Documents required for study at Showa Medical University
	
1. A recommendation letter from a professor or supervisor of the university / college or institute the applicant is currently working at. For graduate students, from the university/college they are currently studying at. 	
必須：現在の在籍機関の教授、指導医などからの推薦状

2. A Curriculum Vitae (CV) 
必須：英文履歴書

3. Official transcripts of scholastic records issued by all universities and/or colleges attended. They should be written in English or translated into English by an official institute.
大学・大学院での履修状況(医師、歯科医師などとして勤務状態にある者の場合は提出不要）

4. A copy of all medical, dental, pharmacy, nursing and/or any professional licenses obtained. They should be written in English or translated into English by an official institute.
必須：医師、歯科医師、薬剤師、看護師等のライセンスの写し

5. A copy of university/college diploma or graduation certificate from all higher institutions attended. They should be written in English or translated into English by an official institute.
必須：大学等の卒業証明書の写し

6. A copy of English ability certificate (such as TOEIC, TOEFL) or Japanese ability certificate (such as JLPT). English native speakers don’t need to submit this. 
英語または日本語能力を証する書類の写し（英語/日本語を母国語とする者を除く）
＊提出できる証明書が無い場合：現地やWeb面接などでコミュニケーションに問題が無いことを確認済みの場合、省略も可能です。

7. Essay in English about motivation and reason for studying at Showa Medical University; For research fellows, a research plan. 
必須：エッセイ。なぜ昭和医科大学で研修したいのか、何について学びたいのか、など。
	
Upon acceptance	教授会承認後に必要な書類（以下、採用申請時には不要です）
1. A passport-size photograph for your Student ID card (JPEG format; full face, without headwear (unless for religious purposes), without background, taken during the last 3 months)
学生証用証明写真

2. Immunization Record：All international fellows/students who submit an application for research/study at the Showa Medical University School of Medicine/ Dentistry/Pharmacy/Nursing and Rehabilitation Sciences and its affiliated hospitals are required to show proof of each of the immunizations. Documentation must be provided with the designated form, and reported in the correct titer method with quantitative results. Titer results that use a different method or write “positive/negative” for the results won’t be accepted. Please DO NOT send personal health records in lieu of completing the form, unless instructed.  
Concerning Measles, Rubella, Varicella, Mumps, and Hepatitis B, if the result is less than the specified number provided in the form, you need to get an additional shot and write the date in the proper blank. 
予防接種の履歴
教授会後に国際交流センターより大学所定のフォーマットを受入れ教室/診療科へお送りします。独自のフォーマットなどでは提出しないでください。

3. Travel medical insurance (if you stay less than 3 month)	
旅行保険（研修期間が3か月以内の場合）


