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Statement of Source of Funds
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¢Submission of certificate of deposit balance or certificate of scholarship is not
required.
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Please fill the below spaces with the source and the amount of funding while studying
at Short-term Japanese Program (SJP), Waseda University.
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(The name of your sponsor: )
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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 Short-term Japanese Program
(SJP), Waseda University.
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Signature Date

Waseda University



