. . For Office Use Only
Educational Background Evaluation Form -
E-mail : gse-mi@list.waseda.jp Qualification YES * NO
/ / Notification 20 / /
NAME Gender NAME of desired Graduate School

*Please circle.

Nationality

Male = Female

Postal code ( ) Telephone Number
Address
Date of Birth / ) Mobile Number
E-mail

Please mark ¢ on either box.

Bachelor’s Degree

O Graduated - [ Expected Graduation
Master’s Degree

O Completed - O Expected Completion
Doctoral Degree

O Completed - O Expected Completion

(For applicants who are
expected graduation
or completion)

Expected graduation
or completion time

/

Did you get (or expected to get) a degree from Japanese Universities? 3Please circle.

YES - NO

X Please mark ¢ on either box, if applicable.

[For applicants who have graduated from a university or college in China]
Which course did you graduate from in China?

[0 Athree-year specialized college (zhuanke) programs [ A four-year (benke) program

# EE

Educational background

AR CBRELEE2TOHERE(NER, BEFERFLED) IOV T, FRIBICERAL TSN,
FRE-RFRICONTIE, 28- AR EBEHELL. 2R - ERBFLHRAL TSN,

Note : - List all schools attended (including primary school, language schools, etc.) in chronological order.
+ As for higher education, state details such as ‘undergraduate’ / ‘graduate’ and ‘department’ / ‘major’.

ERE / LH-TAM / EH-BR AT (B S E2 MM @EETEA) Y
Name of School / Department / Major ocation of Schoo Period of Attendance Years  Degree
(City/Country)
to

(year) (month) (year) (month)

(year) (month) (year) (month)

(year) (month) (year) (month)

(year) (month) (year) (month)

(year) (month) (year) (month)

(year) (month) (year) (month)

(year) (month) (year) (month)

(year) (month) (year) (month)

(year) (month) (year) (month)

BHEEFESEH  Total Period of Education Yeai
T #® From / / O %7 Yettobe done [ #:L No obligatory military service

Military Service

Year / Month

Year / Month




