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EEH Date of Request : £F (year) A (month) B (day)

KREEE Change of Name Request Form

XANBHERERBERPEEEATY . AERERIFERTEEEA,

You can make this request only during your enrolment period at Waseda University.

FEE - BFZF KR To The Dean of the School/Graduate School

FHEES (ZEFES) Student ID Number/Entrance
Examination ID Number (for new students who do not have
Student ID yet) X#AL TEERSHTHUSSEIZTRESERA

FER/EH/EE - EMAB

A by e % __FRZOE
School/Department/Graduate School AFRRLE - TRILX—BIRH

K% (HRA) xBERREAZICBHLTODAREZERA
Name currently registered with the University

EHRSE Contact (EFHEEEZF Cell phone etc.) ( )

TREDEBYRLBEEEVNZLELEDT, UTZRE-IEHEERTOLEBEITLET,

I would like to make a request regarding a change of my name by submitting the following required certificate.

1. NHIBEERITOEETH S Z & The certificate must be issued by an official organization.

2. WEDKABEIHERANH|RITIRELZELETH S Z & The certificate must show both previous and new names.
5 . FEERE (B) K, BEiRFH. ERE. tRELHSBEIMHELE

E.g. Family Register Certificate (Extract), Driver’s License, Certificate of Residence, Certificate of Items Stated in Resident Register etc.

i

K& ZE D4 A B Date of the Change £ year A month B day

K% () Newname

HF KL () New name in Katakana

O—<YFK%& (H) New name in English

FPEZEIZH S Z DD ZEEEIE Other changes
along with the change in the Family Register O E £ Nationality :
KAMEBHAICHRHEIATOENSEEL, BICAMEHAEEER

HLTESL, ’ .
*If the certificate you submit does not include the LI t% 3 Sex/Gender -
above mentioned changes, separate submission of
other official certificates that show the changes is
required.

O #onith others

- BMBOBAERLTIBEL. RIEA - FATUESCLEEAHZBAE. FELH - FRUEHHIH LETHR

FHEEEIT > TLFZELY, If you wish to use your common name or your guarantor or person responsible for paying your school
expenses changes, please contact the office of your school/graduate school.

ARFBEHOERBEDEEEZHSI5S(E, MyWaseda Mo BFHE S, Tz, BEREREL TV DA, FIEFH
ARBREZFEEAHY FTITNDT, FAMRERFTHHEVELELZSL,

If you would like to change the name of your bank account registered in the University system, please do so on MyWaseda. If you
are a scholarship recipient, please contact the Scholarships and Financial Assistance Section.
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