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SGH Foundation Scholarship, 2019
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Applicants of this scholarship must meet each of conditions below as of AQI‘I| 1, 2019.
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Undergraduate: 3rd (Medicine, Dentistry and Pharmaceutical Sciences: 5th) and under 27 years
old.
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Master course: Who will enter 1st and under 35 years old.
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Doctor course: 2nd (Medicine, Dentistry and Pharmaceutical Sciences: 3rd) and under 35 years
old.
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Students who have the nationality of Southeast Asian Countries
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Philippines, Indonesia, Singapore, Malaysia, Thailand, Brunei, Vietnam, Myanmar, Laos,

Cambodia
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ergraduate 1, Master and Doctor: 1 from Tokushima University
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Josanjima area ... March 15 (Fri), 2019 To the International Affairs Division
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Kuramoto area ... The deadline is decided by the Academic Affairs Sectlon
in your department.
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Undergraduate Master Doctor
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Application forms (B 1-1, 1-2) (B 2-1) (B 2-1)
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Letter of Recommendation (%0 1-3) (X 2-3-D) 9-3-@-2) ’
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Health Condition Questionnair (£ 1-5) (£ 2-5) (Fk= 2-5)
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Copy of Residence Card (Both sides) (B 1-6) (B 2-6) (X 2-6)
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Academic Transcript O O O

Certificate of Enrollment

%k --- Use the Forms designated by the foundation
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ONOTE: You must write in Japanese by yourself in handwriting with a black ballpoint pen

on the application forms.




