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Application for Research Proposal Review

Date:
PR N R ST AR AR A7 R BT
NIVAA ) RN— g UIERE B
To: The Dean of the Graduate School of Health Innovation
Kanagawa University of Human Services
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Health Innovation Research Program, Graduate School of Health Innovation
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Doctoral Course  Year of Admission:
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Student ID:
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Student Name:
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I wish to have my research proposal reviewed under the provision of Article 2 of the
Implementation Guideline for Doctoral Dissertation Review and hereby submit my application
with the relevant documents as follows.
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Research Title:

2 IfHER
Attached Documents
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Outline of Doctoral Course Research Proposal (Form 2):  copies
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Research Proposal: copies
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Supervisor
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Assistant Supervisor
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Outline of Doctoral Course Research Proposal
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Date:
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Name Student ID
Year of Admission: (
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Research Title
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Research

Preparation Status
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Research

Background

A RED!
Research

Objectives
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Research Method
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Report of the result of the Research Proposal Review
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Date:
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To: The Dean of the Graduate School of Health Innovation
Kanagawa University of Human Services
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Research Proposal Review Committee
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Chief Examiner:
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Sub-chief Examiner:
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We hereby report the result of the Doctoral Dissertation research proposal review as follows.
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Applicant’s Name Student ID
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Research Title
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MROEE
Summary of the result
of the research
proposal review
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Result of the research
proposal review
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Application for Preliminary Review of the Doctoral Dissertation
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To: The Dean of the Graduate School of Health Innovation
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Doctoral Course  Year of Admission:

ERE

Student ID:
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In applying for the Doctor of Public Health degree, I wish to take a preliminary review of the
Doctoral Dissertation under the provisions of Article 4 of the Implementation Guidelines for
Doctoral Dissertation Review and hereby submit my application with the relevant documents as
follows.
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Doctoral Dissertation Title
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Abstract of Dissertation copies
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Application for Doctoral Dissertation Review
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I wish to have my Doctoral Dissertation reviewed under the provisions of Article 5 of the Degree
Regulations at Kanagawa University of Human Services and hereby submit my application and

dissertation with the relevant documents as follows.
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Doctoral Dissertation: copies
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Sub-thesis: copies
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Bibliography: copies
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Abstract of Dissertation: copies
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Dissertation Title
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Academic journal (Vol. /No. /Pages)
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Issue date
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Reference thesis Copies Books
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Title
2 FE4

Author’s Name
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Academic journal (Vol. /No. /Pages)
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Abstract of Dissertation
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Title of Dissertation
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(Note) Please describe the abstract within approx. 2,000 letters in Japanese or 1,000 words in English.
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Report of the result of Doctoral Dissertation Preliminary Review
A
Date:
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To: The Dean of the Graduation School of Health Innovation
Kanagawa University of Human Services
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Doctoral Dissertation Review Committee
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Chief Examiner
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Sub-chief Examiner
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Sub-chief Examiner
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We hereby report the result of the Doctoral Dissertation Preliminary Review as follows.
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Applicant’s name Student ID
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Dissertation Title
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Preliminary
Review Result
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Preliminary Passed Failed
Review
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Documents
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Report of the Doctoral Dissertation Review Result
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Doctoral Dissertation Review Committee
BN
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TR U A & QR BR OFE RIZHOWT, kD LBV IELET,

We hereby report the results of the Doctoral Dissertation Review and the Final Examination.
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Review and Final

Examination
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ISTESA Abstract of the result of the Doctoral Dissertation Review and
Attached the Final Examination (Form 11)
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Abstract of Dissertation (Form 7)
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Abstract of the results of the Doctoral Dissertation Review
and the Final Examination
K 4
Name
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Dissertation Title
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Dissertation Revi Al A
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Committee —
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Sub-Chief Examiner
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[ Abstract of Dissertation Review Result]
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Back of Form 11

[Hei&atBr ot R oEF]

[ Abstract of the result of the Final Examination]




