
　YYYY/MM/DD
To President of Kyushu Dental University
Request for Consideration for Exams and Studies for Applicant Selection of Kyushu Dental University Graduate School
I hereby request consideration for exams and studies as specified below, as I apply for the entrance examination and selection of Kyushu Dental University Graduate School.
	Furigana
	

	Name
	

	Date of birth
	YYYY/MM/DD
	Gender
	M　　・　　F

	University attended
	
	Year/month of graduation
	　　YYYY/MM
Will graduate ・ graduated

	Furigana
	

	Agent name
*To be filled in only when applying through an agent
	（Relationship：　　   　　　　　）　　

	Contact
	〒      　－　　　　　

　（TEL：　　   　 　 　－　　　　 　    　　－　 　   　 　   ）

（e-mail：　　　　　　　　　　　　　　　　　　　　　　                      　　 ）

	Department to apply for
	□ Dental Medicine
□ Oral Health Sciences

	Type/degree of disabilities, injuries, illnesses, etc.
	

	Specific consideration to request for entrance exams
	

	Specific consideration to request for studies
	

	Consideration implemented at university, etc. attended before, situations of daily life, etc.
	


