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2015 Application Form for Admission to
The Graduate School of Social Sciences, Waseda University

A EEFEFE Degree Course

=
S

L] ﬂé}:ﬁ%%ﬁ% Master’s Program

O R

%%ﬁa Doctoral Program

B. &]EEIZQ Application Categories

L] W H1FE Domestic Applicants
L 571‘ HiE Overseas Applicants

Z 5% 5 Examinee’s No. %

hS—EH
F BRRIEETR
RIEREDL D
(4cm x 3cm#l)

Paste a recent color
passport sized
photograph
measuring
4 cmby3cm

C. Eﬁﬁ%ﬁ APPLICANT NAME  * Type or Write in a black ink using BLOCK LETTERS (as written in your passport).

# FAMILY NAME:
* full legal name

% GIVEN NAME:
* full legal name

SRLR—L

MIDDLE NAME:
* full legal name
K& (E=®) hahT
NAME in Chinese NAME in KATAKANA:
characters: * If any * Ifany
3 A [E] =
D' Eﬂi H E Year: Month: Date E 'IEEII V Mﬁe' Female:
Date of Birth: : Gender: ) )
FOESE G. BE*LThANvELTLLEZL,
) E » . What is your first language? *
Country/ Region of Citizenship: O EEE Chinese CI$2[EE Korean O33R English CIZM4th Other (Specify)
H. X—J)L7 RL A E-MAIL ADDRESS
I. E8EE%  ODOB{EH _CURRENT ADDRESS
* LWFhhicvELTEEL,
C@ & E{EFT PERMANENT HOME ADDRESS
<Mailing Address>
_ *Specify the mailing address at which you wish to receive the result.. Check C1¢/one.
D EFTCURRENT ADDRESS
BEES
E& Country Postal code/ Zip:
EFEEZ S Telephone: #F EFEMobile:
@ 3 E {3 FTPERMANENT HOME ADDRESS
BEES
HE Country Postcode/ Zip:

EFEE STelephone:

% EFEMobile:

JE&E glﬂ/ﬁﬁ?ﬁﬁﬁ/ﬁﬁ%ﬁ'ﬁ Desired Major/Research Area/Research Field

ot Dﬁﬁj\E%Research Area

MRS

& Research Field

% WMajor
O ekt BW
O BORFFim 5%

WFFE57 2

Wt

RizE




NERFEE (BFEZET)

Foreign Language Study (including Japanese language courses)

N B B B B & s A
Foreign language Period of study (Years) Institution Language Textbooks mainly used
1. FH
2. FH
3. M
Bt B Occupational experience
B B 2 R 7E H B % HE
Name of company and / or employer Location Period of employment

R & (RKIZDOWTEATSZE) Family (Fill in information about your family members.)

® K £ i L
Lo Full name in Kanji Age Occupation
Relationship or alphabet

FAARERES LUROHERFHICEASN-ABICHRBAVWI L, Fi-., ARSNHFASABERICEKERAXZORACHES C LEEH/L
f: bi?o

| certify that all the information provided on this application form and on the accompanying documents is complete

and accurate, and if admitted, | agree to comply with the rules and regulations of Waseda University.

H { (Date) : £E(Year) H (Month) H (Date)
E4 #H(Signature) : =
J:%BTC“ H',E\E'f:j- J:%BTC“ H-’E‘E,f;j- .........‘ .................................................. ‘
i HS5—EH S5—E=B dAEZI 2 AARNT
¥ HBEEED ¥HHEEER A E RN EE B & R4
BEBREOE D BEREOE D (ERHEEDH )

P (4cmx 3cm¥)
1 Paste a recent color
passport sized
photograph
measuring 4 cm by 3 cm

(4cm x 3cm¥l)
Paste a recent color
passport sized
photograph

measuring 4 cm by 3 cm

Affix certificate of receipt
BXIVOBRICL D TEFW S EAZRER
YRHARERAE Z B> T<EE L,

SESMHREHE T, SAEREREITZ LYy b — F3A
BT D3RR ESEE 7 U v TR LT &Y,



BRAXFXFRNEFEEMR

Questionnaire for International Students

D BFK4A @ 1‘$ﬂlj Gender . * For Offices Only *

Name in English ROWFTRMZOEL TGN, ) W/ AR - 4 ( YA
g W (Familyy) , #%(Given), (Middle) *Please circle one below.

