
 Date: _____________________ 
     Year / Month / Day      

 

Application Form for Special Exception Review 

 

Please place a check mark (✓) in the following three boxes: 

□ The manuscript subject to review has been submitted to an academic journal 

ranked in the CiteScore Top 10%. 

□ A review response has been received prior to the application deadline for the 

Special Exception Review. 

□ The review response is NOT "Reject". 

 

 

Graduate School of Life Sciences, Doctoral Program (3-Year Course) 

Student ID Number:             ＿            

Name in Roman Block Capitals:                     

Signature (In handwriting):                       

Signature or Seal (Academic Advisor):                  

  

Special Exception Review Application Deadline: October 28, 2026, 17:00 


