Form No. 1

International University of Health and Welfare

Full-Time Teacher Application Entry Sheet
（Faculty member of Medical Education）
Date:                      .
1. Name：　　　　　　　　　　　　     　 
2. Date of Birth：                            (Age:    )
3. Address：　　　　　　　　　       　　　　　　　　　　　　　　　　　
4. Present Post：Place of Employment 　　　　　　 　　　　Occupation 　　　    
5. Field of Specialty (Please describe briefly)
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
6. Duration of Clinical experience at clinical facility ( 　　)Years 

Teaching experience at university/graduate school ( 　　)Years
7. Desired Position (Please check a desired position)
□Professor  □Associate professor  □Lecturer  □Assistant professor  □Assistant
8. Desired Date of Appointment　　　　　　Date:                          
9. Experience in long-term stay in a foreign country (Please describe briefly the country name, number of years, and reason for the long-term stay)

10. Degree of learning a foreign language (such as English) (Please check. Duplication allowed) 
・（　　　　　　　　）　□Not usable □Thesis reading/writing possible □Daily conversation possible □Class possible
・（　　　　　　　　）　□Not usable □Thesis reading/writing possible □Daily conversation possible □Class possible
・（　　　　　　　　）　□Not usable □Thesis reading/writing possible □Daily conversation possible □Class possible
11.H-index & IF (impact factor)
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