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Application to Shorten the Course of Study for
the Integrated Master's and Doctoral Degree Program
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I hereby apply to shorten the course of study with required documents under the third clause of Article 80 of The Graduate School Regulation.
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* [If you want to shorten the course by one year, please apply at the end of the 5th semester (Feb, Aug)
the end of the 6th semester. (Feb, Aug)]
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Include your Transcript covering all school years.
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(Signature)

: To shorten by one semester, you should apply at

Reason(s) for Recommendation
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Recommender (Advisor)

(Signature)
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