O 3R ER B B 55 & /Application for the Oral

Thesis Defense

MERK B TROrEY, ORBREEELITO T BELET,
To the Dean: The Oral Thesis Defense will be held as follows.

g
f#4H B Submission Date: 2024/ 4/1
M B8F Date / Time: (Y)2024/(M) 05/(D)OI  (Time) 10:00~12:00
£3%/ Venue Online
KA>ZA> D358 )7 ID £/ 327 —F If it is held online, specify the link or ID and password.
* If held online, specify the link or ID and password
% £%%S Student I.D. No. 40245999
FEKEZ Name ASIA Taro

Oih Bk 2% E Faculty members participating in the oral thesi
DOEEZE S EE (Chief Examiner of the Examination Committee)

WXHEZER (FOV7 MEIEELE) Chairperson of the Doctora

If you click each [,
it will change to M.

in-charge of the Project Research)

&K% Name TOTSUKA Machiko
FiiJ& Affiliated Institution BR7YTARFHHEF GSAPS
&% Status MR (Prof.) O4#R (Associate Prof.)

BlE %35 Head Deputy Examiner (8153828 Deputy Advisor)

K% Name

OKUMA Goro

i@ Affiliated Institution

MEKRT7Y7KEERER GSAPS
O GSAPS 4ShAREZ B Other Division

&+ Status

M# ¥R (Prof.) O###X(Associate Prof.)
O% D fts(other) ( )

QElZE Deputy Examiner

&% Name

SEIHOKU Miyako

Frl@ Affiliated Institution

ORRT7YT7KFHRFEF GSAPS
MR8 Other( Nishiwaseda University )

E# Status

M# % (Prof.) ###% (Associate Prof.)
O% Dt (other) ( )

@g)&E Deputy Examiner

K% Name

KONPEKI Sora

i@ Affiliated Institution

MEKRT7YT7KEEFER GSAPS

Ot #4%R8 Other( )
&% Status O#R (Prof.) M##I% (Associate Prof.)
O% Dt (other) ( )

BI#E (4% D H]Deputy Examiner [if any]

&% Name

P& Affiliated Institution

OB K7V 7RKE¥M7ER GSAPS
OB Other( )

&% Status

O##% (Prof.) O###% (Associate Prof.)
O% D fts(other) ( )




