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KEREREBESFRALGLTZEL,
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Curriculum Vitae
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Statement of Activities

Date:

2026-2027 CSC program

K4 FWEEEHER

Name Desired Supervisor

TEEHSERROME (1, 000 FLIN)

* QOutline your research and social activities you have been engaged in. (within 500 words)




2026-2027 CSC program

MAEXZERE F

Statement of Academic Achievement
Date:

K4 FWEEEHER

Name Desired Supervisor

* QOutline your academic achievement, and list your papers/articles presented/published in journals/academic societies, if any.
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SEHEBBXIPEE T E—LE

Letter of Self-Recommendation
Date:

K4 FWEEEHR

Name Desired Supervisor

BEAHRBLOHEC T E—/L (1,000 FLIN)

* Statement of your achievement, skills and strengths, etc. (within 500 words)
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Research Plan

2026-2027 CSC program

Date:
K4 FEEEHE
Name Desired Supervisor
Subject:

TS DWTEREO NAECIE B E OREZE (1,000 F-LLA)
* Outline of Research Plan (within 500 words)
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2026-2027 CSC program

(English)
Recommendation Letter Form

Applicant’s Name:

(Last) (First) (Middle)

1. How long and in what capacity have you known the applicant?

2. How do you assess his/her purpose in coming to Waseda University?
Please elaborate on the character traits such as Motivation, Steadiness and Intelligence.

We appreciate additional information that will help us better understand the applicant
including suitability for a rigorous university education.

Recommender’sName:

Name of Institution:

Title:
Address:
Telephone: E-mail:
Do you want the applicant to have access to this recommendation letter: Yes
No
Date(yyyy/mm/dd)
Signature: Seal
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RHEFFREKEE

Request Form for Return of Submitted Materials

KA H - GR A H
Date of Request: ~ Year Month Date

BIRIZIEI~27 ABRETY, TOITTREITZIV,

Thank you for understanding to be returned submitted materials in one or two months.

/L‘ﬁﬁ%&%
Applicant's Name I:(Family) 4 (Given & Middle)

TR R E I FIEAT N WTRE e HHH O BGR I I— U T W E Ay BRBUICITAGER, FOEGRE &, sEFHEB IR 2 S A IT3 rIRE e & DI
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AIREZR & D72 L BAGH KT 0k L 72 b O D HEFHDIKIR 2TV E T,

Waseda University never returns the submitted documents which can be reissued, such as the notarized certifications (Degree/Graduation
Certificates), transcripts, and recommendation letters. If you wish to return submitted materials, please address the name of documents you wish to
return with reasons below.

B A P EE &GRS BEE (Desired return of submitted materials and Reasons for return) :

FEHEHOREZHETDHEE, UTOXEZ LHAEA L TIIZE,

If you would like us to return any submitted materials, carefully read the statement below and provide your legal signature.
MEHEEOEREZ AL L ET, EERERFOHK - BHRIC OV IR HKRFZC OO F LR N & 2R L E T,

I request the return of the materials listed below. I understand and agree that Waseda University has no responsibility for lost or damaged materials.

MEEAEA El

Applicant's Signature Seal (if available)

U U
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Postal Code
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{FFT Address

(¥77/Name in Alphabet)

ﬁ;ﬁﬁ%‘&% Name (7 V77 J/Name in Katakana, if any)

(E°F/Name in Chinese, if any)
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Admissions Office, Graduate School of Environment and Energy Engineering, Waseda University



