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Application Instructions for Admissions of Exchange Students
Graduate School of Asia-Pacific Studies
Waseda University

This application is for students from Student Exchange Partner Schools.
In principle, the enroliment period of the exchange students will be within 6 months.
The application must be submitted by the following deadline.

April 30 for September Enroliment November 30 for April Enroliment

In order to apply, please submit the following documents.

Application for Admission of Exchange Student

Academic Transcripts for your graduate and undergraduate programs
Essays

TOEFL Score (if your school does not conduct classes in English)
Applicant Evaluation Form

Physical Examination Certificate

Statement of Source of Funds

Application for Certificate of Eligibility

Three photos of 4cm X 3cm

Passport Information
Please submit a copy of your passport where your basic information and the expiry date are shown.

OO0O0OoOoOooooag

Please mail your application to:
International Exchange Programme Desk
Graduate School of Asia-Pacific Studies

Waseda University
7F (715), Sodai-NishiWaseda Building,
1-21-1 Nishi-Waseda
Shinjuku-ku, Tokyo 169-0051
JAPAN
(Attn: Mayu OKAMURA)
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T OTREFHRRH
RRFPE AZHEE
Application for Admissions of Exchange Students

Graduate School of Asia-Pacific Studies
Waseda University

HEESEARE LEROERRFZEOONFEADT, TEFBSESLY.

Note that no changes will be accepted after initial receipt of the application documents, so the application should be completed with care.

FEIASS L
Desired Program
OXZFB 7 O 7 K FEMZEF} : Graduate School of Asia-Pacific Studies

N =HES
Month of Entry Choice of Language
O20 4 8: April 20 COOHAEE : Japanese
020 % 9 A September 20 (JZ&EE : English
I % FE & (Applicant)
K & (& %) : h>—EBE
Name in Kaniji, if any # (Family) % (Given) (Middle) Color Photograph
K & (& ¥F): SHEEECKLTA
Name in alphabets # (Family) % (Given) (Middle) Your name on the
flip side of
K & (hint) - the photograph
Name in Katakana  # (Family) % (Given) (Middle)
(or pronunciation of your name)
T Fl: Sex O : Male O % Female
E % £ AH: 19 F A B F#: %
Nationality Date of Birth Year Month Day Age
A IR F A
Address for Correspondence
BEES BEE=E) BEE (Bi5) -
Postal Code Home Telephone Work Telephone
77992-Fax # E-mail :

B. £ FT(RR) :

Permanent Home Address

BEES : BiE(BE) : 77992
Postal Code Home Telephone Fax #




I RFABKZE (Current University)

N A ERAEM (E - #h) *F N M 2
School/ Department/ Major Location of School (City/Country) Period of Attendance Degree obtained
or expected to obtain

/- /
year month year month
[ - /

year month year month

Il § B (Work Experience)
% - Ak% - FfEit:
Company or Organization/ Address

E 3= B4 -

Industry Job Title

WA RIE IR % - HAR~ORBELS -

Date of Appointment to Present Position Date of Joining Present Company

NV BAREFEES L UHEAN (Learning Period and Proficiency in Japanese Language)
BAZENBEEOAILZAOBELSHY FH A, (Notnecessary if Japanese is your mother language.)

FEHME BEHE FEHM HLEHEA
Period of Learning School Attended Period of Learning School Attended
year .mon-th year. month year .mon-th year. month

BARGERENHER (1#%) (Level 1 of the “Japanese Language Proficiency Test”)
ZERH(Testdate)  Fk#&E(Score)

year month day

V HEEFEES L UEES (Learning Period and Proficiency in English Language)
HEENBEZEOAIRADOLENSHY EHEA. (Notnecessary if English is your mother language.)

FE R BEHE FEHIRE HEHE
Period of Study School Attended Period of Learning School Attended
year .mon-th year. month year r:rwontr; year .month

REBERRNZTIRERAR - ERF
(Standardized tests and/or qualifications which prove your English proficiency.)

TANEE =B A AR TANEE ZERA RAEHF
Title of Test, etc.  Test Date Score (if any) Title of Test, etc. = Test Date  Score (if any)

year month day year month day

VIGRE/ GMAT ZND1h&E1&AER% (GRE, GMAT or other qualification, if available.)

TAMEE ZERH Aa7%
Title of Tests, etc. Test Date Score (if any)
/ /
year month day
/ /

year month day

AAZFRBESLUVMOHBERICEASN-ABICHELZW L, Ty LA ERBEENMERLIZCE. &

fo. AZDHFASNEGEICEEMAREORAICHS CEEZEHWLVELET,

| certify that all the information provided on this application form and in the accompanying documents is complete and accurate, and
that the essays are written by myself, and, if admitted, | agree to comply with the rules and regulations of Waseda University.

B fF: F A =| E XS 1IE En
Date Year  Month Day Signature/Seal




r v £ 4
Essays

RPE
Exchange Students

Ot FE 5 ¥ Application Category
o RFIR7 ¥ 7 KEEMEF:Graduate School of Asia-Pacific Studies

QA 2 B Hl  Period of Admission

020__ & 4 B: April 20__ 020__%F 9 B: September 20__
K & :
Name in full % (Family) % (Given) (Middle)

LTI vEA 12 #RE LTS, BEFBAKICZA TELIET—TATHER L. KK
EHICRYFHRFRTEHTIRBLTLLIZELY,

Essay topics 1 and 2 listed below must be answered. Use separate sheets and staple them together with
this page as a cover. Your answer should be typed and double-spaced.

