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To Dean of SILS/GSICCS, Waseda University
£ £ KR

Proxy Form

==

FEBS -
Student ID No. AKXZFZ2HEDIZEDH (Students Only)
EREERA
Applicant’s Name El  Sign/Seal

EigE (EHEFE)
Phone No.

. (ZEHER) D=&.
(RIBAKAL] EREAELELT
TLEDEEFRIZOVWTZEDFREZEVELEY., 6. FEICKYFHRELONE. £OHORF R
EBENELEBEIE. ZEEETHIIMDETOERZESIBDELET,
Due to the reason of , | hereby appoint to
act as my proxy and to undertake on my behalf the following procedure. I shall bear full responsibility for any and all

administrative mishaps or adverse consequences arising from this proxy appointment.

[ZEE AAERSFIE—BGAE / Copy of ID] ZE{E4 3=1& | authorize my proxy to:
ZYUTBHEHICFTVv I LTLESIL,

R o ela ol | ) B (Please indicate the appropriate box below with a tick.)
CFOM AAEREHOIE— _ N N
AERRE &
(BERHE, AR~ b RERBIE GREAAES ) ETEERE QST RIR/Request for certificates
- Student : Photocopy of Student ID card ¥ H Z63F45 % /Course registration

- Others : Photocopy of ID (e.g. Driver’ s license, passport,
health insurance card, Basic Resident Registration Card.)
X EEY Do NREWNSEIE, O E—ZRAMATL

B2AIEEDOZITE Y /Receiving diploma

* You may enclose the document if it cannot be pasted Z M 1th (Other)
onto this space. * Please describe in detail.
KANERSHEIAEDHRADEDIZR S, KTERITFHGEARELRALCLESIL,
*Your identification document should not pass its [ J
[ AAH)

[Proxy Information]

AFEREDERY, REAELE LTEESNEFRETZTEVET,
| shall act as the proxy for the above Applicant and undertake the procedure | have been authorized to perform on his/her behalf.
=i T
Address
EEEE (EHERE £-EF 8%)
Phone No. (Cell or Home)
PEERS (RFEHEDH)
Student ID (Students Only)

REARA

Name of Proxy Fl sign/seal

(ZEEFELOBWREIZERFZ - )

Relationship to the Applicant

EE=IEH]

1) EECEYFEHETLEORE. TOMAFEBENELEBEIL. EEENETOEEEZASIDE L, REEVEERZA
FEAE—UEEEAVNEEA,

2) EEERLZBEIUREBARELHIZ. B (B SELUEH (U4 VA ORVWLDEELTERIZAY T,

3) TRCHEEERVEETEALTLES,
4) ZEEORANEREHOAE—Z0TRFLTIESL,
5) REANDEKAERESE (KZ2ELDBAEFEAID) #0FHESLTLESL,

i<m¢mw§ﬁﬁ®&%$ﬁ>

D AR DHERHFET,
Lo LR (= & BRI I — 1
| £k,

6) —DDOFHMEICDE. 1 HOZERMNBETT, 28, RESNEZERIIRANEZLTEA,

[Important]
1)The Applicant will bear full responsibility for any and all administrative mishaps or adverse consequences arising from this proxy
appointment. In any event, neither the University nor the administrative office processing the procedure in question will be held responsible.
2) This document is invalid if the name and seal/sign of BOTH the Applicant and the Proxy are not included.

3) Use a pen to complete the entire form. : <Notice for Add-Only registrations :

4) A photocopy of the Applicant's ID MUST be included. I - One student per one proxy. :
. - E-mail t submissi t ted.

5) The Proxy MUST present ID. (Student ID card in the case of a student) L__nla'_ 2rfzs_s:'_nils_sf:a_re_rf_a_cc_eff___!

6) Submit a separate Proxy Form for each instance of proxy appointment. Proxy forms received will not be returned.



