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CV Completion Guide

|General Instructions|

1. Unless stated otherwise, enter the information on the form and then print it out
on A4-sized paper. However, when unavoidable, you may fill out the printed form
in black or blue ink.

2. Do not make changes to the format, such as adjustment of the margins or the

arrangement of the ruled lines (you may change the font size).

3. Use the western calendar when specifying the year.

4. In case the available space on Form No. 2 is insufficient, please use Forms No. 2-
2 and No. 2-3.

5. For light blue cells on the excel sheet, please make a selection from the drop-down
list. Fill in the yellow cells only when applicable.

|Instructions for Form No.1|
(1) The “Portrait Photo Attachment” Section
Please attach a well-lit photograph taken within the last 3 months that shows the

upper portion of your body, facing forward, with no hat (write your name on the
back of the photo).

* Size: 3.5-4.0cm (H) x 3.0-3.5cm (W).

* Both black & white photos and colored photos are allowed.

* You may include the image as an attachment.

(2) The “Name” Section

(D Please enter your name as it appears on your family registry or other official
documents, and be sure to include its reading in furigana above. Include a full-
sized (double-byte) space between your last (family) and first (given) names.

@ For those who are only citizens of a country other than Japan, enter your name
as it appears on your residence card. Or, if you have yet to register as a foreign
resident, please enter the name printed on your passport in the order of last
(family) name, first (given) name, middle name in the Roman alphabet.

@ When writing your name in the Roman alphabet, use the Hepburn style and
enter your name in the order of last (family) name, first (given) name, middle
name. Capitalize all letters of your last name and the first letter of your first
name, while leaving your middle name in lower case.

Ex: LAST First middle

@ TFor anyone who has changed their last (family) name, please also enter your
former last name, its reading in furigana, and the date it was changed as found
on an excerpt from your family register (Koseki Shouhon) or similar document.

(3) The “Date of Birth” Section



For your age, please enter your age as of the date on which you complete the CV.

(4) The “Address” Section
For the “Address” section, please enter your current address as of the date on
which you complete the CV.

(5) The “Educational History” Section

(D Please enter, without any omissions, your educational history since graduating
from high school (technical college, junior college, university, graduate school,
technical school, etc.).

@ For dates of enrollment and graduation/completion, please be sure to enter
them for all items without any omissions. If you are uncertain of a date, please
enter the year and month.

@ Enter your educational history in chronological order, starting from the
earliest dates.

@ For the “School Name” section, please enter the name in its entirety, including
the school, graduate school, major/unit/program, or school (of the university),
department, course, etc.

® For the “Completion Category” section, please select the relevant option from
among those provided in the “List of Completion Categories” below.

©® If university programs are classified into a master’s program and a doctoral
program, please enter them as such.

(@ For the “Evening/Correspondence Education” section, please select “Evening”
if the course concerned is an evening course, and “Correspondence” if the course
concerned is a correspondence course.

If you have graduated from multiple undergraduate and/or graduate programs,
transferred between schools, or have any other histories, please include all of
it within your educational history.

@ If you have either transferred between schools or enrolled after graduating
from another school, please enter “transferred as a X year” or “enrolled as a X
year after graduating from another school” after the name of the school, etc.

If you took a leave of absence, start a new line after the name of the school, etc.
and enter “Leave of absence: YYYY/MM/DD - YYYY/MM/DD” .

List of Completion Categories

Graduated / Graduation Expected / Completed / Completion Expected / Withdrew /
Withdrawal Expected / ABD / ABD Expected / Transfer Between Schools / Transfer
Between Schools (of University) / Department Transfer / Transfer Between
Graduated Schools (of University) / Expulsion / Enrolled




(6) The “Degrees” Section
In the “Degrees” section, for doctoral level degrees (such as Doctorate (xx-ology),
Ph.D (Doctor of Philosophy), etc.), professional degrees, and undergraduate
degrees that are accredited by the National Institution for Academic Degrees and
Quality Enhancement of Higher Education (including the former National
Institution for Academic Degrees and University Evaluation), enter the date you
were awarded the degree (YYYY/MM/DD) and the name of the awarding
institution (as found on your diploma or certificate of graduation).
There is no need to enter other undergraduate degrees or master’s degrees here.
In addition, if you have not yet been awarded a degree but are expected to be prior
to your first day of employment, please enter “expected” after the name of the
degree concerned.

