Examination Request for Master’s Thesis
　　　　　　　Date: yyyy / mm / dd
To the Dean of the Graduate School of
Business Administration
of Meiji University
Graduate School of Business Administration
Major: Business Administration
Name:   Full Name  
Date of Birth: yyyy / mm / dd
 Pursuant to the provision of Article V of the Degree Regulations of Meiji University, I request an examination for my Master’s Thesis (Master of Business
Administration).
	Title of
Master’s Thesis
	your thesis or research paper(assignment report)’s title

	Supervisor
	supervisor’s name without title　

	Enrollment Year
	Enrollment Year :　academic year of your initial enrollment  

	Student ID
Number
	Meiji University student ID number
	Nationality
	nationality
	Residence
Address
	current address



	Dean
	
	Head of Major Subject
	
	Clerical
Staff
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