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Statement of Source of Funds

XAEREAAETPRZEZAARETOREEIFTETT

¥ Submission of certificate of deposit balance or certificate of scholarship is not

required.
K4 / Name in full [E]%& / Nationality
4 (Family) 4 (First) (Middle)
N / Period of Entrance it / Program Duration
04 H A% April [19 A A% September | [ 1 4F One year C1}~4F Half-year

BIRTZ N RRG AR T 2 H OOt ZHRR L T ES 0,
Please fill the below spaces with the source and the amount of funding while studying at Japanese
Language Program (JLP), Waseda University.

XHioE AR (AL - F)
Sources of Defrayer Amount (Japanese yen)

il N7 Personal savings ¥

F I E T I1IBUB  Family or Relative

(BefR ) y
(Relationship: )

L7077 WBINO R FZERBIN « T OMMEHN SO
MBI 2 S/ AT EE TE D F IR - fibhes &5k
BRZFIA

(G )

(The name of your sponsor: ) ¥

Z DA, Others
(FEAN - )
(Specify the detail: ) ¥

TOTAL: ¥

ERRICRLUE LERFITHERWZ E 2BV LET,
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 Japanese Language Program (JLP), Waseda University.
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Signature Date




