S

(FEALZ2WT FEW/Office use only)
Bl Forml
HERE HA PR MR U, MEE AR AN B ARGEEIIEIERE CIERL TEES VY,

All application forms, except letter of recommendation, should be completed in Japanese or English by applicant.

2024 4 LA KPR EBEAR IR AL PE > A 7 LFFER A F RS

2024 Application Form for Admission to IPS, Waseda University

H7—FH
Q@ LA / Desired program
Color photograph
(MELFR-FE / Master’ s program O LR / Doctoral program i
#iE 4cm X F%3cm
FHEmMIKATLA
@ NFHH / Term of entrance Write your name on the
(12024 4£ 4 A/ April 2024 (12024 4£ 9 A / September 2024 opposite side of the

photograph

@ N [X%y / Entrance examination category
CIHE#S A / Recommended application O—#& A& / General application

NHEHEE WV / Recommendation letter necessary Oftk2= AAGR / Work force application

X(HD) HEBE £, AT E EE / (Self) Recommendation letter & Overview of work
achievements necessary

@ HikE 15/ Application
OEWHRFE / Domestic application OE4HEE / Overseas Application

@ N 285/ Place of examination (%[E PN HIEA O LA / Domestic applicants only)
OdkJui / Kitakyushu O® A / Tokyo

I. ERESS / Applicant
K 4 () I/ Family name 4/ Given name (Middle name if any)

Name in Kanji (Chinese characters), if any

*Please write the Kanji which you use in your country.

K 4 (@) 1/ Family name 4/ Given name (Middle name if any)
Name in Alphabet

*As written on passport

K & (hxhr) 1/ Family name 4/ Given name (Middle name if any)

Name in Japanese Katakana

[ N2 EEE / Screening Fee)

O HAEANDALE =T AANT TIRIAZ LT2A1E, TEANIVIRIA (o B = ZAANT) 12T 152D, T2 B = AR A E BHIANRE
AT IGREER] 2 B L TTEE 0,
Please attach the receipt portion of the certificate of the screening fee on the designated space after you put a tick (“¢/”) in the space for "pay at a
convenience store inside Japan” if you pay the screening fee at a convenience store inside Japan.

© HARESOHFAT LM E ST 255613, TESMN O E S (BR1T) 12TV 1 20T SNESRIEE O -2 FIZ [MEIL TSV,
Please enclose the copy of the overseas remittance request with the application documents after you put a tick (“¢/”) in the space for “remit from
overseas” if you remit the screening fee from overseas.

Q7L Ty —R-HEF TR LTESG A, (7L Oy M — R HEA TN NSV 1200 TIREER I ZFIRIL TEEICRSIL TIEE
/A%
Please enclose the printed “Result” page with other application documents after payment if you pay the screening fee by Credit Card, Union Pay, or
Alipay.

A& F 5 How to pay
O EANIIRIA (GrE =20 2ART)

Pay at a convenience store inside Japan

L] EAr LS4 (SR1T)

I =T ARNT N AR TE BRI RE B B AR
This is the space for the receipt portion of the certificate
of the screening fee you received at a convenience store in Japan.

Remit from overseas bank BIFNN DL TET Mo 7 ANFRRIERHIGHFE Y 2
AL CTL7ZEN,
L] Ly —ReFEATA N Please attach the receipt portion of the certificate

Pay by Credit Card, Union Pay, or Alipay of the screening fee you received at the cashier.




P£51] / Gender (0 %/ Male O “/ Female [E|%& / Nationality

A4 H A/ Date of birth 4 A H i/ Age %/ Years old
(Year) (Month) (Day)

T {F 25/ Postal code
B EAT/ Living Address

KEIMAEA TNBEAIIHEFE TIRAL TLEEY, If the address is outside Japan, please write in English (block style).

T8 5/ Postal code
EAF4E/ Delivery Address

MR R B WA NP R EEE DN I RITREITATEAL TIZEN,
Please write the address where the applicant can receive documents from IPS such as an application card,
notice of an examination result, documents for the admission procedure, etc., without fail.

MEFEFT LRI AT B EFEALTLZEVY,  Please write “same” if it is the same as living address.

H < ®E55/ Home telephone s FERE/ Cellphone

Nk 56/ Work telephone

E-mail
KT AL TLIZEND, R EFEDOT U AL Z T AL TS,

The applicants must fill in an E-mail address other than cellphone address.

II. S3#EHES)/ Language proficiency

BEEFE/ Your native language

MAARGBEBIOEFEDO SRR /12 EIRL TTIES 0,
Please choose proficiency for Japanese and English languages.

XEEEREDS BAGEDSEIXLL T O HAGE ] OMIZITFEALZRNTTESN,

HZAGE/ Japanese
[ IHtge [ 1L#k [ Ik [ WLE
Fluent Good Intermediate Beginner
#Gk/ English
[ Iitge [ 1E#k [ ]F#k [ T
Fluent Good Intermediate Beginner
FEIC B AEH (Language qualification)
A ARGERE S5k /JLPT % level
TOEIC M points
TOEFL A points
IELTS AL points
CET6 AL points
R IEREBRERE (Jeh) /EIKEN TEST #% level
Z DAt/ Others

ST BT HREN B HRIN L TS0,

Please submit the original certificate of language ability.




. 455 - WF g =47 L2NE{T/Selection of Field and Laboratory
KNFABRTEIE P.2 AF9tE %A S DL, Please refer to Research laboratory in page 2 of the Admission Guide.

