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Application Form for Admission to Graduate Schools of Waseda University, ! passport sized passport sized
Admission to International Graduate Program For September 2012 and April 2013Entrances photograph photograph
measuring 3 cm by 4 cm measuring 3 cm by 4 cm

I & B 3 Applicant information
K& (&F)
Name in Alphabet

""""""" P(Family)  A&Fis)  (Middle i h5—FH
2UHF o FBRIEIEER
Name ir} Kjtakana*/f B : BiREEDLD
K& (GE¥F) i (Bem x 4cm#)
Name in Kanji, #if any
E %% HEEH E § Paste a recent color
Nationality . . Date of birth _____ ] 19 . [ Lo (vear/month/day) = : passport sized

O EMAHFE : Domestic Applicant 3 O : Male LE CIBESE : Married : PhOtggr aptk)l A 3
O [E4SMHFE - Overseas Applicant Gender O : Female Marital Status ~ ORYE : Single g Gnty o :
KXKEEFHR
Home address
B oE A
=N
Presentaddress ... (Tel. o )
HEHES
E-mail address Mobile )
OI & KZBRE Desired field of study at graduate school
ELHEN T FEFRIEEA FLIEEHA R O
Graduate School department Research Instruction Name of supervisor PP

(three-digit)

Main-supervisor:
OFundamental Science and
Engineering

[OCreative Science and ) ) )
Engineering Vice-supervisor (if any):

[JAdvanced Science and
Engineering

B Note!
DHEHARRGER. FEREHE, HEAD— FEAEO THREES S EIAHEMENRTEN ERTRALTIESL,
For the name of supervisor, research instruction and application code, refer to the "List of Areas of Research & Faculty Directory".
P BEREBEEHFLT HET. HREEOREBELZFELLVERIFLMRIEEL, FEBEHE, HEAI— FEREATETYT,
If you are applying to become a research student and you do not wish to receive research instruction, you can leave research instruction, name of
supervisor, and application code blank.

O & £ §8 % Desired Programs

Degree Programs Research Student (Non Degree Programs)
1ELRE BT ®RARE ELRIEAY B EREERIEEY
Master's Program Doctoral Program Master's Program Equivalent Doctoral Program Equivalent

EE Note: ARFZETOYSLIZOMEDIFS I &, Circle your desired program.

M ®W3¥X4% International Student Category

O FAEICEK HBEE  Privately financed international student

O XERRIFARESZE  MEXT scholarship student

O NEBRFICLYEERYEALEIRSND (BEETHREKRES )
Scholarship student expected to receive a scholarship in the amount equivalent of tuition from a foreign government
(Name of the scholarship foundation:

O GCOE#EZ 4 (ZEMUEEMN LRI IND) GCOE scholarship student (scholarship in the amount equivalent of tuition)

O Z®fth Other ( )

V AZFEBH Desired period of admission

O 20124 9K : September 2012
O 20134 4R : April 2013




vV % ¥ Educational background

AE ) BELEEZTORERE (MEK. BFPERFZEE0) 2FRIBICREATS &,
/ List all schools attended (including primary school, language schools, etc.) in chronological order.
Note: 2) EFHNLBVSEEE, FEORAMITEREL. HMITEIL,

/ 1f you have more information to add but have run out of space on the form below, you can attach extra details on a separate sheet of paper.

2 Kk 4 PR 7 2 H HE ¥
Name of school Location of school Period of attendance Degree
_____________________________ to R
(year) (month) (year) (month)
_____________________________ to
(year) (month) (year) (month)
_____________________________ to
(year) (month) (year) (month)
_____________________________ to R
(year) (month) (year) (month)
_____________________________ to
(year) (month) (year) (month)
_____________________________ to R
(year) (month) (year) (month)
_____________________________ to R
(year) (month) (year) (month)
REEZEH
Total years education
SNEEFBE (BXEZED)
Foreign Language Study (including Japanese language courses)
A E5 H B & # M B & #% B8
Foreign language Period of study (Years) Institution
1. FH
2. F/H
3. F/H
BARREESD RREEEZB2FHEL, OThZL L) BAZBZEICHERALEZAZREAT S L,
Japanese Proficiency (Evaluate yourself and circle the appropriate one.) List the Japanese language textbooks used.
SR N & B Al )
Reading Excellent Good Fair Poor
2EEN 2 B El Al
Speaking Excellent Good Fair Poor
ELP)) 2 B El )
Writing Excellent Good Fair Poor
2N & B aJ Al
Understanding Excellent Good Fair Poor
B B  Occupational experience
, B Kk 4 L BT i g % H M
Name of company and / or employer Location Period of employment
£ & Military service etc.
O#&T [ from / to / ] O KT Yettobedone
Completed Year / Month Year / Month O % L No obligatory military service




R K (FERIZDWTEATSRI L)

Family (Fill in information about your family members.)

