THEE | X
Examinee
Number

;:5%53\ ﬁ %ﬁ%&@@@% CV (Resume)

SETOIMANTFE—OBRTHZ L,
XELESHFORYHBICIILTHERCESZERZID ., IANBZFICOVWTHERTHIZE MOoFICBALTHRVWEbEEZITF
5. 0 BOHEYFEBICE L CHEEEEDOR3IZSROZ L,
Applicants must choose one research field, and must make direct contact with the professor in charge of the selected
research field before submitting their application, in order to confirm the research content. For the list of
professors in charge of each research field, please refer to Table 3

ZEJE  Dpivision B Field

SETHEE - B 2 i

Division / Field

P
#

P - Bk Education History/Employment History

(Y) HM)
(Y) HM)
(Y) HM)
E(Y) H(M)
H(Y) (M)
H(Y) HM)
(V) HM)
(Y) HM)
(Y) HM)
£E(Y) H(M)
E(Y) H(M)
F(Y) (M)
H(Y) HM)
F(Y) HM)
(Y) HM)
(Y) HM)
£E(Y) H(M)
(Y) HM)
H(Y) (M)
H(Y) HM)

FiobtBHED Y £H A, The above statement is true and correct.

FEJ& Date QE(Y) H (M) H (D) K4 (Name) #E(Family Name) 4 (First Name) Middle Name

D) SKHICFEEA LW Z &, Do not fill in sections marked with a "3%" symbol.

1E2)  AEIIVEE CTRRAT S Z &, Fillin form using the Western calendar format.

E3) BRI ZEAIRINAE L Z2WE 912952 &, Ensure there are no blank periods in your Education/Employment History.

4 ERNICBT 2FREOHROGEIE., @EFRAFLUREOZREICOWTERAL, SEICKIT 2 FREEEZHIGE I, NF
ANFLEOFREEZTAT L &, 2B, RFELRORFPEE TOMEELE L LTEFRERH 25515, OB AT
é : & o
If your education history occurred entirely within Japan, fill in your history from high school onward; if your education history included
study abroad, fill in your history from elementary school onward. Also fill in any periods during which you were enrolled as a research
student or similar in an undergraduate or graduate school.




I:E\ lﬁﬁ ;E EE % Statement of Reasons for Applying

K 4 KZBRE =
Name Examinee Number
B oY A 57 EF
Chosen Division/Field Division Field

Oy

OB « IS OWTIE, LT OIS &3340 2 IEREICREAT D 2 &
Be sure to correctly fill in the division/field names below in the "Chosen Division/Chosen Field" section.

RIRAHILEHE . XRVLEEST SFREIHEESE TOLR 2SS

AEEVHERE | 2FREVEST, MRELCESE, @RS FRBFEST, MREDRTEST
AESITFHEFEE . HEXTEERSEH HELEEFENH
Organic chemistry: Natural Products Chemistry, Molecular Design, Process Chemistry
Bioscience: Molecular Microbiology, Cellular Biochemistry, Cell and Molecular Bioengineering, Cellular Pharmacology
Structural biology: Structural Molecular Pharmacology, Structural Physiology
O,_ﬁ,ﬁﬁﬂﬂ%uaj\fé Lo (AN -T2 HRY, A - ERRITRICYH

FHE LT Wiy R ONE L O -
S ERATZERR R EICOWTREAT D Z L) wiite a statement of your reasons for applying. (Purpose of applying,

fields you particularly wish to study after enrolling, reasons for your 1st choice of research field.)

ABERUT 800 FREETHERR T A Z & BA LV FHITEOR— LU EZHNT T HEIZTEAT S Z L. Handwrite

approx. 800 Japanese characters (or 400 English words) using the above form. (Do not use pencil.)

XRMICREALZRNZ &,

Do not fill in sections marked with a "#¢" symbol.




D=4 =
= 1)L H Examinee Number

Master's Thesis Summary

i SR H
Thesis Title

B K 4

Name

Chosen Field

FW X B § Thesis Summary

1) MHIZFEA L7222 &, Do not fill in sections marked with a "3%" symbol.

H2) XEOATHRET, IELZEDDH I &, MBS U THMEBESRE A LT XV, Include graphs/figures as well as text. You may use multiple
sheets of this form if necessary.

H3)  ARICEA 7 FRITRAR =AU TRATEIN, ARERXE2 Y a2V ETHEL T, B mCE LM ST 5 Z &, Complete this

Master's Thesis Summary form using black ink or black ballpoint pen, or electronically recreate this form and input using a computer.



P TR
AT FE AR A L -

Examinee Number

Summary of Research

=z K 4
Chosen Field Name

1) XAIZFERA L7 Z &, Do notfill in sections marked with a "3" symbol.

H2) CEOHTHRET KEEZED D Z L MBI U TRAME BRI LT X, Include graphs/figures as well as text.  You may use multiple sheets
of this form if necessary.

HE3) %Eﬁ@%?‘%ﬁ%@ﬁ:%ﬁ% MNHDIGEIT. TNHEEDDH I L, Please include any research achievements such as awards received or
presentations given, etc.

H4) FRITERA 7 EFRFERER N TRAT L0 KX E Y 2 S TEEL T, R E 2 58 & 5 2 &, Complete this Summary

of Research form using black ink or black ballpoint pen, or electronically recreate this form and input using a computer.




< AFERIERSR ] >

<Special selection for working adults>

Examinee Number

MHIZIZRA L 2N &,

(Do not fill in sections marked with a “3¢”symbol.)

