Application Form for the 69th Graduate School Thesis Defense Meeting (kenkyu happyokai) 


Department of Integrated Medicine, Area of specialization (                         ), Year    of doctoral course
If you have already finished the doctoral course, indicate the year and month of graduation (YYYY/MM)

Name ______________________________________________.

Title
(Title of dissertation) ______________________________________________________________________

Academic advisor:  ____________________________________ [seal] (seal of approval required)

Possible members of Doctoral Committee

(1) Fill in the names of 8 professors, excluding your academic advisor, in order of preference.
*In principle, the top 3 committee members will be selected (one main reviewer and two sub-reviewers), but this will not apply if a large number of applicants include those professors.
(2) You do not have to obtain the prior consent from each professor.
(3) Do not include any co-authors of your paper.
(4) You may include an assistant academic advisor (excluding a co-author).
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Give the name of your assistant academic advisor.

	
	Assistant academic advisor

	



