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Application for admission to the Graduate School oflnnovative Life Science Major of Cognitive and Emotional Neuroscience (Ph.D.program), University of Toyama
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I hereby apply for admission to the Graduate School of Innovative Life Science Major of Cognitive and Emotional Neuroscience (Ph.D.program) of your University with the designated materials.
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(Notes)1. The application form should be printed out on both sides.

2. Please fill out the preferred /educational area and responsible teacher by referring to the "List of Responsible

Teachers and Research Contents (Appendix II)." You can write first and second choices

3. Please fill out necessary information within the bold frame in addition to the applicant's name, etc.

using a blackballpoint pen.
4. Please leave the sections with X (asterisk marks) blank (the same as for other forms).
5. Please also fill out the "Resume" on the reverse side of this form.
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The above statement is true and correct.
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