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Desired period of study
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Choose your desired length of study from 3 or 4 years for a Master's program and 4, 5, or 6 years for a Doctoral program.
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Reason for applying
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Please attach a supporting document. Those with occupation must also submit an Approval Application Form for Long-term Study System approved by
the company, etc.
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Please write your long-term study plan after due consultation with your supervisor (to be), so that your study plan becomes clearer and more convincing
compared with the study undertaken in the standard course term (2 years for a Master's program and 3 years for a Doctoral program).
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Supervisor (to be)
or the Department Chair

| have confirmed the above information. For office use
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