Year Month Date
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BEAE 15 HAL O FETE G
Request for Evaluation of Transfer Credit

Bl Sy S A NS S PN 5 =

To President of JAIST
PR Fetm P TER
Program Graduate School of Advanced Science and Technology

O LT HIERAE Master’s program
O 1% WIFR 2 Doctoral program

FEER
Student Number
HEEH K4
Name of Applicant
fREHE4

Name of Supervisor

LIF OBHERGHNL 2, KAERRREORA E U GRERRE LET,
I request for evaluation of transfer for my course credits obtained during the following program/period to the ones in the
master's/doctoral program at JAIST.

HAT 2B LR FE  Program/period in which I obtained the following course credits
GEYTHHBIZT = v 7 # AN TL 72 &V, Check the applicable box.)
O R=ZPe il aiiEife /& 32 the master's program at other graduate institution
Ot R=FBE B PR A3 the professional degree program at other graduate institution
Ofth RKEFBel % HI7EFE  the doctoral program at other graduate institution
Ofth K22BeR A & B &4 the period I was a non-degree student at other graduate institution
OA A -FTFFE  the master's program at JAIST
OARZE % BFRFE  the doctoral program at JAIST
OARZR B %EI1E4  the period I was a non-degree student at JAIST

REREREREA ARZEORERBES - RHEA™
Courses to be evaluated JAIST equivalents *!
BEE . AT BB E= . AT
Course B8 H 4 Course title fm{bﬂ Course B35 H 4 Course title fm{bﬂ
number”? of credits number of credits
9
9
9
9
9

X1 RERGHERERBEA L F UEAILREAARE, *1 No need to enter the same course(s) as one(s) to be evaluated.
%2 BEEFEZNHNITFEAT D Z &, *2 Enter if applicable.

RN Y 72 WG B R R 2 B o1 TR 5 2 &

If you need more space, attach additional sheets to this.

ERE (W RFPRFPBETER LB 2 RERGE T 255D H)
Attach the following if courses to be evaluated are not JAIST courses:
1) HFERH ORGEREAE (5 L) A copy of official transcript for the course(s)
2) WMBENEDVHASNTRD2EFER (RO L D)
Official course description or syllabus for the course(s) *It must be of the year you took the course.