%tf: :lity & Male/ & Female B -7 - # ( )

@ £Z£/H8 F A 5| .

Date of Birth YEAR, MONTH, DAY 20 F AAF

® A-WTHLVA ® EFEZEES Mobile Number

E-mail

QEBEREIHYETH 2 XVFThMZOEL TS,

. . . &Ly YES / LWAE NO
Do you have the status of residence in Japan? *Please circle.

. B = : .
E%ﬁ%w*ﬁiﬁt,ﬁﬁﬂﬂ(E%ﬁ*ﬁ@%é%ﬁﬁ%@ﬁ) EZER Type for a status of residence : ( )
Type & Period for a status of residence
. =] .
(For applicants with a Japanese residence status.) 2 = _’E’H B_E‘ : 20 * A H
Validity till YEAR, MONTH, DAY
AR CBELE2TOHERB (NER, BEERFELED) I2O0 T ERIBISEEAL TS,
@ 2 B CKERFRISONTIE, 25 HREAEHEL . $H - EREFLRAL TGRS,
Educational background Note: -List all schools attended (including primary school, language schools, etc.) in chronological order.
* As for higher education, state details such as ‘undergraduate’ / ‘graduate’ and ‘department’ / ‘major’.
" o=b 5537 =] - _
BRE / PH-TRY / ph-Ey | 7 oo (R =% 8 M (EETRA) |
- Location of School "
School / Department / Major " Period of Attendance Years Degree
(City/Country)
77777777777777 e to
(year)  (month) (year) (month)
77777777777777 .t e
(year)  (month) (year) (month)
77777777777777 L <« B
(year)  (month) (year) (month)
77777777777777 Yo
(year)  (month) (year) (month)
77777777777777777777777777777 to
(year)  (month) (year) (month)
77777777777777 N < R
(year)  (month) (year) (month)
77777777777777 N < R
(year)  (month) (year) (month)
7777777777777777777777777777777 to
(year)  (month) (year) (month)
BEBESEH  Total Period of Education F
Years
® E ® From / to / OXT Yetto be done 07zl No obligatory military service
Military Service Year / Month Year / Month

FANEZEEMES IO EBERICEASN-ABITHEEGNCE ARFESFIRRBENMMERLI-CE. FAEDNHFASNIE ST,
BEMBEXZORANHSEEEMNLET,
I certify that all the information provided on this questionnaire and other application documents is complete and accurate, and that the research plan are
written by myself, and, if admitted, I agree to comply with the rules and regulations of Waseda University.
B £ A B
Date: year month day

ZE £ /Signature :




(2015 X RERENEFZEARBE N HEER)

TREE

MADARE

2015 R HEERIHRE MEFEE
2015 Doctoral Program Research Plan

Research Area/Field Name The total number of words
HE WHTREEAL WS4 K4 ey
()

1. BFZEEHEEIL H AGE T 4,000 FFEE, A 4 AIHE (BEEX) IV —7"1 TERD 5 2,
ZORMEGH I —L, 4HRE LTI, 2B, FEZOLEAITA 4% 400
Fanb AR EFEH LT E &,

2. XOEPITFLA LN T IZE 0,

3. BRUSMTRAEZTAL RN T EE 0,

4. XA bV, BELMR, EESOTERTHELTHIEL T ZEN,

5. 3MENETNER Yy FXAYEH (FE1&EF) LTRIBLTIZEZN,

1. For Doctoral Program, please submit a 4,000 words research plan. Research
plans must be print on A4 size papers, and 4 sets of copies (copies of both sides
of the papers) should be submitted for Master’s Program.

Please do not complete the sections marked with %.

Please write your name only on the front cover.

The total number of words must include titles, references and notes.

