Confirmation Form

Date (yyyy/mm/dd):

To the President of University of Tsukuba

Graduate Schools and Programs to which application is being made.

Graduate School:

Program:

Applicant’s Name:

Signature:

Regarding your university’s organizational restructuring plan of graduate schools and
programs scheduled in April, 2020, I hereby confirm that I have read the “WCkH Fifm D& £}
(organizational restructuring plan)” published on your university’s website and I will belong
to a new degree program which succeeds the graduate school and program written above (for
which I will take an entrance examination) upon being admitted if new organizations get

chartered.



