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To: Dean of the Graduate School of Veterinary Medicine/
Dean of the Graduate School of Infectious Diseases/

ﬁ(Year) H (Month) H (Day)

BRI
A IEEBEE
(35 AUWRED H0)
(FFT4emX &2 3em)

Attach a head-and-shoulders
photograph taken within the past

Dean of the School of Veterinary Medicine, Hokkaido University . iéf)loxﬂ{h& "
cm (H) X3em (W)
BBl - Ak e o Rl BroH ke
Application category New / Extension
s “ ) - Yo
BRI - [ERE e - | AR nE
5 Vs e s s
R, BREE D (FEIRE) BB
Graduate School or School | Graduate School of Veterinary Medicine/ | Nationality
affiliated with Graduate School of Infectious Diseases,
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(51 7372 | Hiragana script) ( )
K 4 (A4HR) |& 4
HEAITLTAARRETHZ L Signature
Name (date of birth) ( 7 H H )
2 Signature must be by the applicant Year Month Day
o (T —

AN OB O fE AT

Current address TEL
X R R NI B0

(BB IRFEN) G g
Source of financial support Relati hi
(guarantor for your tuition fees) clationship

. N G —
¥ 3k N R AT

C t add

urrent address TEL

IO, TRROEZF - FHREMHZEBELLLVWOTIHA TS5 L) BEVLET,

I ask your permission to take the following courses.
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Please write your educational background starting from high school graduation.
@ BHEFLA DL, BRI OV TR T EFOHRGIIZ O /LD Z L.

Please indicate if you are employed and going to retire or resign from your current job.



