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Statement of Source of Funds

K4 ESE
Name in full Nationality
1 (Family) 4 (First) (Middle)
PNEA=D %] / Program Duration
Period of Entrance
020 _ #HFHa—=A 020  #HFL&a—RA
Summer 20 Winter 20 13 i@[ﬂﬁﬁ 3weeks [16 iEFEﬁ 6weeks

ORI FRRGARFHEFT 2MOREHOKHIT AL L T ZE 0,
Please indicate below the source and the amount of funding for studying at Waseda University.

XHoE
Sources of Defrayer

HE (FEAL - 1)
Amount (Japanese yen)

{E NEFZ  Personal savings

W E 72 138U Parent or sponsor
(Baf% - )
(Specify the relationship: )

B F 72132 o4 Government/ sponsoring agency
(ZFF )
(The name of your sponsor: )

*EE S A GREIE DA — AR LT E S0,
*Please submit a copy of scholarship award letter.

Z Dl Others
(FEA - )
(Specify the 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 as my educational expenses at Waseda University.
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Signature Date

Waseda University




