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	School of International Liberal Studies,
Waseda University

	Section 1

Personal Details
FAMILY NAME:
* full legal name
GIVEN NAME:
* full legal name
MIDDLE NAME:
* full legal name
NAME in Chinese characters:
NAME in KATAKANA: 
*If your name can be written in Chinese characters and/or KATAKANA, please fill out the above section.
Date of Birth:
  /               /
Gender:
CURRENT ADDRESS (Fill out your full address, including apartment names and room numbers)
Country of Citizenship:
What is your first language?
* If English is not your first language, indicate the number of years of English instruction you have received:
Year(s)
Postcode/ Zip:
Y
Telephone:
*(Area Code, Local Code)
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< Your desired Study Plan >
FAX:
*(Area Code, Local Code)

Mobile:
*(Area Code, Local Code)

E-mail:
< Screening Fee >
Attach your "Certificate of Payment of the Screening Fee"


	Section 2
Photograph
Attach Your 
Color Photograph
(4cm×3cm)
Photo CARD
Application for 
Change of Affiliation Entry
(Enrollment in April 2019)
School of International Liberal Studies
Waseda University
* Write your name on the back of the photograph.
* Must be 4cm long and 3cm wide.
* Must be taken borderless and against a plain background.
* You must be looking straight ahead with your head uncovered.
FAMILY NAME:
<Office Use Only>
GIVEN NAME:
MIDDLE NAME:
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	Section 3
Educational Background
*Describe your educational background, starting chronologically from elementary school up until your current school at Waseda University.
Location of the School
Official Name of the School
Period of Attendance
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
City:
Country / Region:
Year:
Month:
～
Year:
Month:
Name of the School and Department at Waseda University to which you currently belong:
School
Year:
Month:
～

Department
Name of the Admission type:
*e.g: AO Admissions, Admission for International Students, Admission for Returnees, General Examinations,
Center Examinations etc.
Student ID Number:
―


	Section 4
Test Information
* Please enclose the original score card with this application form.
English Proficiency Test Results
Date Taken (Year / Month):
Score:
Score Report to Be Directly Sent from Institution:
TOEFL (iBT) : 
Year
Month
IELTS (Academic):
Year
Month
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	Section 5
Plans
* Please write about BOTH topics.
* Be sure to write your descriptions in the designated section. (In the case you do not do so and attach separate sheet(s), your descriptions will NOT be considered.)
TOPIC No. 1
Describe what you plan to study at SILS, explaining the areas of study you intend to focus on and giving specific reasons. (around 150-200 words)
Description
TOPIC No. 2
Describe how you see your future path after graduation from SILS. (around 150-200 words)
Description



� EMBED PBrush ���





□Study Plan 1





□Study Plan 2
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