
Osaka Metropolitan University Graduate School of Rehabilitation Science Master's Program 

Application Eligibility Examination Statement 

* Please use this form. 

Name 

 

Male / 

Female 

Date of 

birth 
/     / 

Address 

Postal code: 

 

 

Home phone number: Cell phone number: 

Current job 
 

Name of final 

educational 

institution 

Graduated from / completed [ ] in [ ] 

Brief history (education / work history / activities in academic associations and society) 

Education (high school and beyond) 

Graduated from [ ] in [ ] 

Entered [ ] in [ ] 

Graduated from [ ] in [ ] 

Entered [ ] in [ ] 

Completed [ ] in [ ] 

[ ] in [ ] 

[ ] in [ ] 

Work experience (after graduating from high school) 

Joined [ ] in [ ] 

[ ] in [ ] 

[ ] in [ ] 

[ ] in [ ] 

[ ] in [ ] 

[ ] in [ ] 

Activities in academic associations and society 

(including the names of academic associations that you belong to) 

 

Awards and reprimands 

 


