
 
 

The Japan Society of Ultrasonics in Medicine 
 

Application Form for the JSUM Fellowship 
 

 

Name in Full:  
 
 
Date of Birth:      /     /             

(Year/Month/Day) 
Age:  
     
Place of Birth:   
        
Nationality:  
 
Membership in Academic Societies 
 
 
 
 
 
Address for Correspondence 
 
 
 
Telephone Number:  
Facsimile Number:  
E-mail Address:  
Academic Career (After High School)  
 
 
 
 
 
 
Professional Career 
 
 
 
 



Present Position 
 
 
 
 
Area of Specialization 
 
 
 
Desired Fellowship Status (Check One) 

 
  Research  ／ Training 

 
Name of Physician in Charge of the Institutional Department in Japan (Must Have FJ
SUM, SJSUM, or EJSUM Certification)  

(You can find them from http://wwwsoc.nii.ac.jp/jsum/ ) 
 
 
 
 
 
 
Period of Proposed Research or Training 
 

     /     /       Through        /     /      
(Year/Month/Day)                                                         (Year/Month/Day) 

 
 
Itinerary After Completion of Research or Training 
 
 
 
 
 
 
 
 
Remarks      Portrait Photograph  
                             
 
 
 
 



Publications, Including English Translation When Necessary (Major 10 papers) 
 

１． 

 

 

２． 

 

 

３． 

 

 

４． 

 

 

５． 

 

 

６． 

 

 

７． 

 

 

８． 

 

 

９． 

 

 

１０． 

 
 


