Prescribed form 1

CalffARA 1)

Scholarship Application Form for International Students for AY 2026-27 (April Recruitment)
2026 FEANMENYFEARECPFERNE @ AHEH

School ¥ College 7% Graduate School #fF50E} - #4854 Department %% « 7" 17" 74 )l &« Recommendation Order
*kHERE AN iz
: *For official use only
1. Personal information HF5Z 5 RSB IBFSAI S TREA
Student ID number Kjé}ﬁé in Alphabet Date of enrollment of your current school/program
EE wine BIEMEONTFAEA 4 year H month
EPEEs Grade : Grade /Research Student
S R L
OUndergraduate Z# OMaster {&1:VA"»  [ODoctor f#4-bA"y
Date of birth (age) year month date ( age) g%pm;cgsg ;‘i?é?%fguaﬂon of your current school/program
AR R () E A H ( %) 4F year A month
Nationality Gender Male Female Graduate School you will proceed from September 2026 to April
=l 20 0% ok ggg&9ﬁ~2m7¢4ﬁmﬁ$¢é%ﬁ®ﬁ?%
University. K& Graduate School #F5tEt
Present address E-mail:
BUERT TeL:
Name of university or high school last graduated (Date of entrance ) (Date of Graduation
AR A (NZFHH ) CREEH
2. Family members &
Relationship A A & DR Name K4 Age i Occupation Jik% Address FFT
Father 42
Mother
Spouse A {E#H
Child 1

3. Current Finances ZRFEDRFIRIT

Monthly allowance from
your home country ﬁjﬁ ) %’E

[ yen/H month

Allowance source {1:2% 9 5t

Scholarship 3574 11 yen/ 1 month Scholarship name 2244
Part time job 7 /131 11 yen/l month Job description F&ZNA
Spouse income BXfBH DILA 1 yen/ 1 month Job description T NA
Others Z Mt M yen/A month Details N%&

Average monthly income (Total) 17 H OFEEINA (&7

[ yen/A month

¢ Indicate the average monthly income if the amount of monthly income is varied. % H12X->T1 47 HOSFET N 655G, FHLAEEZTEATLZ &,

4 Situation applying or receiving other scholarships or grants fD32EEE-CHFFRBIERE D BRI

Name of scholarship or grant

SEE OB 4 B

Terms HGHAR Amount per month A %8 Make circle on corresponding situation

YT D HIZOEDIF T IEEN

yen (1) | Applying B35+ / Receiving &G

PR

yen (M) | Applying H55" / Receiving 5z

5 Japanese Language Proficiency HAFEIZ L 523 2= — 3 VBN

OJLPT result (if any) HAGERE/RBGER (DiUd) JLPTN ( %)

OlIf you are taking Japanese language classes in CEGLOC, please write your current level.

Jo—sNalamb—va  BEEC Y HARER D AR IR T AO LV ETA

| hereby certify that the above information is accurate. Date : year month

RO LEBVIED D FEA,

Applicant signature HiFi& E4

day H A H