(7) The “Licenses, Qualifications, etc.” Section
For any licenses or other qualifications that are legally and professionally
necessary to conduct your duties at our university, please enter the date obtained,
the name of the license or qualification (as well as the name of the accrediting
institution), and the license registration number.
Regarding driver’s licenses, unless you are being hired as a driver or for a similar
position, please do not enter them here.
[Licenses and other qualifications you are required to list (examples)]
- Medical License - Dental License - Nursing License - Midwife’s License
* Pharmacist’s License
- Teaching License (School Level, License Category, Subject)
The Heisei XX National University Corporation Personnel Hiring Test for the
Tokai and Hokuriku Regions, (XX) Passed

(8) The “Special Notes” Section
When you have any experience in short-term language study abroad programs or
attended schools other than the technical schools and various other schools which
have been recognized under the School Education Act (such as English
conversation schools), please enter into this section, if it is related to your expected
work duties or other responsibilities and particularly necessary to mention them.
Also enter any other matters which you believe to be particularly necessary to

mention.

[Instructions for Form No. 2|

(9) The “Work History” Section
D If you have worked at multiple institutions in the past, please be sure to enter
all of them here in your work history without any omissions. In case you do not




have a work history, please enter “No work history” in the “Affiliated

Organization Name” section.

(@ Whenever there are any changes to the affiliated organization name, job title,
or employment status, please enter them on the next line. If you have been
temporarily transferred, or have worked as a dispatch worker for a temp agency,
please enter “(transferred (or dispatched) from XX)” after the affiliated
organization name.

@ Enter your work history in chronological order, starting from the earliest dates.

@ For the “Date” section, please be sure to enter all start dates and dates of
(expected) resignation without any omissions.

® For the “Affiliated Organization Name” section, please enter all information up
to your affiliated department and division accurately and without any
omissions.

©® For the “Job Title” section, please enter the official job title or position as you
were notified by your affiliated organization.

(@ For the “Job Duties and Research/Medical Practice” section, please enter the
specific details of the work, research, and/or medical practice you actually
carried out in the position.

For the “Compensation” section, please select either “Paid” or “Unpaid”
depending on whether or not you received compensation from the affiliated
organization while a member.

© For the “Full-time/Part-time” section, select “Full-time” if you worked as a full-

time employee and select “Part-time” if you were not a full-time employee*.
In addition, if you select “Part-time”, please enter the number of average weekly
work hours (not including overtime) or prescribed work hours into the “Average
Weekly Work Hours” section.

If your history includes any of a number of unpaid experiences, such as research

student, auditing student, special auditing student, non-degree student, special
research student, international student, or guest researcher (hereinafter
“research students, etc.”), please enter the name of your affiliated organization
(up to the name of the school/graduate school, etc. for universities, and up to
the name of the research room/laboratory, etc. for research institutions) in the
“Affiliated Organization Name” section, and enter the kind of research students,
etc. in the “Job Title” section,.

Also, for the “Average Weekly Work Hours” of the “Employment Status” section,
please enter the average number of hours per week that vou engaged in

research (or medical practice).

In addition, please select “Unpaid” in the “Compensation” section and leave the
“Full-time/Part-time” section blank.

@ If you have any history of involvement with JSPS, please enter the name of the
research institution that sponsored you in the “Affiliated Organization Name”



section and also enter as “XX University (JSPS)” in the same section, and for
the “Job Title” section, enter the appropriate fellowship title, such as Research
Fellowship for Young Scientists, Overseas Research Fellowship, Postdoctoral
Fellowship for Research in Japan, or Invitational Fellowship for Research in
Japan.

