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Application Form for Admission to Graduate School of Fukuoka University for International Students
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Applicants who are/were the students at Fukuoka University fill in the Student ID number.
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Applicants who are/were the students at Fukuoka University fill in the Student ID number.
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The name written here will be registered in Fukuoka University after being admitted.
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Applicants should contact a desired supervisor before application.
(Applicants who do not decide a supervisor should consult the executives of Division of Pharmaceutical Sciences in advance.)
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