7K

# &

(Written approval)

K 4

(Name)

AFEH H

(Date of Birth)

(Year) (Month) (Day)

EREOFED, 2025 FEA N RBRTFRFEAIER AR 5 IR O N7l 2 g
HTEEAFE L, AED I ZITHRETETCOMEEFE LFREIEFTHZ 20O ET,
I hereby accept the person above to apply for the Doctral Program of the Graduate School

of Pharmaceutical Sciences, Nagoya University, and commute to the university to engage in

the Doctral Program after the success in the selection.

& H H

(Year) (Month) (Day)

SHE BRFPRFARA AR R B

(To the Dean of Graduate School of Pharmaceutical Sciences, Nagoya University)

FIT7E Ht
(Address of the Office)

PB4

(Name of Organization)

At &4 X%
REE KA H)
(Certifier)

* TR OMRRE X 5 ERIENGERT 5 2 &,

@

(Signature)

Note: The Certifier must be a representative or an appropriate supervisor of the organization.



A1

FREL O HCHEE

HLHBREREGCHES 27713 [HMERE R UHINE—E 5] cio < Ta7x L
BT 2EMNRTHE22E ) POHCHEZ BHWIETWZWTEY 7,
CHEDOVGICOWTIK 7 m—F ¥ — P 222 & RHOHBICF v 72 AN
THIFEOFR L —fiic TR 723w,

HUBE 2 SRR . AR HIER

K4

OFMOIcesY DEMOIcEZY OFEEGKHEY  DOuFhicdiZbl vy

B O~QICEY T2 HIETRRICZOBRMEZFTEH L, v 7 v 2ZRFHBL T 230w

% 1 D AR

B OOBEICEH I T3, OO» b &R - BEELAFL T E, b LIIETE
( )

T 7 v AEk

Bl < g5 EEA o JE FHAIEIHE 2 P AN Z - 22403F) . MR 2> & o B R A E (| A), 52
HEOZAGEMD L IHHEERE

( )

KB ED WIS D TR ARG AR TR S AE <L T v,
B ERAAMIITE - PEFE M EHEERE K etriEm L E SR
E-mail : anzen@aip.nagoya-u.ac.jp TEL : 052-747-6702



mailto:anzen@aip.nagoya-u.ac.jp
mailto:anzen@aip.nagoya-u.ac.jp

Al A
BRI W D 7 1 —F v — b
FHO | AEEAZGEAREEE, )M AERGE L ERZNEO 2%
RIS, R - SFTICHEE N2 b 0) VFERER & L TOEE No O
LWERHE L TLWD A ?
Yes 0 I
AEHEORBE L LHITES EEGONIEETEEL. b
t@%lﬁAgyi%lﬁr£t® 241D IEESD T EE T Yes O
LB TDEDRELHDIH?
No [ ll
KEQEDREE L., HI-AHPLHERATOBAEEAZIL S L —
TREDNBERICH DN ? (BE. KPETEZLLELA, ) Yes
No O M
ERAOICEYNT S, FBOICEZYLEWL,
BROQ  |[HEBESHS. 2EOSBZOMOEALFREE TS, X No O
BHZZEEHNRLTVWEN?
Yes [ ﬂ
7 DRI E SRIEHE L1150, ERFFED S 52 5 %L L% S5 T No O
BHH 7
Yes O ﬂ,
B|BQICEYT S, FEIQICEYLEWL,
BROG | rxom. BACHTLTHICELARRFEDETCRELS ST No
Wwasn
Yes O |
ﬁﬂ@‘:?&%j—%o g:@‘un/(é L&L\

A1




R 1

Declaration of applicable specific categories

If you are applying to Nagoya University as a faculty member or student, we ask you to declare
whether you are subject to “deemed exports” controls under the Foreign Exchange and Foreign Trade
Act (“FEFTA”).

Please refer to the attached flowchart for your position, check the appropriate boxes, and submit it

together with your application form and documents.

Department

Name

o Category 1 applies o Category 2 applies 0 Category 3 applies 0 No categories apply

If you fall into one of the Categories 1 to 3, please provide a reason below and submit the relevant
evidence.
Reason for applicability
(e.g., employed by __institution, receiving funding/scholarship from _, or planning to do so)

( )
Evidence
(e.g., proof of employment by a foreign organization (letter of employment/contract), letter of funding

from a foreign organization (individual), notice of scholarship award or application form)

( )

*Please contact us if you are unsure whether any of the above categories apply.
Academic Research & Industry-Academia-Government collaboration Export Control Division

E-mail : anzen@aip.nagoya-u.ac.jp TEL : 052-747-6702



mailto:anzen@aip.nagoya-u.ac.jp
mailto:anzen@aip.nagoya-u.ac.jp

Flowchart for Determining Applicable Categories

CategoryD

Category(®

Category@

Have you entered into an imployment
contract(i.e., temporal or physical
obligation regardless of its name), a
delegation contract as a board member

R 1

Attachment

No [

with a foreign corporation(including a
foreign university) or a foreign
government?

Yes [ 1

Is there any agreement that confirms
the direction or the duty of care

according to the contract with your

Yes [

organization in Japan (i.e., the
destination of your letter of
confirmation supersededs the direction
or the duty of care according to the
contract with your foreign corporation

or foreign government?)

No [ l

Is the foreign corporation with
which you have contracted a group
company of your organization in
Japan(i.e., the destination of your

Yes O

letter of confirmation)?

No [l 1
You MIGHT fall under
Category 1.

Do you earn or agree toearn, as an
individual not in the name of your
university or laboratory, a large amount
of money or other significant profit
from a foreign government?

Yes [ 1

Does the profit account for 25% or
more of your annual income when
converted into money?

Yes O
You MIGHT fall under
Category 2.

You are person acting in Japan under
instructions of a foreign government?

Yes [ l

You MIGHT fall under
Category 3.

You do NOT under
Category 1.

No [

No [ |

You do NOT fall under
Category 2.

No O

You do NOT fall under
Category 3.
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