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‘Report for Interim Evaluation

MEMRER: TROLBYMATHFMEE s ERLITOTHE VLIS,
To the Dean: The Interim Evaluation will be conducted as follows.
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This is the sample of Report

of Interim Evaluation.

#24 B /Submission date

2024/ 4/ |

F{E£ B8 Date / Time:

(Y)2024/(M) 05/(D)O|
(Time) 10:00~12:00

£35/ Venue

Online
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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

|. ®RFEHESMEE  Faculty Members Involved in Interim

Evaluation

*With regard to @, @ and @, at least one must be a GS

*x QBN ILEEI LT AT T THTOV LI MFEE Y EAHKBENHASBELTT I,

Nnc £ 14, I N I £ A + 1

project research.

Signatures must be in handwritten

O #XIEEZER (ToYz7 MREEEHE) Chairperson of { or digital signature with Adobe.
in-charge of the Project Research)
K% Name TOTSUKA Machiko ‘ Z4% Signature I Signature
Pii/@ Affiliated Institution BRT7YVTREHHER GSAPS
&% Status M#3% (Prof.) CDEHEX (Associate Prof.)
@ HXIEZE (BIH5E%E) Member of the Guidance Committee (Deputy Advisor)
K% Name OKUMA Goro
i@ Affilioted | MERT7 Y7 KF#M TR GSAPS Z % Signature Signature
Institution O GSAPS MshnAF# B Other Division
#&#& Status M##% (Prof.) [ ###% (Associate Prof.) Oz dOfta(other) ( )
® SR MmESMEE Member of the Interim Evaluation
K% Name SEIHOKU Miyako
Fr @ Affilioted | ORK7Y 7 KFEMER GSAPS Z % Signature Signature
Institution MR Other(Nishiwaseda University)
#&1& Status M##% (Prof.) [ ###% (Associate Prof.) Oz MO fta(other) ( )
@ +RFESSMEE  Member of the Interim Evaluation
K% Name KONPEKI Sora
i@ Affilioted | MERT7 Y7 KF#M TR GSAPS Z % Signature Signature
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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Date / Time:

(Y)2024/(M) 05/(D) 01 (Time) 10:00~12:00

EE¥E Result

M& /Passed [O%&/Failed

If you click L, it will change to M.

24 B /Submission date 2024/05/03
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