HAFE 15
Form 1 - )
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Application for Research Proposal Review

Date:
FRZR) 1 IR NE AR AR R R 7 KB
NIVAA ) RX— g UFERLE i
To: The Dean of the Graduate School of Health Innovation
Kanagawa University of Human Services

NIVAA ) N— g UHFSERE NIVAAL ) N— g VI
Health Innovation Research Program, Graduate School of Health Innovation
R FEANF

Doctoral Course  Year of Admission:

PR

Student ID:

HEEH KA

Student Name:

T Rm SR A TR B 2 R OB K VPR A 2 Z S 72 VDT RO L BY
BREEZ IR THEEL £ T,

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.

1 HWFgEEER
Research Title:

2 WESE
Attached Documents

R ER I (B 2 ) - il
Outline of Doctoral Course Research Proposal (Form 2):  copies
WFFERT I il

Research Proposal: copies

HE#HE4
Supervisor

FE g4 B 2 H R4
Assistant Supervisor
FE 84 B 25 R4

Assistant Supervisor
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R AT ZE R AR 2
Outline of Doctoral Course Research Proposal
£ A H
Date:
K 4 FREE
( EREPNESY
Name Student ID
Year of Admission: (
ik 78 8 H
Research Title
WFFE D (IR DL
Research

Preparation Status

WD &
Research

Background

9T H 1Y
Research

Objectives

WHe 1k
Research Method
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Report of the result of the Research Proposal Review

2 A H
Date:
PR ) T VR ST AR AR kR SR Bt
NIVAA ) R— g VIR i
To: The Dean of the Graduate School of Health Innovation
Kanagawa University of Human Services
AR E o=
Research Proposal Review Committee
T
Chief Examiner:
Bl
Sub-chief Examiner:
Bl

Sub-chief Examiner:

LR SO IR ARG RICONT, RO LBV HELET,

We hereby report the result of the Doctoral Dissertation research proposal review as follows.

HEE KA FRAE S

Applicant’s Name Student ID
WF7ERE

Research Title

WFIERT B A D
ROEE
Summary of the result
of the research
proposal review

ISR BT I A A SR R . N
Result of the research G NEts
proposal review

ek AR (R 2 )

Attached documents Outline of Doctoral Course Research Proposal (Form 2)

Passed . Failed
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Application for Preliminary Review of Doctoral Dissertation

2 H H
Date:
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NIVAA ) RX— g UIFERR &%

To: The Dean of the Graduate School of Health Innovation
Kanagawa University of Human Services

NIVAA ) R— g VAR NIVAA ) R— g UL

Health Innovation Research Program, Graduate School of Health Innovation
AR FENF

Doctoral Course  Year of Admission:

PR

Student ID:

HEEH KA

Student Name:

it (ARMEAET) OFEAHETDICHIY | G SCFE I MBI 4 ROBEIC
KO LRI T HEELZ TN DOT, RO LBV BEREHZIRA THIHELET,

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.

1 LR SCEE

Doctoral Dissertation Title

2 WMTESAE
Attached documents

TleFEAMm . B

Dissertation for preliminary review: copies
Rillam 3L B

Sub-thesis copies

WXOESE:

Abstract of Dissertation copies

DISGES e _ B

Research Achievements copies

EEZE KA
Supervisor

FE A B 24 5 K4
Assistant Supervisor
TR A B 2 5 K4

Assistant Supervisor
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Application for Doctoral Dissertation Review

£ A H
Date:
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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
e v RN

Doctoral Course  Year of Admission:

FEER T

Student ID:

HEEE KA -

Student Name:

P2 ST PRt b R A AR 2 5 RO BUEICHAS & (RO L B Y BRER A2 IRAE
LI E R LETOT, FEBENET,

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.