LARFERICETA2EAORRMEEZT—Y - 7 IA—FAEGEICERLI-ETEKMIC
HMATLFZEL, (1,000 FFLIA)
Please describe in detail the research plan that you wish to pursue at GSAPS, including the theme,
approach, and methods, etc. which you intend to use. (400 words)

2. BEEOF )V TI—LEZEHRMICTHRELTL SN, ARERTREAEILEZSERD
HE-ODF v YT TESEMLETH? (500 FLIA)
Please describe your career goals in detail and how you will utilize your learning at Waseda in your
future career. (200 words)
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Applicant Evaluation Form

RiRPE

Exchange Students

O FE o ¥ Application Category
OXEFRT O 7 ANFEMZEFE  Graduate School of Asia-Pacific Studies

A B #] Period of Admission
020__ 4 4 B April20__ 020 % 9 A : September 20__

SREEKA
Name of Applicant

HEED A~

COELREXMBFEMELY. HEEL L TEADEAMZREE Lz, DEFELTEHAREHEED
FN, ARBI VBRI REFRAICEALTIBRERY =K LB LSBRVRLLITET ., 4., SEE
THEEICEIEARE CERAVEE, AHOHBICANBMELESERADS X, EEERANITELHIC
SEMNVEEZFETEISBMOVELEYS ., SREXRMAHOHBEZME L RICHEXFRARHLET,
SEENHEHRRICEEZRETEET LS. LAHLLCHADESEVNBALETET,

% (Family) £ (Given) (Middle)

GSAPS-3742

To the Evaluator
The person named above has applied to our graduate school as an exchange student and has given
your name as an evaluator. Please evaluate this candidate’s academic ability, personal traits, and other
relevant information. Please use this form for your reference and return it directly to the candidate, sealed
in the enclosed envelope, and signed across the seal. The candidate will forward the application form
together with the envelope with the reference sealed therein to the graduate school. In order to allow the
candidate to submit a complete application within the application period, your assistance is greatly
appreciated. Your evaluation will be held in the strictest confidentiality by our Office.
The GSAPS Office

& thO—BHPLBFELOLERICEVT, FEFEZLEDOLSICFESAFTIN?

How does the applicant compare in the following areas with other students in general?

FEICBE |BF ETHLRLY | BLY FEHLLT FHE A ET BE
Truly Excellent Very Good Good Below Unable to
Exceptional Average Judge
Top 5% Top 10% Top 25% Middle 50% | Lower 25%

25

Academic Ability

SN

Analytical Ability

AT - BlE
Originality/Creativity

EEM
Flexibility

ABERIRAEN

Ability in oral expression

XERBREN

Ability in written expression

R
Ability to work with others

&R
Leadership

EEAFL

Please continue on the reverse side
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Applicant Evaluation Form

& SHEOEYH - FRELITOVWTHEIREZTFELADNIE. BEMICEHERL TLEELY,

Please describe the applicant’s special personal qualities and/or abilities.

il E K 4

Evaluator’'s Name in full ¥ (Family) % (Given) (Middle)

HEEE & DOBER:

Relationship to Applicant

&= B

Title

FrERERE (& - &%)

Institution (School/Company)

F

Present Address

T T79DR:

Telephone Fax #

B ft: =3 A H ELEH EQ

Date Year Month Day

Signature/Seal



B EY HE
Physical Examination Certificate XRFEE
Exchange Student

O FE o ¥ Application Category
OXEFRT O 7 ANFEMZEFE  Graduate School of Asia-Pacific Studies

®A '%“'L H# %ﬁ Period of Admission

020__%F 4 A: April20__ 020 % 9 A : September 20__
SREKA
Applicant’s Name in full % (Family) % (Given) (Middle)
4 € A B: £F A H R O O%
Date of birth Year Month Day Sex Male Female
"] E
Present Address
1. |/ B A x BERA : a x
Eyesight Right Left With glasses Right Left
BE 5
Avrial BEHRMGERN HNILEER L T ZE L), Please describe the condition in detail.
2. WM T Yy ABRBREE: MHE - BEE & B: # A =]
Chest X-ray examination  Indirect Direct Examination Date Year Month Day
i & Opinion :

3. TOMDEFZFICONT, BEHRERZERL TLEELY,
Please describe in detail any disease that are found.

ERERES
Hospital/Clinic
Fr £ Hh
Address
ERh4 :
Physician’s Name # (Family) % (Given) (Middle)

Z W B F A B E&/7FH: Ef
Date of Examination Year Month  Day Physician’s Signature/Seal




B2IIhHh SBEGIBHES
Statement of Source of Funds RRFE
Exchange Student

o H & ﬁ‘ ﬁ Application Category
OXZERT o7 KEEHEF  Graduate School of Asia-Pacific Studies

e A 3"— E# %ﬁ Period of Admission
0204 A: April20__ 020 % 9 A : September 20__

S HEAEKA:
Applicants Name infull % (Family) % (Given) (Middle)

HEENEMERZICEZT SROREAOIHTEEEERLL TS,

Please indicate below the source and amount of funding for studying at Waseda University.

XHiT &5 (B4 A)
Sources of Support Amount (in Japanese yen)
B ANETE Personal savings ¥

M EIEHER  Parent or sponsor
(B : ) | ¥

(Please specify the relation: )

BRFEIXZDBEAFE  Government/ sponsoring agency
(%5 ) | ¥

(The name of your sponsor: )
HEP S SRIMAZEDIL -FRE L TS,

*Please submit a copy of scholarship award letter.

Z Dt  Others

(FEHE - ) ¥
(Please specify in detail: )
TOTAL: ¥

ERICRLELEARICHERZVW EZEHNVELET,
| hereby certify that all information on this statement is true and accurate.

S HEEES B & # A H©

Applicant’s signature Date Year Month Day



