MATEFERERE LT HREZ/Application

‘Report for Interim Evaluation

MEMRER: TROLBYMATHFMEE s ERLITOTHE VLIS,
To the Dean: The Interim Evaluation will be conducted as follows.

Application must be submitted two
weeks prior to the Interim Evaluation
date with the summary.

g2
24 H /Submission date 2024/ 4/1
BI#£ BB Date / Time: (Y)2024/(M) 05/(D)O |
(Time) 10 ~
215/ Venue Online

KA DIBE ) TFILID ¥/ 327 —R

If it is held online, specify the link or ID and

* If it is held online, specify the link or ID and password password.
%£% %S Student 1.D. No. 40245999
FHEKD Name ASIA Taro

% (RRB) Title (Provisional Title)

(Please write your Title here.)

o TS B EE /Number of attempts of Interim Evaluation

MIEB/|st Attempt [0 2 BB /2nd Attempt

1 If you click O, it will change to M.
|. BRFE@HESMEE  Faculty Members Involved in Interim Evaraaron

* QRONHILRIE | L3 ST TFIVTHTOV LI MBS SEHEN T A LBHLTT X,
*With regard to @, @ and @, at least one must be a GSAPS faculty member who is in charge of a doctoral
project research.

O HXBEZER (FoVzsREiEEHE) Chairperson of the Doctoral Thesis Guidance Committee (Faculty

in-charge of the Project Research)

K% Name

TOTSUKA Machiko

‘ £24% Signature I

Prf@ Affiliated Institution

BR7VTRKEERER GSAPS

&% Status M#3% (Prof.) CDEHEX (Associate Prof.)

@ HXIEZE (BIH5E%E) Member of the Guidance Committee (Deputy Advisor)
K% Name OKUMA Goro
Fr B Affiliated | MR K7V 7 KFEMZER GSAPS Z 4 Signature | . .
Institution O GSAPS Wb ARFH B Other Division If you click each LI, it
&1& Status M# % (Prof.) %% (Associate Prof.) Iz fth(other) ( will chonge to M.

® PRFHEELSIEE Member of the Interim Evaluation

® RIFEELSMMEE  Member of the Interim Evaluation

K% Name SEIHOKU Miyako

i@ Affilioted | ORK7Y 7 KFEMER GSAPS Z 4% Signature

Institution Mfh1# R Other(Nishiwaseda University) . K K K
&t& Status M# % (Prof.) %% (Associate Prof.) IZNfth FALCEOCEl iR LT A G AC R

that the proposition of the non-GSAPS
staff members is appropriate according

K% Name KONPEKI Sora

PiIB  Affiliated | IR K7V 7 KTHFEH GSAPS g U0 s Eylleri:

Institution O bR Other( )

#&1& Status O (Prof.) MA##I% (Associate Prof.) %M fts(other) ( )

MXIUATIRPREHELR T RIAAVEES BETOBELMUEBINRETHDTITRELETY,
MERMRBRAEPETESEEELILEZOT. TRNBYERERELET,

To the Dean: This is to report of the Interim Evaluation result.
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EE¥E Result

04 /Passed [O%/Failed

24 B /Submission date
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