Also, for the “Average Weekly Work Hours” of the “Employment Status” section,
please enter the average number of hours per week that you engaged in

research (or medical practice).
In addition, please select “Unpaid” in the “Compensation” section, and leave
the “Full-time/Part-time” section blank.

* If you were a worker with a fixed term contract (day worker, temporary worker,
seasonal worker, fixed-term employee, part-time job worker, commissioned
worker, part-time employee, contract employee, etc.) or a part-time worker, etc.,

please select “Part-Time”.

(10) The “Special Notes” Section
In your work history, if there is a period that you were unable to work for a
month or longer due to illness, medical treatment or any other reasons while you
are employed, please indicate the period and the reason for the leave of absence
here.
Also enter any other matters which you believe to be particularly necessary to

mention.



Form No.1

Example

JPlease avoid any discrepancies or omissions by first checking the relevant

Jcertificates and/or confirming directly with organizations or institutions to

(©)]

(3
(4)

(5)

6

(D

®

Lxichyoubelong or have belongedhefore filling out the confents ofyour CV.

Curriculum Vitae

As of February 1, 2018

Hili R K

NAGOYA UNIVERSITY

)

Furigana HULELY =55 Sex |
MEID AI T Please attach a photo of
aro Mal your face here.
Name Tn tho Roman aie (Write your name on the
alphabet MEIDAI TaI'O back)
Date your last name [ Former . ~ =
] 2014 (V) 12 ) 1 @) S0 st name| VAGOYA Furigana |4.C 4 Height 3.5cm-4.0cm
Date 0 X
. 1 Y, M D A, 1d
Birth 983 (M 4 M) 12 ©) se 35 yearso Width 3.0cm-3.5cm
T 464 — 8601
Address . . .
405 Corpo Higashiyama 1-2-3 Furo-cho, Chikusa-ku, Nagoya
School Name Completion |Evening/Cor
Year :M:D Year :M:D (school. department. major. etc.) Categoyry | respondence
yyyy i4 ~ | yyyy i 8 i25[Nagoya University, School of OO, Department of OO Graduated
Nagoya University, Graduate School of OO, Department
- : g ’ Completed
Yy ;4 yyyy 3126 of OO in the Master's Program ompiete
Nagoya University, Graduate School of OO, Department ompletion
yyyy 4 ~ | vyyy {325 goya Y P CEX plfd
of OO in the Doctoral Program P
~ If you have taken a leave of absence while
enrolled, specify the period for the leave
Educational ~ of absence under the name of the school. \
History Nagoya University, Graduate School of OO, Department of OO in the
yyyy 4 ~ yyyy 3 {26 [Doctoral Program Completed
(Leave of absence (Month Day, Year) : ~ )
If the course is an evening or correspondence
course, select either "Evening" or "Correspondence".
. . A
yyyy i4i1| ~ | yyyy 9 i30[OO University, School of OO, Department of OO Evening
Nagoya University, School of OO, Department of OO
~ . ’ Graduated
yyyy (1041 vy {3125 (Transferred to third year) N raduate
_ R ——— If you have transferred bgtween schools
. v or enrolled after graduating from
on the diploma / certificate etc.
7 another school, enter "(Transferred as a
Awarding X year)" or "(Enrolled as a X year after
Year {M:D Degreyﬁame Tnstitution Year {M:! D || graduating from another school)" after
¥ Nagoya the name of the school.
Doctorat -ol . .
Degrees yyyy | 8 125|Doctorate (xx-ology) University
Doctorat -0l
gvyy | 3 igp|Doctorate (xx-ology) OO University
(expected)
|
Year : M: D Title/Name (Axcrediting Institution) License Registration Number
yyyy mmi dd|OQOLicense (Ministry of OOOO)\ 000000
Licenses,
Qualifications, When you have not completed the
etc. doctoral program but are expected to
complete, enter "expected" after the
name of the degree.
Special .
Notes (Month Day, Year) ~ : Language study abroad
©ONote -+ Please read both "CV Completion Guide" and "CV (Example)" before filling out your CV.




