Osaka Metropolitan University Graduate School

Graduate School of Rehabilitation Science Master's Program

Preliminary Interview Confirmation

Name

Desired field of
study

Desired professor to
study under

Research subject

I had a preliminary interview with the above applicant.

Date: / /

Name of interviewing faculty member

Signature

Signature

If submitting as an attachment, please set a password of at least 12 characters (mixed alphanumeric).




