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SHE A S AR A0 (For foreign students only)

skk B0 AIXBAEE |t enters in Japanese

A#f-FEse JGC-S Scholarship Foundation
sk e s e m s Application Forms for the Scholarship Grant

#o A HDate prepared on : / / 2023
RE£ eSOV s e S R ER
University Campus Department,” Graduate school Subject,~Major
B ANFEEF(RER)
A Course and a grade Year and month of matriculation (current grade)
(%% (undergraduate student) Cl{& 13858 (master's program) F /
Ot8 43832 (doctoral program) CI#F2T 4 (research student) (grade)
hAaht Katakana
o O % Male [ % Female
&% Name
FEE(Home country seript) [E £ Nationality
52 Photo A-v=(Roman alphabet)
(exact fit not required) | 44/ 8 Date of birth | Year Month  Day  (Age; )| K Yearand momh/Of acuvel lordapan
Tr#No. Passport number HEFEELE Type of visa
ENEFF | T
Applicant’s
current
address Fhone number
E-mail address: Cell phone number:

@i Applicant’s history

£ Year | B Month 4 Year | A Month

i Family members

s indhi at 55 Wil FH S5 :
#iAR Relationship i) Name i Age Work place (include job type), School name (level) JR{E48 Region

Eeexanma Reasons for applying for the scholarship

O A #%=sEcE% Can handle everyday conversation
BA&ELA L Japanese language level : O LEEES Speak a little
O FEAESHERLL Spaak very little
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W2 E Summary of your research
(BEOBFRF—=~ about current research thesis and contents)

{ EHER Pledge )

FAZLL EOEIEICESCEEERHLET,

1. MPEEEDICFEO, FECRA., PECHSLWEEE T DEEEIC, ERASCHESGEHZBRTLOIBHLET.

2. R B HREERGECKY, BEEODREEROONEHEEFINIZHENET,

3. EFT. BEEESLHIEENHIZEEFAEERALTESNIERLET.

4, BAAERIERFROEZSICHTIEBCRVERTIILIRBLET,

| pledge to comply with the following matters.

1. Make effective use of scholarships, work hard, live a life appropriate for student, and strive to be a useful activity for society
in the future.

2. Return the schelarship if | am required due to my absence, withdrawal or violaticn of the rules, etc.

3. Notify via the university If there is a change in address, phone number, etc.

4. Accept that JGCS use my personal information only for JGCS's scholarship service.

Date: / / EABL
Applicant Signature

{ ¥R Reference )

RODPEIT, MR ELLEFSTHVRETESOEZHLLTEYLEHHERELET,
This applicant is persen of high caliber, has high academic capabilities, and is healthy.
We recommend this student as possessing suitable scholarship for your scholarship foundation.

Date : i /
NIEEAFEA BiE EHEHEES JGC-S Scholarship Four
I = E B Executive director
e E Reference &z University
FRNGFHE. IENH FR @
Department head of graduate school Seal

AADOREE Bank account of applicant

SRATOEEER AR Y ARNBOBEIZEZ TS0, FORIZETEIRD RS9 0aE—EIE@RDEL AL
Fyylah—FOIE—EHAL TS,
Please tell the staff of the university responsible for bank account information.
Show your bankhook spread page to your university representative and give the page copy of your bank account information.
If you do not have a bankbook vou show your cash card.




