
Attached form no. 1-2
	 Supervisor's Signature/Seal
  ＊　　　　　　　　　　　　　　


Application for Doctoral Degree
Date: Year　　　　Month　　　　Day　
President of Saitama University
Address: 　　　　　　　　　　　　　　　　　　　　　　　　
Name in Japanese:                              　　　　　　　　　　　　   
Name and Signature/Seal:                   　        　　      　　　            
I would like to submit the following required documents with dissertation examination fee (57,000 yen) based on Clause 5(3) of Saitama University Graduation Regulations. 
Doctoral dissertation:


 1 file
Dissertation summary: 

 1 file
Publication list:


 1 document
Cited articles or other materials:
○ file
Curriculum vitae:


 1 file
Certificate of graduation from the latest university/graduate school attended: 　1 file
Written Consent Document:

○ file
Certificate of Research Activity:
○ file
Approval email of your supervisor:
○ file
· Indicate that you have received approval for your degree application from your supervisor by signature/seal the approval column or attaching the approval email of your supervisor.
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Attached form no. 2-2 
Summary of Doctoral Dissertation
                                  　　　　　　　　　　　　　　　　　   　　　　　　  No.           
	Name
	
	

	Title of Dissertation(If not in Japanese, translation to Japanese also required)
	

	Summary of Dissertation (within 1000 words)
	

	
	


DC－21－ 2
No.        
	                                                                       No.       
	Name
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Attached form no. 3-2
Publication List
	
	Name
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Attached form no. 4-2
Curriculum Vitae
	
	 Name in Japanese
	
	Sex:
M
・
F
	 Place of Birth:
	

	
	 Name
	
	
	
	

	
	 Date of Birth
	
	
	
	

	
	 Present Address
	 Zip Code                              Tel.
	

	
	 E-mail
	 
	

	
	 Types
	Date
	Educational/Professional Items
	

	
	 Educational
 History
	 Completion  Date
 Year         Month
	 Name of High School
	

	
	
	 Entrance Date
 Year         Month
	 Name of University
	

	
	
	 Graduation Date
 Year         Month
	 Ditto
	

	
	
	 Entrance Date
 Year         Month
	 Name of Graduate School(Master course)
	

	
	
	 Graduation Date
 Year         Month
	 Ditto
	

	
	
	 Entrance Date
 Year         Month
	 Name of Graduate School(Doctor course)
	

	
	
	 Graduation Date
 Year         Month
	 Ditto
	

	
	 Professional
 History
	 Entrance Date
 Year         Month
	
	

	
	
	 Year         Month
	
	

	
	Work 

Experience
	 Year         Month
	
	

	
	 Academic
 Affiliations
	 Year         Month
	
	

	
	
	 Year         Month
	
	

	
	
	 Year         Month
	
	

	
	 Awards and
 Punishment
	 Year         Month
	
	

	
	
	 Year         Month
	
	

	
	 I swear that the above information is true.
	

	
	
	

	
	         Date: Year　　　　Month　　　　Day　　　　
         Name:                             　　　　　　                  
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Attached form no. 5-2
Written Consent Document
 
To the Dean, Graduate School of Science and Engineering, Saitama University:

　　　　　　　　　　　　　　　　　　　　　　　Date:　　　　(year)　　　(month)　　　(day)

Name and seal/signature: 　　　　　      　　　　　　　　　　
 　I hereby consent to use of the following thesis coauthored together with myself (joint research) by 　　　　　　　(name of degree applicant)    as a primary thesis for the degree application. 

Also, I will not apply for a degree of the same description as this person using the pertinent thesis. 
 ●Thesis title (If the title is in a foreign language, indicate together with a Japanese translation):

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
　　Author's names:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Publication date (past or scheduled date):　　　(year)　　(month)

Journal name etc.:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Vol.　　　/No.　　　/ Page 　　　 to 　　　 

●Thesis title (If the title is in a foreign language, indicate together with a Japanese translation):

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
　　Author's names:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Publication date (past or scheduled date):　　　(year)　　(month)

Journal name etc.:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Vol.　　　/No.　　　/ Page 　　　 to 　　　
                                                                                                   
(Remarks) Regarding the degree applicant

Expected completion date (year/month):　　　　　           　　　
Name:　　　　　　　　　            　　　　　　　　　　　　　　　　　　　　　
Thesis title:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
*The person giving consent should please sign or affix his or her seal in the name space.　　　　　　　　　　　　　　　　
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Attached form 
Certificate of Research Activity
Name:                                      

Date of birth:                                   
	　　　　Period (year/month/day)
	 Job title
	　　　　　　　detail

	From       /       /       

To          /       /      
	
	

	From       /       /       

To          /       /      
	
	

	From       /       /       

To          /       /      
	
	

	From       /       /       

To          /       /      
	
	

	From       /       /       

To          /       /      
	
	

	From       /       /       

To          /       /      
	
	


Based on Clause 2(2) of “Instructions regarding the Conferment of Academic Degrees for Ph.D. by Publication in the Graduate School of Science and Engineering (Doctoral Course)”,

I swear that the above information about research activities is true.
                      (Certifier)

                            Address:                     

                            Name of department:

                            Name of Department head:

                                     seal or signature:
DC-21-7

