ZHES | K
Examinee
Number

;:5%53\ g %ﬁ%&@@@% CV (Resume)

SETHHRASEFEL—ORBIRTHZ L,
XEELHFOHELYFBICIILTHEIMCESEERZZRY , FANFZZOVWTHERTLIZ L MAFICEHELTHBWEbE 2T
2‘60 EBHOHYKBICE L TRELEHDRIRIZBROZ L. A V¥ —Xy MMEOEREEMAEREEMIC b FRICTERT S Z
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.

FE  Division 43EF  Field

HET DR - ¥

Division / Field

JE& 77 B

$llll

“FIEE - §%FE  Education History/Employment History

F(Y) H (M)
F(Y) H (M)
F(Y) H (M)
F(Y) H(M)
F(Y) H (M)
F(Y) A (M)
F(Y) H(M)
F(Y) H(M)
(Y) H (M)
F(Y) H(M)
A(Y) H(M)
F(Y) H (M)
F(Y) H(M)
F(Y) H (M)
F(Y) H (M)
A(Y) H (M)
F(Y) H(M)
F(Y) A (M)
F(Y) A (M)
F(Y) H (M)
FROLBVHESH Y £ A, The above statement is true and correct.
Puf& Date H(Y) A (M) H (D) K4 (Name)  #i(Family Name) 4 (First Name) Middle Name

LD XHHIZFEEALZRWZ &, Do not fill in sections marked with a "»%" symbol.

H2) IV TEEATHZ L, Fillin form using the Western calendar format.

E3) BERRICZEAMBNEL R WE 93 BH 2 &,  Ensure there are no blank periods in your Education/Employment History.

H4) ERNICBT 2FEOHOLGEIE, mEFRANFLUBROZEEICOWTERA L, AEICBIT B2 ETHAE, AR
AFUBDOFREATAT 22 &, 0B, REROKRFRE CTOMIAEE L L TEFEND 25613, TOHH AT
HT L,
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.




& B E B #E

Statement of Reasons for Applying

K g4 K BRE 5
Name Examinee Number
HEEE - W R 57 EF
Chosen Division/Field Division Field

OELHIE « IOV TR, LU FOEES & 5384 2 IEREICREAT D 2 &,
Be sure to correctly fill in the division/field names below in the "Chosen Division/Chosen Field" section.
BIEAHLERE | XRVILELT, AREBILESH, 2 FREHMEESH

BIREMEFRE : 2FHREDNFESTH, HRELESE HESFHERFSH, MREDBNFEST
RIS FREFHRE . BESFREEZSEH MELHEFESH

Organic chemistry: Natural Products Chemistry, Organic Synthesis, Molecular Design

Bioscience: Molecular Microbiology, Cellular Biochemistry, Cell and Molecular Bioengineering, Cellular Pharmacology
Structural biology: Structural Molecular Pharmacology, Structural Physiology
OEMHEAZTLAT D Z &, (NF - HEFT 5 B, A ERRITECEE LWl R OUELE O -
A AR ST OWTEEAT A Z &) Write 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.)

AEERUZ 800 FRRECHERR T A Z L  BA L 7 FHITBROAR—NA_RUEFHWT LT HEICTHEAT A 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.




SRR

A [ A =

,ﬂ? jj %/fl[‘ A jzg = Examinee Number
Master's Thesis Summary

fim SC /e H

Thesis Title

L5 K 4

Chosen Field Name

FW X B § Thesis Summary

1) XIZFERA L7\ Z &, Do not fill in sections marked with a "3" symbol.

H2) XEOLTHEET, IKREZEDDZ L, LEIDG U THEEZEEB M A L TXEV, Include graphs/figures as well as text. You may use multiple
sheets of this form if necessary.

HE3)  AMICEA 7 FRIEBER—ARUTRAT LN, AERE Y aETHELT, BRI CEEL5ZRSE5 2 &, Complete this

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




Examinee Number

W FERE A

Summary of Research

=z K 4
Chosen Field Name

HE1)  XHICFEA LW 2 &, Do notfill in sections marked with a "3" symbol.

H2) XEORTHEMRET KEEZEDDZ &, BEIS U THAMEEEAMEM LTXV, Include graphs/figures as well as text. You may use multiple

sheets of this form if necessary.

*3) ZEBOREREOWEBELH D5AT. TNDHE2EHD 5 I L, Please include any research achievements such as awards received or

presentations given, etc.
H4) BRICEA 7 FIEBRR AR TRAT I, AERXE XY 2 ECTAHEL T, BT 2 52 S 5 Z &, Complete this Summary

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




<t NFrRIEEHH >

<Special selection for working adults>

Examinee Number

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

=t
ZAE
(Approval for Admission Application)

K 4
(Name)
HEAH G H H
(Date of Birth)  (Year) (Month) (Day)
[ YENOUNET W Tt N

EREDED, 2026 FFEEA H B RFRZEBERIFEA A FERHE L1215

HTEEAFE L, BEOI AITRRE T E COWMEY LFEINHERET L L2000 FE T,
I hereby accept the person above to apply for the Doctoral Program of the Graduate School of

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

Doctoral Program after the success in the selection.

4 A H
(Year) (Month) (Day)

L BRFRFHRIEA AR R B

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

FIT7E Ht
(Address of the Office)

PB4

(Name of Organization)

ArIE R4 X%
REE KA H]
(Certifier)

*FTBAEB OMRRE X i b ERIESGERT 5 2 &,

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

@

(Signature)



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.



