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FEEREBEREKEXREABREMREZAFE
HEEEFzy VP URE

Application Documents Checklist for “The Special Admission for Postgraduate Study Abroad Program
by China Scholarship Council (JE Z g & &K~ K= AR AETH D 7

HEEEICOVWTERAXFE LY CERTIHEANHYET., TRICCEHFDER/REEADLTLIEZL,
WASEDA University may contact you regarding your application documents.

EEEES (Applicant’s Name) HEEHFHREA (NAME of DESIRED GRADUATE SCHOOL)
E-mail Address EEES
BFEHS (Mobile) :

XFEXFCCOFz v VA MITHBEEREZHALRAFLTIEEL,
Use this checklist to ensure that you have all the required documents and submit it along with other application documents.

T 5E FA#E 9:'1“17
Designated Form | Tick v

No. RHEH /Required Documents

ZEET)RE S&IURMNGEAE (RX)

Certificate of Graduation (Diploma) & Degree Certificate (Original)
E#EEAE (JAA) Certificate of Enrollment (Original)
AA&EEEBAE (&) Academic Transcripts (Original)
WAREAEBCRO B HFEERE

Additional Application Documents Required by Applying Graduate School*
XESEAMR]IONERE RN 1Z88BTHLE

*Refer to Appendix “Additional Application Documents (Required by Applying
Graduate School)”
SE¥REHICEITHEIBAE Language Proficiency Certificate

SICING,

®

HEWR (JAX) Letter of Recommendation (Original) ¥

IRRR—rDOaA— Copy of Passport

RHEBREEKEE (REEOH)

Request Form for Return of Submitted Materials (if any)
HEEEHEF v A Application Documents Checklist *

HEESEIRH AKX A S5/l Address Label e
% TFIERMK] BMISANAHIEHIT, AFEUEA—FR—LR—CEALAHYO—RL, ANFELETEAZLTIRBELTEEL,

Documents marked with ¥ need to be submitted in designated forms. Download the forms from the International Admissions Office website.

® QO @ ©@

*

ooooono O pgod

®|©

TREHE KiIZHDIEH Reasons for Delayed Submission
Name of Missing Document X TRDEHENROHLNEGEEHYFET , Reasons may not be deemed acceptable.
1.
2.

XA EEHRHEL. THREEHREAS AL #HEICKYMITT NEBMEH) LHETIH., FE TEEEKA]
EEMRRA] EMEH EHECHRELT, BRE7 FIv2avX - F 74 RFETITEELTLEZEL,
When you send additional documents, attach a designated address label on the envelope and specify that the additional documents are enclosed in the
package. You may also send without the address label but the name of applicant, desired graduate school, and the additional documents being enclosed
must be written clearly on the envelop.
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GES
HERIR

SRR A

wE 4
1. #EEH & EREE OBRKLOZ ORROFEAE L 7R

2. BREOKRFZELD AN, MOZ OO, S, Fifett, FEBITICSERENICHONT

xaalii

T B

Email:

EREENAHEEIROMEZFH L LT-HAI LoDV TL X 9Dy, ¢ Yes
No

Date(yyyy/mm/dd)

B4 Ffl
(Seal) (if available)

AR, BEO L, EEEICBELT IV,
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(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’s Name:

Name of Institution:

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


tel:

2024 £ 9 A/2025 £ 4 A AZEH

T HBRRERKEE

Request Form for Return of Submitted Materials

{KIEA - G5 H H
Date of Request: Year Month Day

WIRIZIEI~27 ADBRETY, FOITTHEITZIV,

It may take a month of two to return the submitted materials. Thank you for your understanding.

HBEF A
Applicant's Name :(Family) 4 (Given & Middle)

UG RAT AT FTRE R EH ORI —8), TV ER A, BARMICIIAGEE, ROERENE, HER R SEEITARER b OIX

BIE L EE A, FRRIOREZ AL 2 EFHE COEFHPHREIT TS RVEHA %‘:%b YTWLTEE, THDLTHEGED 9 2, MFEITHAR
AIREZR & D72 L BAGH RT3 L2 b O DHEFHDIKIRE 2TV E T,

Waseda University does not return the submitted documents which can be reissued, such as the notarized certifications (Degree/Graduation
certificates), transcripts, and recommendation letters. If you wish to have your submitted materials returned, please address the name of documents
you wish to receive with reasons below.

IR L ERE & RE AT L Desired materials to be returned and the reasons. :

FEHEHOREZHET LHEE, UTOXEZ LFHAEA L TIIZEN,

If you wish to have your materials returned, carefully read the statement below and provide your legal signature.

MEMEEOREZ AL L E T, FEERFOMHE - BIEIZ OV UIRBHR B —UOFFRITRNWZ L 2R L 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.

SBEMSER  Desired Graduate School

AR Desired Degree Program

C-GHEiSey Telephone Number

BEEEEA El
Applicant's Signature Seal (if available)
U MU
5 7 _
T
Postal Code

¥ Address

(¥£F/Name in Alphabet)

%ﬁﬂ%‘&% Name (7 V77 J/Name in Katakana, if any)

(F°7/Name in Chinese, if any)

CGEGEFERRE T
BREHK? AFECZ—FEET FIvyvarX 4744

International Admissions Office, Admissions Center, Waseda University
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REMHEREREEE1—6— 1
BRAXE A2t 24— BE7FSyYa VX 74X
[FEERESREKEXRELABREAREZAFE] &

“ The Special Admission for Postgraduate Study Abroad Program
by China Scholarship Council ” Section,
International Admissions Office, Admissions Center, Waseda University
1-6-1 Nishi-Waseda, Shinjuku-ku, Tokyo 169-8050, Japan

ZH A Sender / \
ﬁN | [PEEREREKEXRELAEREAREZATE]

ull Name: 2024-2025 &£/ HEEEHEEF
g@iﬁide “ The Special Admission for Postgraduate Study

E4& Abroad Program by China Scholarship Council ”
Country / Region:

2024-2025 Admission Documents, Enclosed
\ )

WERT

Present Mailing Address:

BHEES
Telephone Number:

SHEEKA (GEF) EEHEE

Applicant's Full Name in Chinese: Graduate School of your choice:

EEEEL (XE=) EEBRE O gt %ReE O SR A RIBHEE
Applicant's Full Name in English: Program of your choice: Doctoral program Special Research Student Program
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