Eligibility Examination for a Dissertation Doctorate

(Appended form No. 7)

Certificate of Research Career

Name Taro Yamadai

Date of Birth: MM/DD/YYYY

The above person hereby verifies in this (Name of Company, Name of Research Institute) that

he/she had engaged in the research as detailed below.

Date: MM/DD/YYYY

(Name of Company, Name of Research Institute)

Director of Research Institution: (Name of the Head) | Official seal

Details are as follows:

1 Period of time during which the above person had engaged in the research

From MM/DD/YYYY to MM/DD/YYYY

2 Status of the above person during the period he/she had engaged in the research

Fill in the job title such as chief researcher and so on.

3 Title of position and name of the research supervisor
Fill in the position and name of the supervisor who provide

research guidance.

4. Main research agenda

Describe your research as much as it will fit on this page.