AR A

Each set of copies must be stapled on the upper left corner.

BREAERZRASHEHEY

Graduate School of Social Sciences, Waseda University



Recommendation Letter Form
Pagel

This form needs be written either in Japanese or English. If it is written in a language other
than Japanese or English, a Japanese or English translation must be attached.

FEEE I ARBETRAL TS, TRUANOSIETHBIR (BT 55813, AARERE .
(FTEGERRE AR L T2 S0,

Applicant’s Name:
HREE K4 (Last) (First) (Middle)
: 4

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

HEFS A & SRR OBIR M O DRAMR DAL L TRy

(over)
2. How do you assess his/her purpose in coming to Waseda University?
Please consider motivation, steadiness and intelligence.

SHEEOARZELEO AR, MOZOBEOMN S Figilt, FETICUNERENIZOWVT,

(over)
Please write any other information or remarks that, in your estimation, are relevant to
evaluating the applicant’s potential for graduate study.

Z DA

(OVGI‘)

Please continue to next page. 2 ~<X— 3 H ~fi <



Your Name:

Page2

HeEE K4 (Last) (First) (Middle)
Your Institution:
iV
Your Position:
ik
Address:
Frr
Tel:
B
Do you want the applicant to have access to this recommendation letter: Yes
EREENAWEROEZ AL LTEHEI LoD TL X 9D,
No
Date(yyyy/mm/dd)
EEN)
Signature: Seal
B4 Ell

AL, B O EEREEICBELIE IV,

TO THE RECOMMENDER: After completing this form, please place it in an envelope, seal it, and sign your
name across the seal. Then return it directly to the applicant who will then send it to Waseda University along

with all his/her other application documents. Thank you



BRI 115 RREAHFEE

Statement of Financial Resources

SRR KA [l
Applicant's name in full Applicant's nationality
BEWERA RR=Ety 3
Below, please write down the name of the Below, please indicate the program / course the
graduate school the applicant wishes to apply for. applicant wishes to apply for.

[0 {&+ Master’s Program
RERASRZHER 0 {#+ Doctoral Program
O FEZEEEE Non-Degree Research Student

OIRTNRRHARFICE YT 5 (BRI 288, BERHERILI3ES) Ot
RO ZHTL L T 7ZE0,

Please indicate below the sources and amount of funding for your enrollment period (MA
Program: 2 years/ PhD Program: 3 years) in Waseda University.

X HoT e (AL 1)
Sources of Funds Amount (Japanese yen)

@ A\BT%  Personal savings

WiELE 72 18R Parent or relative
(Please specify the relationship: )

BUN F 7213% OFH  Government / sponsoring agency
(The name of your sponsor : )
*LEE2 AT E O -2 L T &0,

*Please attach a copy of scholarship award letter.

Z DAt Others

(gif(ﬂﬂ : ) ¥
(Please specify the details: )
TOTAL: ¥

ERIRLUE LEARITHERNWZ E 2BV LET,
I hereby certify that all information on this statement is true and correct and that the stated funds are
available for my educational expenses at Waseda University.

BREEEA £ i A g
Applicant’s signature: Date: year month dete

Waseda University




Request Form for Return of Submitted Materials

KiEH 4 A H
Date of Request: Year Month Date

BIRIZIXI~2 ADBRETY, POITTEIIZSIVY,

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

I J? E %‘ ‘EE Zl
Applicant's Name 1k (Family) 44 (Given & Middle)

R AL AR ATRE R FEH ORI ), 1TV ET A, BIRIIITNGESE, RURGEVIE, #ERK 72 & HRITHR
AIREZR b DITIRE L E ¥ A, FRRICIREATGHET 2HHE COTFANHIITTE fib\fEEEl ENTNEEE, 260 THR
DDA, BFETHAATRER SO L BRGHRF2HM LT2 b O OHBEFHOREZATNET,

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 SRS & GE AT PR (Desired return of submitted materials and Reasons for return) :

RHFHOREZHLT 2H581E, UTOXEZ LSFHEAEL L TIIZSN,

If you would like us to return any submitted materials, carefully read the statement below and provide your legal signature.

