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October, 2026 Application Form for Radiation Safety Education Course

ABRAIZTRALLESL . BSRIC DT TEID,

FEO—R

SEREIFEE Notice

@ HEEDHA-AT—R (Course A, Lecture only)
10821 H(K)-23H(&) Lecture: October 21(Wed.)- 23(Fri.)
OBZEE
OEnglish

@ HEEDHA-BO—X (Course B, Lecture only)
10821 H(K)-23H(&) Lecture: October 21(Wed.)- 23(Fri.)
OB#FEE
OEnglish
| 524 FEDHF T v(Check only if applicable)
O BEAZEZFO-HEMAOHZEFEL,

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

@ E#EB+3EI—X (Course B + Practice)

- 10A21B(K)-238(H)
Lecture: October 21(Wed.)- 23(Fri.)

O#%%E (A XEE)+RT ¥The practios is conducted jointly in
DLecture (English) +¥§ Japanese and English.
ORE 0 #H 258 (FEMBIL M)

practice only (since I have already taken Lecture B)

RE . HEH (Please fill in your preferred dates)

Ak ] A B(C)
1st choice month day week
forE ] A B(C)
2nd choice month day week

| B4 FEDH Fxv4(Check only if applicable)

O BEEBISOVT: EBAZBEFRO-OEBMY DHZHERL,

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

O REZFEF(COVT: BRARICHIZE DAL=,
#®AB, BRERDWERERELET.
Regarding practice participants;
I'll submit the special medical examination at a later date.

*YUTESHFITT—REBRLTEZL,

BI—X+EE(ZLY BI—RGEHRODOA)IZLY AI—RGFEZEOH)ZLY
ARELHDRENE AIRELEDHENE AIRELEDHENE
. JERR - (FEZE HRID BR)
FESRIONE X%Eﬁﬁ’@ﬂd)i%éb%é
-EHRID IR - FHRID IR -EHRID IR
- IREHE &S IR R R - IREHMEE S IR R
D F A (J-PARCHE) DF A
KR RHHE KEHHELLDBENDHD
SIEHMEE DR IER SREHEE DR IR SREHEE DR IR
MR DF A MEERDF A MR DF A
RETSEHEER O FIA IR HER O FIA RS HEER D FIA
(SPring8, &L EYVIAMAVZEE) (SPring8, &L EYVIAMAVZEE) (SPring8, &L EYVIAMAVZLE)

=TI, UTORRISRETELE #J/IRLTESL,

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

235 FIHE

Venue : Higashiyama Campus

E=EH:10A2780¢K)
Date : October, 27(Tue.)

25 REHX

Venue : Tsurumai Campus

EEH:10A208(K)
Date : October, 29(Thu.)

*RA2E RN AR, SMTELAOH ZRAL TS,
You can select up to 2 days.
Please only fill in the days you are available to attend.

*EBIRZIT O, H2BABLUBHPEHHYFET .
Due to first—served basis,
your second choice or later date may be assigned.

BT RN (CREZME TR 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)

2UHF Date of Birth
K (Family) % (First & Middle)
HAERA wE E: S A B4
Name (Year) (Month)  (Date)
PEEE - BRES 8 =
Student No.- Staff No. Male Female
m R
Affiliation KEEAB--FEHEE . OOFHOOFH, X¥EHRE: OOOMEROOOEK, BE BARTLHOAE
ZFRERE (FIRENRESSE):
O BA REEhr4E O AR&E/F0H#
8 4 Staff Graduate Student O $EEE Research Student / Other
Position B4 FE OM undergraduate student 545
C ] Oob & C )

BIEEREE B2 B

Supervisor’ s Name and Seal

®

EBERIEOHEA
Please fill in only for English
course applicant.

Japanese skill

O Fluent O A little [ Not at all

" &

Note

tUa—EBA

For officer’ s use only