Fr 85228 (3 - ET) / Desired laboratory (up to three laboratories)
T LINENT A e B 7 LINERLIZHE ST, 1, 2. 3 e AT DL,

Fill in the column of Priority order with 1, 2 and 3 according to your desired research laboratory

o8y HYUHE 5T A LNANL
Field Supervisor Research Laboratory Priority
FUH%}E\ }Sj;gcm A~ —hA X AN —HFFEEE/ Smart Industry
FUsz)jmﬁfaiyuki Z=a—Ruarta—7 47485/ Neurocomputing Systems
AR Faf e . e . .
Ivﬁﬁi S{ﬁiiho 7 —X T %555/ Data Engineering
AT o )
KAMATA, Sei-ichiro AA /%T%Tﬁj‘u%/ Image Media
[T — T 7 F 45 & ok AAFNE WL 7 HEIEE / Bio Information Sensing 9%

Information Architecture

KAMEOKA, Jun

NR—=Ta AT
LEPAGE, Yves

FHBIFNER - S35/ 9E 28/ Example—based machine translation/NLP

I\
AL IZ%X . IRAF R T4 I A& 2—~ >« A ha =7 AHJfZ2 5/ Bio—Robotics & Human—Mechatronics
MATSUMARU, Takafumi
BRI 1F w cr oy e . .
TSUBOKAWA, Makoto HT 7 ANV AT LWFSEER/ Fiber—optic systems
T AE < - . - . — . .
AI2=T (AL 2—T 47 HSEEE/ Community Computing
YOSHIE, Osamu
\Tvﬁij J$ FNT—I ATV 2 AE X 2T 4 WFFEEE/ Network Intelligence and Security
, Jun
ARAKAWA, Masao R EF LAy AT LFSEEE/ Design Engineering and Systems
WA f— o o e . .
HASHIMOTO, Kenii BENART 7R T Ty 74— W92 3/ Mobile Robotics Platform
BE e S et e . - .
< Arar
VAWATARI. Keptma A vt IR T 73 A ARFFEZE/ Micro and Nano Fluidic Device
ji_'_‘
AEPES AT D5 M;A%KEjT:fli%o Sewm A A L ha =7 AHF4EEE/ Current Bioelectronics
%#
Production Systems ERES . EB b 27 LR EHFZ2 28/ Mechanical System Design
TANAKA, Eiichiro
LB By . O .
o
TATENO, Shigeyuld APET Y AT HAFSE S/ Production Process
il _ ] . L
*IIIEESA Eznji TENREEGEM EHFFE S/ Functional Thin Films

it =
TAKAHASHII, Junko

A RE T.524F 922/ Biomedical Engineering

EH AT DB

Integrated Systems

Hﬂi‘K IEIJ = B — Py .
[KENAGA, Takeshi B s AT L2 2R/ Image Information Systems
7w
Kﬁiﬁ/\,as};ji IR ZE 28/ High—Level Verification Technologies
O P — .
NS IR 27 D222/ Intelligent Acoustic Systems
RSN

YAMASAKI, Shintaro

R AT L LT FE =/ Integrated System Optimization

i BUE
YOSHIMASU, Toshihiko

AR IS ]S B AR A FE SR/ Wireless Communication Circuits Technologies

Hﬁ;ﬁ% Eiﬁ. <A O EZ W AT LHFFEE/ Micro Electro-Mechanical Systems
IKEHASHI, Tamio
Wt 2 N o ) T s
KAKITSUKA, Takoaki I AT LFSEEE/ Light Emitting Systems
EE EA

TAKAHATA, Kiyoto

JEE RS AT LFFEE/ Opto—electronic Integrated Systems

R IR SRR A (IR A

AT H B RAZRAL TIEZSN,

Applicant for doctoral program should write the name of expected supervisor (acceptance is necessary in advance).




IV. 22 /Educational background
INFER ARG BT LT R TOEREFEARNAICEEA L TS,
List, in chronological order, the schools attended including primary school.
s KT RFBECHOWTL, T A FEHFRAL TSN,
As for higher education, state details such as school and department.
* HARDF LS D FA A 13 Je5E TRR AL TLIEELY,
Write the names of schools in English other than schools in Japan.

PR R - B SFAREFTEH (E - &R ) TEHIM T EZAGZRYN)
School, department, major Location of school (country, city) Period of attendance Years Degree obtained
or expected to obtain
/ . /
(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)
BB RN/ Total years of education : 4/ Year H /Months

V. ¥/ Working experience

[] 4%/ No working experience

IEMUZ B LT mal O ¥ Joa SEpT £ TREAL TEE W, (HligzEie)

List your latest three positions of full-time employment including your current place of employment in Japanese or English.

S HR 4 FITAE R ([ - A ) SR A
Name of company, agency Location (country, city) Period of employment Years
/ _
(Year/Month)  (Year/Month)
/ _
(Year/Month)  (Year/Month)
/ _
(Year/Month)  (Year/Month)
B EIS A/ Total years of working experience : 4E/ Year H /Months




VI. BRA2gEH& S (H ARTE(E) / Contact address in Japan (if any)

[] 4%/ No contact address in Japan

K44/ Name

#k2%/ Occupation

SEFE L D REL%/ Relationship to applicant

T H &=/ Postal code
¥ FT/ Address

&6/ Telephone B35/ Work telephone

E-mail

XTRITHBEEEBRADIL,

Please be sure to fill in the following section.
FRUICRHEH LEANELOREERHIIT X TEETHY ., 7. AERFTA SNZHAITIE
FRHERKFZORANIGEDY Z & E2ZWET,
I certify that all the information provided on this form and in the accompanying documents

are complete and accurate the best of my knowledge, and I agree to comply with the rules

and regulations of Waseda University.

Hft / Date i/ H/ H

(Year) (Month) (Day)

HifEE B4/ Signature Fll/Seal