Bt M

Relationship Full name in Kanji or alphabet Age

K % £

7 E S

Occupation

HAZZEEEEA Contact person residing in Japan (if any)

K 4%

x T T
Address

KA EDER

;=E
5=

Relationship

57 X (HMICEEAT B L)

Occupation (in detail)

LUTHEBFEEE (BLHEEHRY) OATALTLESN., BEFEEE BLRMAFEREED) IR E L THRBEROAZRET S LITH
YFEJ. AREEDL (Dd. Z8BLTRALTIESY,
The table below is to be filled out by research students (master's program) only. Research students (doctoral program equivalent) generally take research
instruction only. Refer to section 4. (1) d. of the Admission Guidelines for instructions on filling out this table.

FMEEmELE (BLIFERY) EEFEERTIE  Subject Selection for Research Students (Master's Program Equivalent)

BIEFEIRERB Subjects

HEZH A% Faculty

R%ER B4 Subject Name

X ﬁﬁ;ﬁﬂ First Semester " fﬁ :,EH Second Semester " ﬁﬂi One Year

( ﬁﬁl Units)

R%ERI B4 Subject Name

X ﬁﬁ;ﬁﬂ First Semester " fﬁ :,EH Second Semester " ﬁﬂi One Year

( ﬁﬁl Units)

REFIE4 Subject Name

X ﬁﬁ,ﬁﬁ First Semester * fﬁ ,Hﬂ Second Semester * 18 £F One Year
( iﬁLL Units)

R%EFIE4 Subject Name

X ﬁﬁ,ﬁﬁ First Semester * fﬁ ,Hﬂ Second Semester * 18 £F One Year
( iﬁLL Units)

R%EFIB4 Subject Name

X ﬁﬁ,ﬁﬁ First Semester * fﬁ :,H:Ji Second Semester * 18 £F One Year
( B Units)

PAS
=

£t Total BA{SI Units

75384 Research Instruction Title [# &4 Name of Supervisor]
(AZIEELEFE LT HIBADHAEEA if you plan on receiving research instruction only)




BRHEAXZEICHE T HHRTE

Research Plan at Waseda University

MEER:

Research Topic:

E % AR HMBEREESAE (BLHREMEY)E
Name BIEFEDET. AERIEEDREEER
ZELAEWNES(E. HAKOREETE
HMERIEE4A T9,

Research Instruction Note: You do not need to submit this
form if you are applying to become a
HEREHE Main-supervisor: research student (master's equivalent)
Name of supervisor Vice-supervisor (if any): and do not wish to receive research

instruction.

HEEFa— F (3#7)
Application code (three-digit)

AR IKRTEERYBMGER. 4AMEIE—L. 2RBELTIRATEL,

Note: You can make copies of this form and attach a second page if you need more space.



B0 DB A HEFTEE

Statement of Financial Resources

K4 ESE
Name in full Nationality
HIRRRFFERE - 284 HRE R AR
Name of Graduate or Undergraduate School Course
(Jf&+  Master’s Program
(04 Doctoral Program
OB} B2 & Research Student

DTN R RACEFET DR OBREN O TZHL L T ZEWN,

Please indicate below your source and amount of funding for your study at Waseda University.

T afi (BAL - 1)
Sources of Funds Amount (Japanese yen)
@ NBT%  Personal savings ¥

8L E 72 138U Parent or relative

(BafR ) | ¥
(Please specify the relation: )

B £ 7213% MW Government / sponsoring agency
(A5 ) | ¥
(The name of your sponsor: )

* RRGRARREAEO 2 =2 LTS ZE N,
* Please attach a copy of scholarship award letter.

Z DAt Others
(A - ) ¥
(Please specify the details: )

TOTAL: ¥

ERUTRUE LIENERICHERN D L2 BRIV LET,
I hereby certify that all information on this statement is true and accurate and that the stated funds are available
for my educational expenses at Waseda University.