Form No.2

If the employment status is "full-time",

Exa | l l ple you do not need to fill in the "Average Name MEIDATI Taro
Weekly Work Hours" section.

) Work History
Date: (Year Month Day ~ Year Month Day)

- L. Employment Status
Afflhateci\gfr;g:mzatlon Job Duties and ReNearch/Medical Full- | Average

(Expected resignation date must Job Title Practic

. . (Enter up to
also be filled in.) department/division.)

Compen | time/ Weekly
*Give specific dagails. sation | Part- Work

time Hours
OO University, Graduate .
’ Research Engaged in research on OO under .
1 |yyyy mm dd yyyy mm dd (S)E:lgool of OO, Department Student Professor OO, and carried out QO. Unpaid 80.00h/w
OO University (Japan .
. . E d h d .
2 lyyyyimm dd | ~ |yyyyimm dd |Society for the Promotion of |Research Fellow 1gagec 1 research, on OO0 an Unpaid 40.00h/w|
. carried out OO.
Science)
OO University Hospital, Medical Staff |Engaged in clinical practice of OO at R Part-
3 ~
yyyy mm dd yyyy mm dd Department of OO (Medical Intern) |OO. Lt time 38.75h/w
88 1(\}/[;:;3 g?)ip?::lt 1on, Engaged in medical services such as Pakt-
4 lyyyyimm dd | ~ |yyyy imm: dd . pras Medical Doctor [surgery and outpatient services in the | Paid . 30.00h/w|
Medical Emergency Center, D : t of OO tim
Department of OO epartment o ’
; 2l ~ 14|00 Prefectural 00 Modieal Doctor |ngaged in medical servicos suchas -\ | Fun-
VYYY imim yYYY imm: Hospital, Division of OO edical Doctor (gxopa ient services in the Division o ai time
OOQ University, School of O Part-time As a part-time lecturer at the School Part-

6 12017 4 i 1| ~(2018: 9 :30 of OO, gave the lectures "OO Paid 6.00h/w

© Lecturer Introduction II" and "OOQ study" . time
O Co., OO Research Sen Engaged in research and development Fl
712017 4§ 1|~ (2019 3 i 31|CeXter, OO Department, O emor for OO, and conducted OO as a Paid /

L Researcher . ime

O Dyvision project leader.

/
OO UNiversity, Institute of .

’ Engaged in research on OO and . Full-

8 lyyyyimm: dd yyyy mn: dd OO (Tr. sferred from OO | Researcher carried out OO. Paid -

Foundatiop)
OO Universyty, Graduate Assistant Engaged in teaching and reseayth in Full-

9 lyyyyimm: dd| ~ |yyyy :imm dd |School of OO \Department ssistan the School/Graduate School of OO, as| Paid M

Professor . time
of OO well as conducting researck on OO.
\

10 - If you have worked at multiple Enter numerical values to display average weekly work
Institutions at the same time, enter all hours (or prescribed work hours) and average weekly
of them without any omissions. research (or medical practice) hours.

(Example 1) Weekly work hours is 30 hours:
11 ~ No work history Enter "30" = Displayed as "30.00h/w."
7 (Example 2) Weekly work hours is 38 hours 45 minutes: ]
Enter "38.75" = Displayed as "38.75h/w."
12 If you do not have any work
experience, write "No work
history".
13 ~
14 ~
(10) Special Notes |
(Month Day, Year) ~ : Sick leave (Reason: Injury or sickness due to off-the-job causes)
(Month Day, Year) ~ : Child-care leave (Reason: For raising children)

©Note - Please read both "CV Completion Guide" and "CV (Example)" before filling out your CV.
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