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May, 2026 Application Form for Radiation Safety Education Course

ABRAIZTRALLESD . BSRIC FZD1FTEID,

FEO—R

SEREIFEE Notice

@ HEEDH-AO—R (Course A, Lecture only)
5A13H(K)-5A15H(&) Lecture: May 13 — May 15
OBZEE
OEnglish

@ HEEDHA-Ba—X (Course B, Lecture only)
5A13H(K)-5A158(%&) Lecture: May 13 - May 15
OB#FEE
OEnglish
| ZUEDHFTv(Check only if applicable)
O BEAZEZFO-HEMAOHZEFEL,

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

@ E#EB+3=EEI—R (Course B + Practice)
-HE:5A1380K)-5A158(#)

Lecture: May 13 — May 15

[m] =] *EE *The practice is conducted jointly
I:|Eng|ish in Japanese and English.
ORE 0 #H 25k (FHMBILZHF)

practice only (since I have already taken Lecture B)

RE . HFEH (Please fill in your preferred dates)

k] A B(C)
1st choice month day week
Eovr] A B(C)
2nd choice month day  week
B3R A B(C)
3rd choice month day week
BaRE A B(C)
4th choice month day  week
B5HL B( )
5th choice month day week

| B4 EDH FTv(Check only if applicable)

O BEBISOVT: HEBARBEFO-OEMS DHRZHEFL,

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

O REZFEE(COVCT: BLARISHISE DAL=,
%A, FRERDHERERELET,
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
IR - (FEZE HRID BR)
FESRIONE X%Eﬁ'—ﬁ‘@ﬁ[d)ﬁéb%é
-EHRID IR -EHRIDIK -EHRID IR
- IREHMEE S IR R - IREHMEE S IR R
DFIA DFIA
KR RHHE KEHAELLDBENDHD
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)

5H208(K) May, 20 (Wed.)
5A218(K) May, 21 (Thu)
5H25H(H) May, 25 (Mon.)
5A26B8(:k) May, 26 (Tue.)

5H27H(K) May, 27 (Wed.)

=TI, UTORRISRETELE #J/IRLTESL,

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

*x K5 H MER A8 RMTEHADH FFRAL TS,
You can select up to 5 days.
Please only fill in the days you are available to attend.

*ERIEZ SO0, EHBALBMEGHBE HHYFET.

Due to first-served basis,

your second choice or later date may be assigned.

(medical interview, skin, eye, and blood tests)

BT (EESME TSI AIE) Attached Documents (for practice participants)

BHRELEERERRRRELHOMR R KR- B - LROKRE)

Results of special medical examinations for radiation workers

2UHF

Date of Birth

Famil
B EE & K (Family)

Name

2 (First & Middle)

wE

(Year)

A&

A
(Month)  (Date)

FEERE-BRES
Student No.- Staff No.

Male

%

Female

m R
Affiliation

*EEAB- - FEEE . OOFHMOOEH, K¥ER4E: OOOMRHMOOOEY, BA BARTADHE

2 ® ( Telephone#

)

OB&
Staff
2]
L ]

5 2

Position

RERE

Graduate Student

252 OM

3

O $Eps

undergraduate student

O ARE/ 2D
Research Student / Other

545

L ]

MREREE B2 B

Supervisor’ s Name and Seal

®

ERBEEOHERA
Please fill in only for English
course applicant.

Japanese skill

O Fluent O A little

O Not at all

" &

Note

o5 —RA

For officer’ s use only




