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June, 2026 Application Form for Radiation Safety Education Course
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SEREIFEE Notice

@ HEEDH-AO—R (Course A, Lecture only)
6A18B(K) - 6H22H(A) Lecture: June 18 — June 22
OBZEE
OEnglish

*YUTESHFITT—REBRLTEZL,

@ HEEDHA-Ba—X (Course B, Lecture only)
6A18B(K) - 6H22H(A) Lecture: June 18 — June 22
OB#FEE
OEnglish
| ZUEDHFTv(Check only if applicable)
O BEAZEZFO-HEMAOHZEFEL,

I have already taken Lecture A,
only wish to take the additional sessions.
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@ E#EB+3=EEI—R (Course B + Practice)
-6 A18A(K) - 6A228(A)

Lecture: June 18 - June 22

Daﬁ( E *%E) +;§ *The practice is cf)nductedjointly in
DLecture (English) +¥E Japanese and English.
OXE D7 258 (FEBBILZHE)

practice only (since I have already taken Lecture B)

RE . HFEH (Please fill in your preferred dates)

k] A B(C)
1st choice month day week
Eovr] A B(C)
2nd choice month day  week
B3R A B(C)
3rd choice month day week

| B4 FEDH Fxv4(Check only if applicable)

O #EBEBISOVT: EBAZBEFO-OEMYDHZHERL,

Regarding Lecture B;I have already taken Lecture A,
only wish to take the additional sessions.

0O EBEZFEEITONT: RIARICHICELEN=®,
#®AB, FRERDWERERELET.
Regarding practice participants;
I'll submit the special medical examination at a later date.

=TI, UTORRISRETELE #J/IRLTESL,

Please choose a date from the following schedule that works for you for the practice.

6H25 June, 25 (Thu. - - .
R25B) - June. 25 (Th) +BAIAMLRRT i, BRCEHHDH ERALTHAL,
You can select up to 3 days.
Please only fill in the days you are available to attend.

68298(H) June, 29(Mon.)

GRJ0B(k)  June, 30 (Tus.) CERIRE N O1-t, BoRBE B EBWE K BYET,

Due to first-served basis,
your second choice or later date may be assigned.

BT EE (REZME D TIRHYI D) Attached Documents (for practice participants)

BSHRRBHEERHRARDEOKR (M2 M- B - LAEORE)
Results of special medical examinations for radiation workers
(medical interview, skin, eye, and blood tests)
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Graduate Student O $EEE Research Student / Other
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Please fill in only for English
course applicant.

Japanese skill

O Fluent O A little

[ Not at all
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Note
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