For Fall Semester Applicant (Prescribed Form 1)

WASEDA University
"Scholarship for Young Doctoral Students”
Application Form (Academic Year 2015)

To the President of WASEDA University,
| hereby submit my application to be considered as a recipient of the Scholarship for Young Doctoral
Students.

Graduate School of Major

Name of Doctoral Program

Graduate

School Course Year

In Katakana

Student

ID — Name of

Number Student

Date of Birth (Age) (DD/MMIYYYY) (Age )

Date of Enrollment (MM/YYYY)
Address | T

Contact
Information | Telephone E-Mail Address

Number

“‘Research Project” and/ or “Research Project Status”

First Year Students
- Please describe in

details your

research project.

Second & Third Year

Students
- Please describe in

details your

research project
and the status.

*Used for screening

procedures

The above statements are true and correct to my best knowledge.
Date of Application (DD/MM/2015)

Applicant’s Signature Seal

*Handwritten signature obligatory (rubber stamps, typed signatures or self-inking stamps are not accepted)
For Use by University
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For Fall Semester Applicant (Prescribed Form 2)

WASEDA University Scholarship for Young Doctoral Students
Academic Year 2015
Scholarship Applicant Recommendation Form &
Confirmation Form for Information on Application

Student Number Graduate School (Course Year) | Name (In Katakana)
Applicant Graduate School of
(Course Year: ) ( )
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