| 2017 H

Application Form: Monbukagakusho Honors Scholarship for Privately Financed International Students
( Document for Waseda University)

To the president of Waseda University,

( )
Name (in CAPITAL letters)

Date of Birth
Sex O MO F (YYYY/MM/DD) 19 Y M D
Resident Card No. Residency status

Submit a copy of your Resident Card (both sides) to confirm College Student residency status.

Student ID number

Undergraduate Graduate School of

E-mail address

Nationality
Course Program O Graduate (Regular student in Doctoral Program)
| Graduate (Regular student in Master's Program)
O Undergraduate

o 1 2 3 4

Circle your grade First Second Third Fourth Year
] Filled in by school office
O [ ] O [ ]
=@ o [ 1 ] [ 1
m} m}
Amount of allowance yen per month Put 0 if you receive no allowance
If your financial supporter(s) Name in . Annual
live in Japan katakana Relationship earning Yen
2017 4 2018 3 Name of Scholarship
Amount Yen/month Duration Y M Y M
If you are going to receive other
scholarship(s) from April 2017 to Name of Scholarship
March 2018, indicate them except
tuition waiver.
Amount Yen/month Duration Y M Y M

| hereby submit my request to be considered for a recipient of Honors Scholarship for Privately Financed International Students.
If it becomes necessary to return the scholarship, | will quickly return it to the specified account.

If 1 no longer have a bank account for receiving the scholarship for reasons such as returning to my country, | will decline receiving the grant for
the applicable month.
The information above is true and accurate.

2017
Application Date Y M D

Applicant’s Signature




| 2017 H SAMPLE

Application Form: Monbukagakusho Honors Scholarship for Privately Financed International Students
( Document for Waseda University)

To the president of Waseda University, Rad same as the name written in your passport \\‘
\\ _ 2
( ) e e Ly
Name (in CAPITAL letters) RYUGAKU TARO
Date of Birth
Sex “ M O F (YYYY/MM/DD) 19 9 8 v 1 M 1 D
Resident Card No. AB12345678CD Residency status
Submit a copy of your Resident Card (both sides) to confirm College Student residency status.
Student ID number 1A170000
Undergraduate Graduate School of
E-mail address taroryugaku@g-gmail.com
Nationality o o
Course Program O Graduate (Regular student in Doctoral Program)
| Graduate (Regular student in Master's Program)
“ Undergraduate
o 1 2 3 4
Circle your grade First, Second Third Fourth Year
[ ——— Filled in by school office
4”_‘ --~‘~
>~ has to be 90,000 yen or less on N
t average ; O I ——lo.
14 \\ 4 —’—‘_ -~~~~s
DTy __,—/] . has to be under 5,000,000 yen N
*5\2 ~~~~- ———’,A—
Amount of allowance 50,000 yen per month -I5uT5Fyo-uTEO.N Mlowance
\\N\*
If your financial supporter(s) Name in I Annual 300
live in Japan katakana Relationship earning Yen
2017 4 2018 3 Name of Scholarship
Amount v~ Jen/month Duration Y M Y M
If you are going to receive other ‘) TRmmmmm—————— e ———
scholarship(s) from April 2017 to Name of Scholarship -~ . . . TS
March 2018, indicate them except /’ must be filled in if you are going to receive ‘%
tuiti iver. i
uition waiver Amount l\ . any other scholarship(s) ] v M
\N -’

| hereby submit my request to be considered for a recipient of Honors Scholarship for Privately Financed International Students.

If it becomes necessary to return the scholarship, | will quickly return it to the specified account.

If 1 no longer have a bank account for receiving the scholarship for reasons such as returning to my country, | will decline receiving the grant for
the applicable month.

The information above is true and accurate.

2017 4 1
Application Date Y M D

Taro Ryugaku

Applicant’s Signature




