Date:

Long-term study application form

To: The Dean, Graduate School of Urban Environmental Sciences

Graduate School of Urban Environmental Sciences,

Examinee No. (*leave blank)

Name

I hereby apply for long-term study, as follows.

/

Department

(seal)

Date of Admission / /
Master's Program / Doctoral Program
Preferred period
of long-term From I to I (  vyears)
study

*For the Master's Program, state either 3 or 4 years. For the Doctoral Program, state 4, 5 or 6 years.

Current address

Zip code -

Tel. E-mail

Reason for seeking
long-term study
(enter details such
as employer's
name)

Study Plan
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Academic Advisor (prospective)
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I confirmed the adove—mentoned application

H 23 Fl

* System input
check box




