I-7. Application Form
Application Form for Radioisotope Seminar AY2016

Please fill in using a black ball-point pen, and check 4 all appropriate boxes.

. Preferred Date
Seminar Typg (Enter dates within the same Documents Attached
(Lecture and/or Practicum) application period only)

1% choice [0 Copy of ID card (on the back of Application Form)

O Lecture .
Lecture: 4 [ Other (refer to documents to be submitted in Application Method)

[ Japanese o )
. 2" choice [ To be Submitted at a Later Date
[0 English
Lecture: 7 (Document: )
1% choice [ Copy of ID card
. s« Ifapplying to take both Lecture and Practicum, 1 copy is sufficient.
Practicum: /s
[ Copy of Special Medical Examination results Lab coat size:
; O3 OLL OL OM
' 20d choice O Consultat'lon

[ Practicum . [ Blood/skin/eyes

Practicum: 7 Personal Dose Meter:
[ Other (refer to documents to be submitted in Application Method) O Issued [ Not issued
3t choice .
' [0 To be Submitted at a Later Date

Practicum: /s (Document: )

*Be sure to verify the separate Notes and Application Method before applying. This Application Form can also be copied or downloaded from the website.

«If your 1% date of choice is unavailable, you will be assigned your 2™ or 3 date of choice, or another date. Please check the
"Seminar Notice" that will be sent at a later date.

date(s) assigned to you on the

Furigana (name in Katakana) Date of Birth
/ /
Name (Family, First & Middle)
(Year) (Month) (Date)
< Staff'8 nos.
Staff or Student ID No. Stidengos hos. Male /  Female
School/Grad School Dpt Program/Field
Research Institute/Center/Hospital Dept/Div Lab
Affiliation
TEL/Ext.: FAX:
Email:
[ Staff O Graduate student™® [J Undergraduate [J Research student/Other
Status [Job title ] [Year ] [ Year OaG3o ] [Stalus ]
Supervisor's Name and Seal (&)
. Nationality :
Non-Japanese National ty )
(Only fill in this section if you are Japanese skill
J ional .
nota Japanese national) [ Fluent OA little [0 None at all
[0 To conduct experiments using radioisotopes.
L [0 To conduct experiments using Accelerator/Synchrotron Radiation.
Reason for Application ] P g ) yn )
[0 To gain knowledge about safe handling of radioisotopes.
O Other [ )
Notes
For Center's use only

*Note: These lectures are open to medical students in their 5" year or later.
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<Reverse side of Application Form>

Paste copy of ID card/proof of identity (mandatory)

B Copy directly or paste a copy within this box of a document proving that you are a member of Nagoya
University (NU Student/Staff ID card) or a certification from a person with NU Department Head status
or higher. The copy can be black and white.

* If you do not have such proof of identity at the time of applying, please submit a copy at a later date.




