EMAXFHSBEN HRHE B

To Dean of School / Graduate School of Social Sciences, Waseda University

Z ER

Proxy Form

DATE: / /

FEES

Student ID No.
FEERKL

AKZZEDIFE D H (Students Only)

Applicant’s Name El Sign/Seal
HEgE (BHEEH)
Phone No.
fhx., (ZEEAH) D=,
(REAKS) FREAELT

TEDEEFRICOVTEDFHREEZRAVNEZLET, 8. EEICLIYFHRELORHE. TOHDOTF
FENELEHARE. EEETHIMMNETOEREEZESIIDELETS,

Due to the reason of

, I hereby appoint

act as my proxy and to undertake on my behalf the following procedure. I shall bear full responsibility for any and all

administrative mishaps or adverse consequences arising from this proxy appointment.

(ZEE FAEREHEIE—RAR / Copy of D]

ZF{E4 =18 | authorize my proxy to:

ZHTDIEBEICFI VI LTLEEL,

(Please indicate the appropriate box below with a tick.)

CIEEE  RAFOOE—
CZOM AAEREHEOIE—

RIBIIRAZEDORITHE
Request for certificates

GEERAEFEE. /NAR— b, BERKRIE. FEERABERD—F)
- Student : Photocopy of Student ID card

ST

Register for courses

- Others : Photocopy of ID (e.g. Driver’ s license, passport,
health insurance card, Basic Resident Registration Card.)

Bk - RERBRORE
Apply for examinations

X ERY DI bR VNGEE. O E—ERMTEL
* You may enclose the document if it cannot be pasted
onto this space.

KRREBIZFHERNBETLALESL,
* Please describe in detail.

(RE AT AM]

[Proxy Information]

7T T

Address

EEEDEEY., REBAL L TEESNEFREETEVETS,

| shall act as the proxy for the above Applicant and undertake the procedure | have been authorized to perform on his/her behalf.

BEES
Phone No.

(BEwEHE TLE EE)

(Cell or Home)

FERS
Student ID

(RZEZ2EDH)

(Students Only)

REAKA

Name of Proxy

Ell sign/seal

(ZFEE L OFREITBEFR -

Relationship to the Applicant

)

(x8=mE)

D ZRECLYFHRETLORE, TOBRMNLEBFENELLSHEE. ZEEEINLTOERZAES DL L. RERUVERE

REFEHRE—DEEEZEVETEA,

2) ZEEREMBLUCREBARLHIC, 4 (AF) SLTHA (A VFD ORVEDRETEMIZAY FT,

3) INTHEEERVEETTRALTIES,
4) EREOAANEREEOA LR TRHLTIESIY,

5 REACEAERES (FEREQBEEFPEI) ZUTHELTILEIL,

6) —DDOFH{EEIZDE,
[Important]

1 ROEERMPBETT., A8, RESAEZERTEHNNEZLER A,

1)The Applicant will bear full responsibility for any and all administrative mishaps or adverse consequences arising from this proxy

appointment. In any event, neither the University nor the administrative office processing the procedure in question will be held
2) This document is invalid if the name and seal/sign of BOTH the Applicant and the Proxy are not included.

3) Use a pen to complete the entire form.
4) A photocopy of the Applicant's ID MUST be included.
5) The Proxy MUST present ID. (Student ID card in the case of a student)

6) Submit a separate Proxy Form for each instance of proxy appointment. Proxy forms received will not be returned.

to



