20 4 (Year) H (Month)

H (Date)

B4 JFE/ Application for Study Abroad

FREHEKT: KRFEBET V7 K2 RHE B/ To the Dean of Graduate School of Asia-Pacific Studies, Waseda University

FFEFK 5 / Student ID

LN -

/ Students’ signature

E 6% 5 / Phone Number

=25 E 4/ Study Country

R - B4

Name of University / Institution

e A= R N

Oz
OzZH#E = (T E) Exchange Program at GSAPS

OX 7 W7 4 7Y —>1 75 A Double Degree Program

¥ (KM E/E¥er ¥ —7 17 F A) Exchange Program (EX) at CIE

Study Abroad Program
OFE 5 Privately-financed
AN (0% Ofth Other (please specify: )
Applicant | 3 Fy gt - e
Objectives / Research Topic(s)
X 020  A4HFAWI(AY20  Spring Semester)
B~ #1[/ Period of Study Abroad )
120 FERFHI(AY20 Fall Semester)
EEEOFFHM (H¥EA LIRETE 4 (Year) H (Month)
H) /Actual Period of Study Abroad | ~
(Departing month and returning month) 4 (Year) H (Month)
OA& A /Applicant
. . OfR#E % / Guardian
ERh OB N .
(%4%524 / Scholarship  ($E5F4&4 / Name of
Primarily responsible for paying your
Scholarship : )
expenses while studying abroad
(% Oft / Other (please
specify: )
(Rl PR7##% B4/ Guardian’s signature
Guardian 25 / Phone Number
AR AR L OME#AE HE 0 Z & *Each must be signed by the applicant and guardian in block letter.
SRR T RFBBEDOHE IR S *limited to those registered with the university and appeared on MyWaseda.
NKEANCFFEHE L OFF %2155 Z &, *Required to get the approval from your supervisor.
BCRAAN) 13, RIEHEE - THO LT, MEEECIET, 2B, FIChRoTik, TRFEFREE IO
Tl ONELZMERL ML TV Z &, BHE 7+ — L2 BLHGENEIC @%@%mﬁw &%$Lﬁzi¢

I (student) hereby, in recognition of my guardian, apply for Study Abroad.

I confirm that I have read and understood the “Procedures for Study Abroad” and there are no errors or

falsehoods in my application as well as request form.

IR LWL, . FEEHOD

A LET, 2O BHOZDIZ

IHERLER A,

We use the personal information of applicants to manage the registration status of students only. Your personal information we obtained

will not be used for other purposes.




