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.

Date:
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Application of Supervisor (Change) Request
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To: The Dean of the Graduate School of Health Innovation

Kanagawa University of Human Services

AIVAA ) R— g UHFFERE (B ERR)
Graduate School of Health Innovation (Master’s Course)

N JEAE ] (
Year of Admission Length of Study | (

JE:3

) years

FAERA R
Student Name Student ID

MRS 2 ML T DHE 2RO LB R HET,

I hereby submit the request for my research supervisor as follows.

B1AE
1st Choice

%2 A
7ye2ksiE | 2nd Choice

#HE CERE !
Supervisor | 3rd Choice

Request w47
4th Choice

%5 HLE
5th Choice

W7 —~ (8
Research Theme
(Draft)
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Graduate School of Health Innovation (Doctoral Course)

NEEAF

Year of Admission
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Student Name Student ID
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Supervisor
Request
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Assistant Supervisor
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To: The Dean of the Graduate School of Health Innovation
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Research Title

FREHEOE %
Supervisor’s
Comment




FERGE 35D 2
Form 3-2

Date:

W FEaRe Jm =

Submission of Research Title

P23 B AST AR E AR R BT
AIVAA ) _R— g AFRRHR JE
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Graduate School of Health Innovation (Doctoral Course)
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Report of Research Proposal
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To: The Dean of the Graduate School of Health Innovation
Kanagawa University of Human Services
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I hereby submit my research proposal as follows.
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Year of Admission Length of Study ( ) years
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Student Name Student ID
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Supervisor
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Assistant Supervisor
MRS
Research Title
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[Research Objectives/Background]
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Research Proposal
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(Continue to the next page)
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[Research Methods]
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* Including consideration of research ethics review (Please indicate
whether the ethics review falls under “Not Applicable,” “Expedited

Review,” or “Regular Review.”)

[(WH7Ext G o E fidt]
[ Selection policy for research subjects]
* MBS U CROH

* Describe if required.

[(WFFEA Y 2 —]

[Research schedule]
*FEMERER AL BT D GRIIA T Va2 —MIEDH T L
*If a research ethics review is required, it should be included in the

schedule.




