20245 EREXRFRENAREERFE ZERE

Application Form for Screening Fee Waiver, 2024

Waseda University
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If you would like to apply for a screening fee waiver, please submit this application form with the other
required documents. If you apply for a screening fee waiver, you are not required to pay the screening fee.
Please note that you will not be reimbursed under any circumstances once the payment of screening fee has
been made.
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Name of the Undergraduate School/ Graduate School which you are applying
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Nationality
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Applicant's Signature Seal (if available)
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Center for Japanese Language Office, Waseda University