CHHBREE S (7) 12 & 2 FFralias A ]

HERER (D ICK S HBEERSZNEERER

Application form for Individual screening under the “Eligibility Requirement (7) ”
F£ A H

2026 L R KRR EBERIER AR R AR RO L IR I B E R (D) 1
EOHELIZWOT, FEKOFIEEL BBV L ET,
[ would like to take the individual screening under the “Eligibility Requirement (7)” in order to apply for the

admission to the Doctoral Program 2026 of the Graduate School of Pharmaceutical Sciences, Nagoya University

5 3 L
Division Division
B o Ef
Laboratory Laboratory
s on R n (Family, First Middle) (Signature)
4 )
Name (E &) e H A4 ( %)

B HH (Year) (Month) (Day) (Age)

Date of Birth

=l
|

¥ AT
Address
TEL:

E-mail:




CHFRE RS (7). (81T & 2 Fralid A M ]

[Application for the Individual screening under the Eligibility Requirement (7), (8)]

Bt % B G B =

(Certificate of academic background)

s H H
EE:
[FT)&@ - Wk - 4a ]
@
B ) » IAS
K 4 B
A #F A H ()2 F A HA ( %)
B %
()& - WA %)
. B T
BOfE AT
£ H A (HE) wEo%E B H= OH
RE Sl RO

1 EEEEZRNT 2FROR, 03 HENIRICH 2 ENGENT L L,
TE2 : AEMRIE. 2026 4E 1 H 1 BBUECRRAT S Z &,



CHFRE RS (7). (81T & 2 Fralid A M ]

[Application for the Individual screening under the Eligibility Requirement (7), (8)]

T = == =[E
M ¥ X & A O
(Bibliography)
BN
K 4 B
£ 4F H H [ia);E3 i A HA ( %)
BB =
(Frl® - Wede %)
R B T
BoOFE P
FHEMLFEDLI, B, H, BRE
Fitem A . BFE,. A, fee. B | AT EZEERT oS, 20 F % K
RS COMERTESL . ROERTE - % | e AT5H2 L) (RN E OFEHIIEA
B2 D4 R HEFWE, Hins. ERESEEOLR IZied 2 &)

FORERFEA R

M R SCEE, BIRISEZE OB LERM L, BFEREOHA I, B I EEZRMT DL,
W2 AZEBE I NRVEAE, AROERXOLOEMMLTH LUy,
3 AEENT, 202641 H 1 HEAETRHAT DL Z L,



(HREE R (7). (812 & 5 FarEAM)

(Application for the Individual screening under the Eligibility Requirement (7), (8))

MARRES S

(Summary of Research)

BNUNIAYAS
K 4

) AR 4,000 FRETERT L 2 &, B, Y a FEHOGEIEAMEN (AL IO I/ BV 117 40 TR
THERLT 5 2 &,



(HREE R (7). (812 & 5 FarEAM)

[Application for the screening under the Eligibility Requirement (7), (8))

MARRES S

(Summary of Research)

BNUNIAYAS
K 4

) AR 4,000 FRETERT L 2 &, B, Y a FEHOGEIEAMEN (AL IO I/ BV 117 40 TR
THERLT 5 2 &,



(HREE R (7). (812 & 5 FarEAM)

[Application for the screening under the Eligibility Requirement (7), (8))

MARRES S

(Summary of Research)

BNUNIATAS
K 4

) AR 4,000 FRETERT L 2 &, B, Y a FEHOGEIEAMEN (AL IO I/ BV 117 40 TR
THERLT 5 2 &,



(HEERMICL 2 FmEEA]

(Application for the Individual screening under the Eligibility Requirement (7))

(FafE) F A H
LHERFRFHRAZEMFPMANR K
B &
FRIE - B
K % @
Tt B =
(Letter of recommendation)

vRoE SEDH W it
K %
TRREDFEN, @4, AEH, URANDHFL LM, HICHRBATRERZRNMEL TH 5 & HiTE N/cEHIC
DVWTHLLBEETE L,

KIDHEEIF, THEOHREBHEFNTLADNI X, FAEMERH TISHERE L THEIL, TEEICHELILIL,



CHRREE#S (8) (1T & 2 Hrfias A ]

HERER Q) [CK S HEERENEERER

Application form for Individual screening by “Eligibility Requirement (8) ”
F£ A H

2026 L R KRR FBERIER AR AR e B RO L R I S (8) 1T
EOHELIZWOT, FEKOFIEEL BBV L ET,
[ would like to take the Individual screening under “Eligibility Requirement (8)” in order to apply for the

admission to the Doctoral Program 2026 of the Graduate School of Pharmaceutical Sciences, Nagoya University

5 3 L
Division Division
B o Ef
Laboratory Laboratory
s on R n (Family, First Middle) (Signature)
4 )
Name (E &) e H A4 ( %)

B HH (Year) (Month) (Day) (Age)

Date of Birth

=l
|

¥ AT
Address
TEL:

E-mail:




(B S (8) 1T & 2 a4 ]

[Application for the Individual screening under the Eligibility Requirement (8))

B E =

(Resume]
i | H
B NUNYAN
MRl | B &
K 4
AR A [iEy/=3 i H B & (74 %)
T _
(E
TEL :
E-mail
() A TR - R

W1 RIS - R - B - R OWTT NTRIA L, BRI - IR - BB DWW T RTRATH 2 &,
BlE. EEPRAFLUBEDOFEICOWTRA L, SMEICET 2 FBEE ET0HEAIE. NARA

E 2 ENICERT S FEDHRDY;
FLUBOHELLAT D Z &, o, REXOCRFRECOMEEEL L THEFERH D 5a1E, TOWMbRATLZ L,
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