PhD Program at Keio University Graduate School of Medicine
             　　　    　　　　　　　　　　　　　　　  (For international applicants)

Application Form for the PhD Program at 
Keio University Graduate School of Medicine
The application form should be completed in typed script. No changes should be made to the form format. 　

	Attach a photo taken
within the last 3 months.

(4 cm × 3 cm)

	


Name in English:
Surname　　　　　　　　　First (given) name　　　　　　　　　Middle name　　　　　　　　　
Name in native language:
Surname　　　　　　　　　First (given) name　　　　　　　　　Middle name　　　　　　　　　
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　    

Date of birth (dd/mm/yyyy):　　　　　　　　　　　　Age:　　　　  　　       Sex:□M □F
Nationality:　　　　　　                 　　　  Place of birth:　            　　　　　
Current address: 
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Tel No.:  [       ]    　　　　  　　　　　
Address in Japan (applicants residing in Japan only):
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Tel No.:  [       ]    　　　　　          

Educational record  Please start with elementary school. 
	Name of school, college, university, etc.
	Address
	Period of attendance
(dd/mm/yyyy)
	Years

	
	
	／   ／　 ～　　  ／　 ／
	

	
	
	／   ／　 ～　　  ／　 ／
	

	
	
	／   ／　 ～　　  ／　 ／
	

	
	
	／   ／　 ～　　  ／　 ／
	

	
	
	／   ／　 ～　　  ／　 ／
	

	
	
	／   ／　 ～　　  ／　 ／
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Record of Japanese-language instruction (if applicable):
	Name of school, college, university, etc.
	Address
	Period of attendance (dd/mm/yyyy)

	
	
	/    /     ～     /    /  

	
	
	/    /     ～     /    /


Language ability:
○Japanese (please mark appropriate box ☑)
                             　Excellent              　Good   　          　   　Poor

Reading            　　  　 
□        　            □                      　□    

Writing             　　  　
□        　            □                      　□
Speaking             　　 　
□        　            □                      　□
　
Please state your Japanese Language Proficiency Test (JLPT) result, if you have one: 

      　　　　　　　　　　　　　　　　　　 E.g., JLPT Level 1 (285 points) 
○Others (please mark appropriate box ☑)
                         　　　　Excellent              Good   　          　　　　Poor

English　　　　　　　 　 　　
□        　            □                       　□
French          　　　　　   
□        　            □                       　□
German         　　　　     
□        　            □                      　 □
Chinese         　　　　     
□        　            □                      　 □
Other (               )   　 
□        　            □                      　 □
Employment record:
	Name of employer / Address
	Type of work
	Job title
	Period (dd/mm/yyyy)

	
	
	
	/   /   ～     /   /

	
	
	
	/   /   ～     /   /

	
	
	
	/   /  ～     /   /

	
	
	
	/   /  ～     /   /


Type of residential status in Japan (if applicable):                                                         

Expiration date (dd/mm/yyyy): 　　　　　　　　 
　　　　　　　　　　　　　 　　           
-2-

Emergency contact in your home country (parents or relatives):
Name:                                  　　　   Age:        
Relationship to applicant:                                     
Address:                                                    
Tel No.:                                               
Occupation:                                                  
Work Address:                                             　 
Tel No.:                                               
Emergency contact in Japan (if any):
Name:                                  　　　　　 　　   　  
Relationship to applicant:                              　   
　

Address:                                                 　　
Tel No.:              　   　                           

Academic fees to be paid by:
Name:                                     　　　   　　   　
Relationship to applicant:                                   
Address:                                                 　
Tel No.:              　   　                          
Scholarships you have been awarded:
Name of scholarship:                                                                                                        

Period (dd/mm/yyyy):       　   ／　　／     ～  　　　 ／　　／ 　      Value:　　               　yen / year   
   

Signature by the professor who will be the applicant’s research supervisor      Seal
Date:                         
If you cannot obtain the professor’s signature and seal, please attach his/her letter of acceptance.
-3-
Please explain why you are applying for the Ph.D. Program at Keio University Graduate School of Medicine. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                               
Name:                          ,                                                
Surname
       　   　　　　　　First (given) name      Middle name
Signature:                                                Date:                           
-4-

Research Plan

	Program and specialty you wish to apply for:                                            

	Outline of your research plan (Length: approx. 2000 characters in Japanese or 400 words in English).
        Word count:            words



	Name:                          ,                                                      

Surname   　            　First (given) name         Middle name
Signature:                                                 Date:                           
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Reference
                                Surname            First name          Middle name
Name of Applicant     

The person named above is applying for the Ph.D. Program at Keio University Graduate School of Medicine.

Please comment on the applicant’s character and academic record, and provide your opinions on his/her intellectual, research, and professional skills or potential. We would also welcome any predictions you might like to make about his/her future career path.

Please rate the applicant against his/her peer group. Out of (   　  ) students, he/she ranks (      ).
Referee’s name (please print)

Position or title                                        School or company

Address

Signature                                             Date 

