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Tel : 03-3207-5617
E-mail : gakusekil1@list.waseda.jp
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Application for Readmission
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To the Dean, School of Political Science and Economics, Waseda University
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Guardian
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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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