[FRFE-1-A] For Those expecting to complete the degree in March 202
1

Application for Conferral of Degree (English Ver.)

*This English version is for reference only. Please use the Japanese format.

YYYY/MM/DD Submitted

i ) o Degree Medical Science / Health Science
*Date you submitted(or shipped) your degree application.

Head of

Seal Supervisor Seal
Department

furi Department
urigana

Seal
Name Student ID | 41-

Birth Date YYYY/MM/DD Sex Male / Female

al

Home
Address Tel ( )

YYYY/MM Graduated from Department of ,
Faculty of at University

YYYY/MM Completed Master’s program in Department of ,
Graduate School of at University

Academic

History | YYYY/MM Entered doctorate program in Department of ,
Graduate School of Medicine at the University of Tokyo

Do not enter

YYYY/MM Enrolled in Department of , Credits

Career
History

Title

(Translation in

Japanese)

Co-
Researchers

I hereby certify that I have read and understand the Code of Conduct for Research and the guidelines
below, followed them and the other general rules upon working on the doctoral dissertation above.
“Code of Conduct for Research at the University of Tokyo” https://www.u-tokyo.ac.jp/ja/research/ethics/index.html
“Guidelines for laboratory researchers” http://www.m.u-tokyo.ac.jp/education/guideline.html

“Guidelines for survey researchers” http://www.m.u-tokyo.ac.jp/education/guideline2.html

“Guidelines for preserving data from sciences research” http://www.m.u-tokyo.ac.jp/education/guideline3.html

Name *Please use the Japanese format (Handwritten)

(Application without applicant’s handwritten name will not be accepted)



