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I would like to study as follows and am leaving the matter entirely to your discretion.
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Period From / / (Month/Date/Year) to / / (Month/Date/Year)
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Former results of research and the date of presentation (paper etc.)

4. #F9EEtE (Study Program)

@O #EEH (Objectives)

@ M5 H1E (Methods)
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(Note) Inthe case of extension of the research period, you should submit a new study program
to the committee or educational institution.



