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APPLICATION FORM 

FOR WASEDA UNIVERSITY STUDENTS 

 

1.STUDENT PERSONAL DATA 

 

 

FAMILY NAME   

……………………………………………………. 

 

FIRST NAME      

……………………………………………………. 

 

 

 

PHOTO 

 

 

 

NATIONALITY 

 

……………………. 

 

DATE OF BIRTH 

 

……………………………… 

AGE 

 

…………. 

SEX 

 

……………………. 

 

MARITAL STATUS 

 

……………………………….. 

PRESENT ADDRESS 

 

TEL 

 

FAX 

 

E-MAIL 

 

PERMANENT ADDRESS (IF DIFFERENT) 

 

TEL 

 

FAX 

 

E-MAIL 

 

PASSPORT NUMBER 

 

……………………………………………… 

 

ISSUING AUTHORITY 

 

……………………………………………… 

 

DATE OF ISSUE 

 

 

DATE OF EXPIRATION 
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2.SENDING INSTITUTION 

 

 

INSTITUTION NAME WASEDA UNIVERSITY 

ADDRESS  CIE Informat ion Room 3F  1-7-14 Nishi- Waseda , Shinjyuku, Tokyo J APAN 169- 0051 

CONTACT PERSON MS MAHO YOSHIKAWA 

TEL 81 3 3208 9602      FAX  81 3 203 6405       E-MAIL m.yoshikawa2@kur ena i.waseda .jp 

 

3.EDUCATION 

 

 

DEGREE FOR WHICH THE STUDENT IS CURRENTLY STUDYING………………………………………….. 

 

………………………………………………………………………………………………………. 

 

MAJOR …………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………… 

 

4.LANGUAGE SKILLS 

 

 

NATIVE LANGUAGE…………………………………………………………………………………… 

OTHER LANGUAGES…………………………………………………………………………………… 

 

 PLEASE WRITE IN DETAILS ABOUT WHERE YOU HAVE STUDIED ITALIAN LANGUAGE , HOW MANY 

HOURS AND TITLE OF THE TEXTBOOK YOU HAVE USED 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

 

 

5.PERIOD OF STUDY AT U.N.O. 

 

FROM 27 FEBRUARY  2012  TO 16 MARCH 2012  

 

I certify that the above is correct 

Date       Signature 

______________________________      ___________________________________ 


