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I request for evaluation of my course credits obtained during
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= the master's program at other graduate institution
[the doctoral program at other graduate institution
[the period I was a non-degree student at other graduate
institution
[the master's program at JAIST
[Jthe doctoral program at JAIST
\D the period I was a non-degree student at JAIST
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Attach the following if courses to be evaluated are not JAIST courses:
1) HWFEFH ORUEE®E Official transcript for the course(s)
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2) BRI LT/ B ESH Official course description or syllabus for the course(s)