S i
Doctoral Dissertation: copies

2 Rl il
Sub-thesis: copies

3 EmXHEK I
Bibliography: copies

4 WmXOEE: b
Abstract of Dissertation: copies

5 MWREEERE: B

Research Achievement:  copies

HEAB KA
Supervisor
R4 Bh B KA
Assistant Supervisor
FEE AL B K4

Assistant Supervisor
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Form 6
A
i S H g
Bibliography
FRER T
Student ID
K4
Name
o F
Doctoral Dissertation
A
Dissertation Title
Rl 7 3L i il
Sub-thesis Copies Books
1 & H
Title
2 FEEH
Author’s Name
3 ErMEREE CR - 5 H)
Academic journal (Vol. /No. /Pages)
4 FATHEARA
Issue date
B i i il
Reference thesis Copies Books
1 & H
Title
2 FEEH
Author’s Name
3 HrMEREE CR - 5 H)
Academic journal (Vol. /No. /Pages)
4 FATHEARA

Issue date
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Form 7
Wm0 HOF
Abstract of Dissertation

FEER S
Student ID
K4

Name

& H
Title of Dissertation

3 H Abstract

() WAL 2,000 FRELETLH &
(Note) Please describe the abstract within approx. 2,000 letters in Japanese or 1,000 words in English.
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Form &

MR E
Research Achievements
K 4
Name
E3E - FHiam s HAZE - FAT X FATHT » RMEEF
DL TR R | BERFEHAH | IIREKFEFOLR o
Title of the book, | Single or | Publication | Name of publisher, jour ]
Academic Papers, | joint auth | Or announc nal, academic conferenc Outline
etc. orship ement date | e, etc.
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Form 9
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Report of the result of Doctoral Dissertation Preliminary Review
£ A
Date:
FZS )1 UR ST PR AR Ak S S R B
ANIVAA ) R_R— g UFERE J
To: The Dean of the Graduation School of Health Innovation
Kanagawa University of Human Services
[N & o=
Doctoral Dissertation Review Committee
TE
Chief Examiner
ElES
Sub-chief Examiner
ElES

Sub-chief Examiner

LR O PlEERKEICOWT, RO LBV RELET,

We hereby report the result of the Doctoral Dissertation Preliminary Review as follows.

HiE A R4 PR T
Applicant’s name Student ID
i SCeH H

Dissertation Title

T D
fEROEE
Summary of the
Preliminary
Review Result

T A R
Result of the B . REHE

Preliminary Passed - Failed
Review

ATESA
Attached

Documents

m L DEE (BRE 7 5)
Abstract of Dissertation (Form 7)
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Form 10
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Report of the Doctoral Dissertation Review Result

o A
Date:
A2 ) 1| IR ST AR AR kR 2 R 2Bt
NIVAA ) R_R— g UIFRERE Jg
To: The Dean of the Graduation School of Health Innovation
Kanagawa University of Human Services
LR SCGRA R
Doctoral Dissertation Review Committee
+E
Chief Examiner
R
Sub-chief Examiner
Rl

Sub-chief Examiner

i SR AN ORAERBROEIRIZOWVWT, RO LBV HELET,

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

HG & K4
Applicant’s Name

PR
Student ID

i SCE H

Dissertation Title

FHEFEHAH
. i H H

Date of Review
SR A O
Fe R BR RS B

Results of B . RERE
Dissertation

Passed . Failed
Review and Final

Examination
1 I ERRSCRAE R OB O ROEE R 11 5)
AT Abstract of the result of the Doctoral Dissertation Review and
Attached the Final Examination (Form 11)
Documents 2 WmXOEE BRAFET75)

Abstract of Dissertation (Form 7)




FERE 11 &

Form 11
LR SCE A L N OB ROE
Abstract of the results of the Doctoral Dissertation Review
and the Final Examination
K 4
Name
R H
Dissertation Title
+ &
s B ghief Examiner
Dissertation Review il &
) Sub-chief Examiner
Committee —
g A

Sub-Chief Examiner

[GacFEEOfREROEER]
[ Abstract of Dissertation Review Result]
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(BB DR R DEF]

[ Abstract of the result of the Final Examination ]




