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Statement of Financial Resources
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Applicant's name in full

s
Applicant's nationality
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Below, please write down the name of
the undergraduate school
the applicant wishes to apply for.
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Below, please check the program / course the applicant
wishes to apply for.

FHB(14F) - Undergraduate (freshman)
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Please indicate below the sources and amount of funding for your study at Waseda University.
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Sources of Funds
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Amount (Japanese yen)

{E NEFZ  Personal savings

Bl E 7213 BUR  Parent or relative
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(Please specify the relationship:

B E 72132 O E Government / sponsoring agency
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(The name of your sponsor :
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*Please attach a copy of scholarship award letter.
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(Please specify the details:

TOTAL:
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| 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:
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Date: year north date

Waseda University




