
School of International Liberal Studies (SILS)
WASEDA UNIVERSITY

Individual Review Form
PERSONAL INFORMATION

Legal name
in Alphabet

(Family) (Given) (Middle)

Gender

Date of Birth
(MM/DD/YYYY)

E-mail Address
Please don’t write your Mobile address.

Tel
(Country Code) (Area Code) (Local Code)

Daytime Tel
(Country Code) (Area Code) (Local Code)

Fax
(Country Code) (Area Code) (Local Code)

Nationality First Language

EDUCATIONAL BACKGROUND
List in English, in chronological order, all schools attended starting from primary school.

Location of School (City/Country) Name of School Period of Attendance (Month. Year)

/ . -- .

/ . -- .

/ . -- .

/ . -- .

/ . -- .

/ . -- .

/ . -- .

/ . -- .

Total Period of Education Years Months

Date of high school graduation: (Month. Year) . Graduated or Expected

Guidance counselor’s name (if any) Position

Counselor’s phone Counselor’s Fax

Website address of your high school you are graduated (expected to graduate) from, (if any)

Name of the organization which accredits your high school (i.e. WASC in the U.S.) and date of obaining the diploma

from the organization

Name of the organization:

Date of obtaining the diploma (yyyy/mm/dd):

UNIVERSITY ENTRANCE QUALIFICATION EXAMINATIONS AND OTHER STANDARDIZED TESTS
Have you taken any university entrance qualification examinations or other standardized tests which qualifies you to

enter four-years university in the country where your high school curriculum is based?

YES or NO
If yes, please write the name of the examination or the program.