EEE KA KDy
Student’s signature Date

Waseda University




B o EF
(Agreement for Defraying Expenses)

RREHRY: B

ESI
K 4 (HFEE)
s A A4 (B %)
- ied = N \,—E '?‘L’ EF' Y £ 7 - ) = >
ﬂ@‘“@g‘iﬁﬁﬁﬁHKE“AELk%Q ORELHEZELRVELEZOT, TROLEBY,

B OFIZ T L HAT 5 L &bz, BREIFICOVTENLET,

W
1. BEXZFOF|ZRME (REEOREDOXF 25 &2 T =%, KOHHEHE L ORI OV TEER
IR LT &V, )

2. BREXFNRE
FA, (BEZAHF) X, EROFOHAREFHEIZOWT, Fitd B0,
BRESZARTHLEZEHLET,
T, ERROBDERRYIB BTG 21T O BRI, B4R E, X, RAAROTALEIR
GEEFFE, RELXAFEENTHINZLD) ODBELET, AEEEOTREELZHLMNCTIE
AR LUET,

AL
(1 % # fEH - T L - AR M
(2) &£ & % A #H M

(3) ik (& - RIAREI ke BRIICBE S Faw, )

I A A
BB E
F= BT T T
K 4 (B4) @ AL OBE%




Agreement for Defraying Expenses

(BREXHE)
To Waseda University
Nationality:
Full Name(Applicant):
Date of Birth: / / ( male / female )

(month /  day / year)
I agree to defray all costs for the above person during his/her stay in Japan, and therefore I will explain
the circumstances of this agreement below.
1. Reason for defraying his/her expenses
Please explain in detail the circumstances where you agree to defray the applicant's costs and your
relationship to him/her:

2. Particulars of Agreement

I (the defrayer), , hereby, agree to defray the costs of the above person during
his/her stay in Japan. In order to prove that I have defrayed his/her living expenses, I also agree to
provide documents, such as copies of proof of telegraphic transfer or of his/her bank account book,
when he/she applies for an extension of period of stay.

1) Tuition: monthly / semi-annually / annually yen
2) Living Expenses: monthly amount yen
3) Method of payment (Please explain in detail, e.g. bank transfer, money order, etc.)

/ /
month / day / year

Name of person defraying expenses:

(Family) (Given) (Middle)

Address: TEL

Full Name (Signature): seal

Relationship to applicant:




(ZFF Tl For office use only)

RHEF R AR E

Request Form for Return of Submitted Materials

KAEH - i H H
Date of Request: Year  Month Date
HREE K4
Applicant's Name t:(Family) 4 (Given & Middle)

RHEFHORNZHLET 25613, UTOXEZ LSHEAEL L TIEEN,
If you would like us to return any submitted materials, carefully read the statement below and provide your legal
signature.

MEHFHOBRHN ZME L ET, ERAFFOHEK « EBIZ OV TITRAEH RIS O FFET 20
Tl EAKMLET, )
I request the return of the materials listed below. I understand and agree that Waseda University has no
responsibility for lost or damaged materials.

HREEEA . ED
Applicant's Signature Seal (if available)

KIEAZ /LT HEHOOICT = v 7 2 ANTLIZEW,
Please put an "X" in the appropriate boxes.

Oz (f&7T) GEFE [JFUAR]  Original Certificate of Graduation
O “AaEBE [JFA]  Original Certificate of Degree

O Zofhh EEONEZFEMIZEEA LT 7ZE) Others (Please give details of the materials.)
XOEE  RERIREOHER. RBRX 7 Hh— PR EBRTHRELGEHORACIEE CELEA,
XWe will NOT return academic transcripts, recommendation letters, or other score reports, etc. able to be reissued.

WA Z A E S D
Reason for requesting return:

HFEFE K4 Applicant's name

fEFT Address

E75%E 5 Telephone Number

BERERY BT
Waseda University
Faculty of Science and Engineering



B =zz: BN

Registered Express

16|19 |=-/8|/5]|/5]5b
RABHBERKRARI —4— 1
BFEHXFE T2
BIt 45— BHBER KFERAR &

Graduate Admissions Office

Center for Science and Engineering, Waseda University

3—4—1 Okubo Shinjuku-ku,

Tokyo 169-8555, Japan
# H A Sender Application for Graduate Schools Admission
ﬁfName. " Admission to Interntional Graduate Program"
g ' Enclosed Sept. 2012/ April 2013 Entrances
Present Mailing Address:
(%oumry_ 2012/9 - 2013/4 A%
- SNEPEAOAR HEESET
Telephone Number: E-mail Address:
SREKA LR

Applicant's Full Name:

Graduate School of your choice:




