S\ AL AT (For foreign students only)

sk SLAILBAEE It enters in Japanese s*x

A& #%4 JGC-S Scholarship Foundation
w5 exewms Application Forms for the Type IIT Scholarship Grant

#2 B Date prepared on : / / 2015 I No.
K24 University FZeFt- /7 Graduate school HX Major s238 224 A Course and a grade
N iga
DL ees 08 Mde [ % Female
FEEE(Home country script) %2 Nationality
0-3=2(Roman alphabet)
53 Photo ##A\ Date of birth | Year Month Day  (Age: )| B Yearand month of arrivalin Japan
(exact fit not required) | #&sNo. Passport number Iﬁﬁﬁﬁﬁ Type of visa
RAER |T
Applicant’s
current
address
E-mail address: Cellphone numbet:
RIR{ERT
Family address TEL:
mEE Applicant’s history
£ Year | A Month 4 Year | B Month
kR Family members
- L 55 B Fik e :
#1# Relationship # Bl Name | £ Age Work place (include job type), School name (level) & {4 Region
#55% Applicant’s living expenses , i Tuition fees for 2014
IZA (Income) % (Expenses) / FF yen/#year
* {3%Y Sent from family yen| - ZRE Housing costs (rental fes) yen BRIZONT
| - ¥ Savings yen|- st Utiity costs yen Exemptions
< 7n4h Part-time jobs yen|- &% Food costs yen| #i#i First half term : OTotal exempt. [ Half exempt.
- g82& Scholarships yen| yen OYes, O No, [ In process of applying
yen|- yen| #38 Second half term : CITotal exempt. [ Half exempt.
A5 /BT yen|ast 1nEEY yen OYes, 0 No, [ In process of applying
Approximate average monthly total amount Approximate average monthly total amount

mpexanmb Reasons for applying for the scholarship

AAREA L dapanesye language level : [0 BEAEE &5 Can handle everyday conversation [ ALEEH % Speak a little
O EEALEEE A Speak very little [ Fdfth Other

#rkne Hobby, sports, special skills:




FRomELxEsosE Summary of your research and post-graduation plans

(BEOTRT-3 NE/Z&#izou1T about current research thesis and contents/after graduation plans)

I LRV B RN E RS (B BRERFERIOTEX) RHFACEBL T, BFEVELETOTERORERLELLT
REALTOVEREECBREOLET, BEELLTRAShELEL, BROBEICLEAITEETHELET,
| have followed the instructions contained in the foundation’s application guide (applicant’s guide for Type Ill Scholarship Grant)
and will apply for the scholarship. If awarded the grant, | pledge to comply with the rules of the foundation.

AAEZ
Applicant Signature

Date: / / REAB%
Sponsor Signature . @ Seal

H£E£EAR v -3
Date of birth Place of gistry
BERF T
Current
adress _
B E ‘ 5 W
Telephone Relationship with applicant
B 2 Occupation
(&%t 4 Company name)

. s Physical examination

(COMI ST - BT 2ETT - KEEREOEM-LUZHBEREBALTED N, BIEERMAL TSN
In this field, have a doctor at your school, at a public clinic, or university hospital, record the results of the physical exam,
ot attach a copy of the examination results.)

BEAESE - SAMTOR, BEORBERE HE%E. TO/FR
History of prior illness, recovery status, current health condition, diseases, and comments.

FROEEDWUAER LEORNBESIEL Ao ,
The -above statement contains the true and correct results of the applicant’s physical examination.

Date: / / kx4 Hospital name
E#fi4 Doctor name @ Seal

. ypmEom e Advisor’'s comments

: RERE K & . @
Date: / / Advisor's job title Advisor name Seal

{ #EREH Reference )

FEOFEZ. NPPELHEF CHYRFETEROEPELL CEYLBOHEBLET.
This applicant is person of high caliber, has high academic capabilities, and is healthy.
We recommend this student as possessing suitable scholarship for your scholarship foundation.

Date : / /
NIRBHRREA RE =FEPES JGC-S Scholarship Four
1 = B B Executive director
HEfEE Reference X4 University

FRXIITER TR
Department head of graduate school ’ Seal