MHEHERHOBREZ AR L ET, EEERFOHE - BRI OV UIEMBA KA U OF MR N L2 &ML ET, |
I request the return of the materials listed below. I understand and agree that Waseda University has no responsibility for lost or damaged
materials.

HERIZERE  Desired Graduate School

EHEYEFE  Desired degree programs
Hemr R A Mobile Number
R EL 5l
Applicant's Signature Seal (if available)
XU bUHR
TER 7 T
Postal Code
fEAT Address
(¥F*/Name in Alphabet)
?E\JE/E\‘%EE% Name (7V77 7 /Name in Katakana, if any)
(1%*/Name in Chinese, if any) =3

CORE ZFRIET D

LA AR R F B A SRR

Graduate School of Social Sciences, Waseda University



BfAXE XERTSHFEHER
RHEE®EFYIIRE
WASEDA UNIVERSITY Graduate School of Social Sciences
Application Documents Checklist

HESHE—%

XEZRNCCOF v I YA MIRWVHESHEEHEL, HBEERICAHLTILESL,
XERLG(, HBELCFREAHLERFIHBER TR TEEA,
XLTAFHRERTIRHETAEHEHRL TN,
XPLZHITRETEGVLWEELNHAEEE, FTREFOEBRWMICHITERZEZHELLTIESL,
BL, ZTOEEIRBOONDEERBYEFLADTEREL TS,
XEHILSERICE Frvd) RISVEIZERALTLEEL,

SREKA SEMEREA
APPLICANT'S NAME NAME OF GRADUATE SCHOOL
RERTEHEHER
No REES #oon—F Fvy
%

A | AREEE  xzqeuvm AlgE

B | AEREEME AT RE

C | ZEX(BT)IIHE PAMGIHE

D | RifREEA=

E | C-D DEIRXELUHRAME X1

F | AREEE  xsqcuym ARk

G | BX@®xXnaE—

H | BThRiXBES

| | BERXEUNOFREE—EHLUZORY Al BE

J | HEXEMSOHEER

K | BARERAICET HEIAE

L P EEEENIZBE S AR E (TOEFL/TOEIC/IELTS DL Fhh 1| ADEIEAE - X7

H—B)FIEXBERBLUN DS EEREHICEET HEIHAE

M | BRIcHHSRBEREBHES Al BE

N | 78RR —+DaE—

O | RHEEREKRES A RE

P | REEEFYIURE AR
Q | HESEEHASAL GEICRELTER) wWEE |

X1 EEERD C-D DEEANBARBLLIIEFBLUNDEZETHERSNTVSSEEIZIE, RENDETT,
(S0 0—R IR AR DRBENHIEHIFLEHARBAR—LRA—DEAST I O—FL, ANFLFRBAZLTRELTZEN,
* B E =

FZHDEHR

R /==
TEES N FROBEHAZHONAENBELHYET.

3.
XFRERRLFL. HEICTESHEER IITSEMERAINEMER I LHECHLLTEMEREICIHRERE I TEEL TS,




B mrez

Registered Express

REMHEXARMREE1 —6 —1
BREXKE ARt 23— BR7FEydavX#F740X
NEZED-HDOKRERARR

Graduate Schools Admission for International Students
International Admissions Office, Admissions Center, Waseda University
1-6-1 Nishi-Waseda, Shinjuku-ku Tokyo 169-8050, Japan

Sender . ;
EiA 2015 £ SESE DT DAL A H A
Full Name: Graduate Schools Admission for International students, 2015 Admission

Documents, Enclosed
BEES
Postal Code: BE 2% R Graduate School of your choice:
E4
Country/ Region: RER#AERZHZEFR (Graduate School of Social Sciences)
BER
Present Mailing Address:
BEES W52 o Bf o Bt
Telephone Number: Program of your choice : Master Doctor
. ERNHEE EsHRE

=+ WHEAE :
IL.\JEE%&% Application Method: 0 Domestic 0 Overseas

Applicant's Full Name: Application Application




