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I have prepared the required documents to apply for admission to Okayama University as an
International Research Student,
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About Doritories for International Students "http://www.okayama-u.ac.jp/eng/current_students/Dormitory_for_ International Students.html”


http://www.okayama-u.ac.jp/eng/current_students/Dormitory_for_International_Students.html
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In about 450 words, describe your previous major, what you want to specialize in while in Japan, and your research plan

(you can attach additional sheets if needed).
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Letter of Acceptance as a Research Student
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This is to certify that the aforementioned individual has been admitted to the Dental
School, Okayama University as a Research Student.
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