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I would like to attend the Doctoral Program in the Department of Engineering Science

at the Graduate School of Engineering, Gifu University. I have enclosed the required documents
with my application. Thank you in advance for your consideration.

I hereby certify that the information provided in my documents is true and correct.
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Please write down the details of past work experiences related to research projects, and any publications, including the title,
co-author, journal name, volume number, issue number, year, and page number. (within 500 words.)
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You may type your abstract, print it out, and paste it onto the space below.




