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Please indicate below the financial resources and the current amounts that you will have available for your
enrollment period at WASEDA University.
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Sponsor (Government/ sponsoring agency/ company)
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*Please submit a photocopy of the scholarship award

letter with this form.
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Please specify in detail:

TOTAL ¥
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I hereby certify that all information on this statement is true and accurate and that the stated funds are
available for my educational expenses at WASEDA University.
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