES 3.7 e ) : Japanese(JLPT)
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$3E (TOEIC 7 ¥) : English(TOEIC or others)



R NI B RN SR R 20 2SI A .
MIER HIE ¢« S KR A~ B conT, 1~502 % Rl LTLEE L,
* Please carefully read the notices shown below before making the application.
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It is mandatory to have a teacher in Mie University Faculty of Medicine who has had a

relationship with your university.
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We only offer the one-year course starting in October but not April.
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“Laboratory Internship” is the only course we can accept for the Special Auditing students.
The 3rd and 4th-grade students can enroll in “Laboratory Internship”. It is mandatory to
submit the statement of consent signed by the academic advisor of the laboratory you want to
study at. We can not exclude the possibility that there may be no laboratories you can enroll

n.
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You can not enroll in clinical training at Mie University Faculty of Medicine.
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LUNOBbEITIBL A PFAEBILOPALLY IV L T ErINA

Tl BERE 24 THI5EE BHE | A #E

ST nZ L
ZA NiEE

Letter of Acceptance for the Special Auditing Student
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Academic advisor in Mie University
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Name of Department
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Signature by Academic advisor
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I can accept the person shown below in my "Laboratory Internship" if he/she is permitted to

study as a Mie University Special Auditing Student.
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Nationality
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Name of Applicant




