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Double Degree Program Application Form

INTENDED PROGRAM OF STUDIES (please choose one.)
I:l School of Commerce, Waseda University

D School of International Liberal Studies, Waseda University

Please use TYPESCRIPT to fill out this form and tick boxes as appropriate.

Office Use Only

Date Received

Office of International Affairs
College of Management

National Taiwan University

No. 85, Section 4, Roosevelt Road,
Taipei, 106, Taiwan

1. Personal Information

Full Name in English (as shown on your passport)

(Given Names) (Surname/Family Name)

Affix one (1)
passport-sized

Full Name in Chinese

color photo here.

[ No [lYes (please specify

Date of Birth Gender
/| (Mmonth/Day/Year) [[Imale [ Jremale
Nationality Are you in possession of dual citizenship?

2. Contact Information

Telephone Mobile Phone

Fax E-mail

Mailing Address

3. Academic Information

Student ID Number Department

[ ]JacC [BA [IFIN [JiIB [Jim

(Double major student please check both departments.)

lamin my of study.
[ histyear [J2ndyear [J3rdyear [J4th year

4. Language Assessment

Type of Language Test

Type of Language Test

Score:

Score:
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Statement of Purpose

(Please limit your statement to this page only)
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Applicant’s Declaration

| hereby confirm | have read the Double Degree Program Information Sheet, the information provided and
submitted with this application is correct and complete.
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Applicant’s Signature (¥ 3% & %)

“ﬁr

Date: (mm) (dd) (yyyy)

Guardian’s Signature (£ * % )

Date: (mm) (dd) (yyyy)
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