Application for the Kyoto University Center for Cancer Immunotherapy and Immunobiology (CCII) Scholarship
	Please circle the number (course) you will be enrolled in.
	Date
(YYYY/MM/DD)
	　　　

	1 Master’s program in Medical Science　　③　Doctoral program in Medicine
2 Doctoral program in Medical Science　　　　　　　　　　　　


Notes:
1.The scholarship may be revoked if any falsities are discovered in the recipient’s application documents.
2. Enter the date and your date of birth in the Western calendar (YYYY/MM/DD).
3. Enter your e-mail address clearly (indistinguishable letters and symbols including o, 0, I, l, 1, -, _, etc.)
	Name
	
	

	Date of Birth
	YYYY/MM/DD　(Age:   )
	

	Address
	
	

	
	
	

	
	TEL:　　　　　　　　　　　　　Mobile:
	

	
	E-mail:
	

	Address of your laboratory
	TEL:

	Educational Backgorund
Educational background
歴
	High School/Undergraduate/Graduate School　Faculty/Division/Department
	(Expected) Year and Month of Enrollment/Graduation/Completion

	
	High School
	YYYY/MM (Enrollment)　～　YYYY/MM (Graduation)

	
	
	YYYY/MM　　～　 YYYY/MM

	
	
	YYYY/MM　　～　 YYYY/MM

	
	
	YYYY/MM　　～　 YYYY/MM 

(Expected Year and Month of Completion)　 

	Research field to be enrolled in and name of prospective supervisor
	                                      Graduate School of Medicine, Kyoto University
Name of prospective supervisor:

	Research theme and name of supervisor
	Theme:

(Undergraduate program/Name of supervisor:　　　　　　　 　)

	
	Theme:

(Master’s program/Name of supervisor:                     )

	Self-evaluation
	Language
	Reading
	Writing
	Speaking
	*If you have taken TOEIC before, please enter your score and date you have taken in the left column.

	
	English
	Ａ Ｂ Ｃ
	Ａ Ｂ Ｃ
	Ａ Ｂ Ｃ
	

	
	　　
	Ａ Ｂ Ｃ
	Ａ Ｂ Ｃ
	Ａ Ｂ Ｃ
	

	
	TOEIC
	　　　　　(YYYY/MM)
	


	Applicant’s name
	
	Date
	　　　　　　　(YYYY/MM/DD)

	Outline of your current research activities:（Note: Changing the prescribed format is not acceptable.）


	Number of theses submitted

	Number of conference presentations

	Number of patent applications


	Domestic:
	International:　　　
	Domestic:
	International:　
	Domestic:
	International:

	Future aspirations as a researcher and life plans after completing master’s or doctoral program


	Status
	Name of organization
	Monthly amount
	Receipt of two or more scholarships

	Scholarship(s) you are currently receiving
	
	
	Allowed / Not allowed

	Scholarship(s) you are going to receive from now on
	
	
	Allowed / Not allowed

	Scholarship(s) you are applying for or will apply for
	
	
	Allowed / Not allowed





Paste your recent photo


4 x 3cm








