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Statement of Financial Resources
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Applicant's name in full Applicant's nationality
BEWERA RR=Ety 3
Below, please write down the name of the Below, please indicate the program / course the
graduate school the applicant wishes to apply for. applicant wishes to apply for.

[0 {&+ Master’s Program
[0 {#+: Doctoral Program
O FLEZJEEA Research Student

OIRT-NRRHR P T 5 (ELBERIT 2 450, MERIEREIL34E7) Okt
RO ZHTL L T 7ZE0,

Please indicate below the sources and amount of funding for your enrollment period (MA
Program: 2 years/ PhD Program: 3 years) in Waseda University.

X HoT e (AL 1)
Sources of Funds Amount (Japanese yen)

@ A\BT%  Personal savings

WiELE 72 18R Parent or relative
(Please specify the relationship: )

BUN F 7213% OFH  Government / sponsoring agency
(The name of your sponsor : )
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*Please attach a copy of scholarship award letter.

Z DAt Others

(gif(ﬂﬂ : ) ¥
(Please specify the details: )
TOTAL: ¥

ERIRLUE LEARITHERNWZ E 2BV LET,
I hereby certify that all information on this statement is true and correct and that the stated funds are
available for my educational expenses at Waseda University.
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Applicant’s signature: Date: year month dete

Waseda University




