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Application for Scholarship

(e

To: The Mitsubishi UFJ Trust Scholarship Foundation

© ERMERK Lo

Instructions for filling out the application;
1. AAGEXIIFFECTRATL L,

The application must be filled/typed either in English or in Japanese.
2. BEFEMAET 1.2.3%) 2Hws L,

Use Arabic numerals only.

3. EAAFITACTERRARE L, —UIFIE LN &,
Do not abbreviate proper names; use full names.

4. MARPOETOFREMZEMIZEA L, FEEHARRWEEIL, 2L EWRT D 2 &,
Each section on the form must be fully and correctly completed.
If the question does not apply, fill in as “N.A”.

1. 4 (REEREE

Full Name (in original language)

(7a v Z{EDOKRILT)

(in block capitals)

(B ARFEHA)
(in Jananese katakana)

N

EEAH
Date of birth
4. M R
Sex Clmale

GEAGAHLE

b By B0 IE 16 1035 O b O
[0 e R

Please insert a digital copy of
your ID photo in the
designated frame.

(a bust shot, full face, without hat)

It Family 4, First

1M Vi—h Middle

Family First

Middle

It Family 4, First

& H

Year month

[Ifemale Clother

5. BUEDEFE
Present nationality
6. B {E Fr
Present Address
[-GiEicas)
Telephone number
REE O
Home Country Address

7. BUEDIER K F4

Name of institution at which you are presently enrolled

8. F# b
Faculty

H

Day

31 vt=h Middle

3
Age

E-mail address

9. ¥ #
Department

10. % X
Major field of study

1. £ &
Grade

[JFreshman
CIFirst year

ClJunior [JSenior

[IPh.D. student

[1Sophomore
[1Second year

12. N % &
Year of admission

13. KEPTTEH
Address of institution




Name

14. %
Academic Record
A B H BUSSE0 SE#
Name of institution Major Diploma, degree or equivalent
SRS
High school
1A ~ FIH
From / (Year / Month) To / (Year / Month)
NI
Undergraduate studies
1A ~ FIH
From / (Year / Month) To / ( Year / Month)
R % b
Graduate studies
1A ~ FIH
From / (Year / Month) To / (Year / Month)
z D
Others
1A ~ 1A
From / (Year / Month) To / (Year / Month)

15. HAGEHES)
Japanese language ability

(1) SRIEOBREENZILED I TETETI B FNTHDIOFFFETIRATLZ L,
Rate your Japanese language ability using the terms “poor,” “fair,” “good,” and “excellent.”

BT & E: X SN AARELHMT L2 L
Speaking Writing Understanding spoken Japanese

() THNETICHARBHEZZT LRI 5GEICIE, TOLF, HfZTEA
If you have had formal Japanese language training, specify the institution and the period of study.

A i)
Name of institution

FIH ~ FIH
From / (Year / Month) To / ( Year / Month)

16. LEPEZHMOA® RBEICIEPEEZ T2 L 0boE L, Z04HK, W ZFEA)
If you have received scholarships from other organizations, specify name and period.

4

Name of institution

FIH ~ FIH
From / (Year / Month) To / ('Year / Month)
4 FE
Name of institution
1A ~ F1H
From / (Year / Month) To / ('Year / Month)
17. W& JE
Employment data
s e e OV EHE 75 Mgk A M5 A
Name and address of employer Duration of employment Job title Type of work
From To
From To
From To




Name

18. kil (AP EN LR ZZ T 6D A EZA)
Financial conditions (Indicate the monthly amount of financial support you can expect from your family during your stay
in Japan.)

19. LA NE LT 5B
Specify the reasons you need a scholarship

20. M OTEFLHIE~O MR (HETED D HET)
Candidacy for other scholarships (if you are now a candidate, or intend to apply for scholarships from other organizations,

specify.)
M & 4
Name of organization @D
@
21, F B R W
Family circumstances
FIREA ] i BUERT s e U4
Name Relationship Age Present address Name of employer or school
B8
Father
Mother
S
Brother(s)
hiti ek
Sister(s)
[N E
Spouse
Tt
Children




Name

22. WRgE-cEEEE (5 - (B EIE, AT a—b, BB L LD & T 5B EFEICEEA)
Research / study plans (Describe in detail the objectives and schedule of your research / study. Also specify any degree
you intend to obtain.)



Name

23. HEEH (RREHEHICRMN T 2HBEORA, FEE. FTE)

24.

25.

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

K4

Name

FEE | TR
Title / Department

HATHETEDORSS (2 RFRE), FHEE%2T o0 EdA b 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 %4 Hif K4
Name of institution Name of professor
#/H ~ #/H
From / (Year/ Month)  To / (Year / Month)
R % 4 Hife K4
Name of institution Name of professor
#/H ~ #/H
From / (Year / Month)  To / (Year / Month)

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



Name

FAIE TBE 2 A R B A0 5 LB LA S U2 N T L B DR/ & LTI L TV e & 2 <
HEEWo LET,

A D SRR R (A 0V L S . TR R AR AL 4 10 U3 12 RICEB S N
ST L. EMFOR 0 £ £I) 0 BT h. ARE B LT 0 A,

I have read and | understand the conditions of “The Rules Concerning Special Scholarship for Students from Abroad”,
and hereby apply for the Scholarship. | agree that my scholarship may be suspended or revoked if any item | 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.

R4 H
Date of Application

HFEE &4
Signature of Applicant

HEEH K4
Name of Applicant
(in block letters)




