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Application Procedure for Readmission

1. Application documents
(1) Application for Readmission
(2) ID photo (H4cm*W3cm, color photo)
Note: In addition to the ID photo attached to (1) Application for Readmission, please prepare
another photo.
(3) Report (4-5 sheets of A4 paper)
Please include the following information:
Original reason for withdrawal from the school
Explanation of change in circumstance regarding reason for withdrawal
Reason for your desire to re-enroll
Your aim for academic achievement after re-enrollment and plan for graduation
(4) Medical report
If you withdrew from the school on account of illness, you must submit a medical certificate

showing that you can now attend school.

2. Deadline

For readmission on April 1 For readmission of September 21
Deadline | No later than November 15 No later than May 15
Note: If the deadline is a Sunday or holiday, the deadline will be the last weekday before the date given

here.

3. Interview

For readmission on April 1 For readmission of September 21
Interview | Around the end of November Around the end of May
Date or the beginning of December or the beginning of June

Note: The date for the oral examination will be published on the website below.

https://www.waseda.jp/fpse/pse/en/students/certificate/#anc_20

4. Notes
Please note that if you live abroad, you must complete all necessary procedures related to
immigration to Japan and must enter Japan in time to take the oral examination. Waseda University
is unable to assist with any such procedure, including any relating to insurance.

Readmission is determined by document screening and oral examination.

Readmissions Section

Office of the School of Political Science and Economics, Waseda University
1-6-1 Nishiwaseda, Shinjuku-ku, Tokyo 169-8050 JAPAN

E-mail: gakusekil 1@list.waseda.jp
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To the Dean, School of Political Science and Economics, Waseda University
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*The student and guardian must fill out each relevant section in their own handwriting and affix separate seals
or signatures. The student should write the department and student ID as of his/her leave from the School.
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I hereby request readmission for the following reason(s):
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