R L HEE
Application for Scholarship

AtEMEIEA =28 UR] (RRedd2M
To: The Mitsubishi UFJ Trust Scholarship Foundation

GEAIALE
© ERHMER LOEE (4cm X 5cm)
Instructions for filling in the application form
1. BA U7 EROR— N TRATH I L, b BN R IR O b O &
The application must be written in black ink or with a black ball- point pen. W52 2

2. HAGEMTHRFETRATDZ &,
The application must be written either in English or in Japanese.
3. BEFHREAES (1.2.35%) 2w 2,
Use Arabic numerals only.
4. BEEAFITRTERRERE L, —UEB LRV &,
Do not abbreviate proper names; use full names.
5. AP OETOFEMICIERICEA L, BYEANRWEEIE, 2LERRTL 2 &,
Each section on the form must be fully and correctly completed.
If the question does not apply, fill in as “N.A”.

Attach here a recent photograph.
(a bust shot, full face, without hat)

CASNE & N MEE AN
Submit a photograph with your name
written on the back.

* Please write Japanese firigana above your name.

Lok 4 (RHEER)

Full Name (in original language)

I Family 4, First I =k Middle

(U‘—Viﬁ) D 5

(in Roman block capitals) Family First Middle

2. AFEAR F H H RS2 i
Date of birth Year month Day Age
4. M Bl
Sex [male [female [other
5. BUEDEFE
Present nationality
6. B £ Fr
Present Address

WHEE B
Telephone number E-mail address

REEOAERT
Home Country Address

7. BUEDTERE K F4

Name of institution at which you are presently enrolled

8. % B
Faculty
9. = #
Department
10. 8 %
Major field of study
1. & & [IFreshman [ISophomore
Grade [ 1Junior [ISenior
12. N % 4

Year of admission

13. KRFATEHR

Address of institution




Name

14. % JE
Academic Record
A HEFH AL ST B b
Name of institution Major Diploma, degree or equivalent
moR
High school
/A ~ /A
From / (Year / Month) To (Year / Month)
PN
Undergraduate studies
/A ~ /4
From / (Year / Month) To ( Year / Month)
K5 B
Graduate studies
/A ~ /A
From / (Year / Month) To ( Year / Month)
z Ot
Others
/A ~ /A
From / (Year / Month) To ( Year / Month)
15. HAGERES)
Japanese language ability
() &Rhl-OBARERERIEZILEDH I TETET I TRV HFNLTHDEIOFFETRRATLHI &,
Rate your Japanese language ability using the terms “poor,” “fair,” “good,” and “excellent.”
gz & ELZE SN HAGEZ BT 5 2 &
Speaking Writing Understanding spoken Japanese
Q) INETICHAREBHBA2ZTZ 080558120, T04H, HME2REA
If you have had formal Japanese language training, specify the institution and the period of study.
4 W
Name of institution
/A ~ /A
From / (Year / Month) To ( Year / Month)
16. WEPEEZIEOFE (BEIEPELZT I L0HLHFIL, TOLAP, HMETLA)
If you have received scholarships from other organizations, specify name and period.
4 W
Name of institution
/A ~ /A
From / (Year / Month) To ( Year / Month)
4 W
Name of institution
/A ~ /A
From / (Year / Month) To ( Year / Month)
17. W JE
Employment data
B 58 M O/ E )5 ek TeHs N
Name and address of employer Duration of employment Job title Type of work
From To
From To
From To




Name

18. RFIRDL (FETITBEN LR AZZ T 6D HEEZTTA)
Financial conditions (Indicate the monthly amount of financial support you can expect from your family during your stay
in Japan.)

19. HEpp g B L3 5B

Specify the reasons you need a scholarship

20. MOLELMAKA~OHFRI (HBETEDO SO L EL)
Candidacy for other scholarships (if you are now a candidate, or intend to apply for scholarships from other organizations,
specify.)
M R 4

Name of organization @®

&)

21 F R I
Family circumstances
FIERA A Ia] Flm BUERT S S XA
Name Relationship Age Present address Name of employer or school
R
Father
Mother
S
Brother(s)
hifi ik
Sister(s)

AR

Spouse
Tk
Children




Name

22, WFFE-FEEE (RS - EFEIE, A7V a—n B L LD & T 522 FEICEEA)
Research / study plans (Describe in detail the objectives and schedule of your research / study. Also specify any degree
you intend to obtain.)



23.

24.

25.

Name

S (EPeRFETICRT T BT ORS, FES. TR

Recommender (person who wrote the letter of recommendation (to be attached to the application form))

K4

Name
HEZ /e
Title / Department

AARTHETEORTS (2 RERE) ., FHELZIT 0 EA M O

Indicate two institutions you intend to apply for in Japan, the names of specific professors under whom you would like to

study and also the periods of the courses.

R F 4 B KA
Name of institution Name of professor
#/H ~ #/H
From / (Year /Month)  To / ( Year / Month)
R F 4 B KA
Name of institution Name of professor
#/H ~ #/H
From / (Year /Month)  To / ( Year / Month)

R (AARTOREER TR, LS CWIESEDIFHFICOWTRA)

Future plans (Describe what professional field you intend to pursue after completion of your studies in Japan.)



Name

FAL, TR RSB SA SRS HA ISR ENT-NEEZEBE L B ORE2A L LTERAL W= 7=<

W= LET,

$ma OFLHEFEIBGBRFE A INT5E. EPAERNFSERGHAN 5 10 530F 12 Ficie#ian-F
ZULTEGA. EMHORZEOTH/EZRVLO LN TH, RIREB LY TEREA,

I have read and I understand the conditions of “The Rules Concerning Special Scholarship for Students from Abroad”,
and hereby apply for the Scholarship. 1 agree that my scholarship may be suspended or revoked if any item I have
written in the application form proves to be false or any situation mentioned in Article 10 or Article 12 of “The Rules

Concerning Special Scholarship for Students from Abroad” occurs.

R H
Date of Application

H B4
Signature of Applicant

Hah A A
Name of Applicant
(in block letters)




