Request for Graduation Evaluation

Year Month Day

Dean of the Graduate School of Public Policy, The University of Tokyo

Date of Enrollment Year Month Day

Department. Dept. of Public Policy Dept. of Intl’ Public Policy

Program (Only for Professional master’s course)

51—

Student ID No.

Name

E-mail

Phone

I would like to finish the program of study at the Graduate School of Public Policy in

September/March, , please complete the graduation evaluation.




