Application form for Japan Securities Scholarship Foundation Educational Awards
Please write in either in Japanese or in English

1 Name in full
in original language

cmx - cm

Last Family First Middle
Attach here a recent black and
R R white photograph.
in Roman block capltals (a bust shot, full face, without hats)
No colored nor instant photographs
are allowed.
Last Family First Middle
Submit five more photographs with
the name written on the back.
2
Current mailing address
FAX Telephone FAX number E-mail address
3 | Male 4 O Single 5
Sex | Female Marital status O Married Date of birth Year Month Day
6 7
Place of birth Present nationality.
City Country
8 9
Religion State of health
10 Name of institution employer at which you are presently enrolled or working for
Institution Employer
Address Telephone number
Faculty Department Major Job title or type of work , Year of commencement of study work



11
Educational data

Elementary school

Name

Name City
From Year Month To Year Month
Addmission Graduation
Junior highschool
Name City
From Year Month To Year Month
Addmission Graduation
Highschool
Name City
From Year Month To Year Month
Addmission Graduation
Undergraduate studies
Name City Major
From Year Month To Year Month
Addmission Graduation
Diploma, degree or equivalent Required duration of education
Graduate studies
Name City Major
From Year Month To Year Month
Addmission Graduation
Diploma, degree or equivalent Required duration of education
Others
Name City Major
From Year Month To Year Month
Addmission Graduation
Diploma, degree or equivalent Required duration of education
12 O Completed From Year Month  To Year Month
Military service O Not yet done
O No military service or similar obligation



13

14

15

Name

Family circumstances

Name Relationship  Age Occupation Whether living with you or not

Yes
No

ogd

Father

Yes

Mother No

Yes
No

Yes
No

Yes
No

Yes
No

Ooo0|oo (oo |oo | oo

Spouse

Yes
No

ogd

Children

Yes
No

Oo0o

()

Note Indicate the name of the scholarship that any member of your family has been awarded by other organizations.

Home Town Address Telephone number

Japanese language ability

)
Rate your Japanese language ability using the terms* poor” “ fair” “ good” and“ excellent” .
Reading Writing Listening Speaking

@ o ) o )
If you have had the formal Japanese language training specify the institution and the period of study.
From Year Month To Year Month Name of institution

(3) . .
If you have passed the" Japanese Proficiency Test” specify the grade
0O

st grade Y nd grade 9 g grade

If you have received a scholarship by other organizations specify the name and period.

From Year Month To Year Month Name of organization

From Year Month To Year Month Name of organization




16

17

18

19

Name

Candidacy for other scholarships If you are now a candidate, or intend to apply for a scholarship by any other
organization, specify.

Name of organization Name of organization

Financial conditions Indicate the yearly amount of financial support you can expect from your family during your
stay in Japan.

List your friends or acquaintances in Japan, if any.

Name Telephone number
Address

Occupation Relationship

Name Telephone number
Address

Occupation Relationship

Indicate your preference for the institutions you wish to be admitted in Japan.

First preference

Institution Graduate school

Major Supervising professor
Second preference

Institution Graduate school

Major Supervising professor



Name

20
Research plans Describe in detail the objectives and schedule of your research and study Specify also the degree
you intend to obtain.



Name

21
Future plans Describe what professional field you intend to go into in your country after the completion of your
studies in Japan.



Name

22
Recommender Indicate the persons who wrote the letters of recommendation to be attached to the application
form and their office.

Name of dean Telephone number

E-mail address

Name of professor who Telephone number
instructed and counseled
you in your studies

E-mail address

I have read and understood the conditions of scholarship as published in the General Information & Instructions
to Scholarship Students for the academic year and hereby apply for Scholarship by your foundation.

| agree that my scholarship may be suspended or revoked if any item | have written in the application form proves
to be false or if there is any contravention of the items mentioned in Article 8 of the General Information & Instruc-
tions to Scholarship Students “ Suspension & Revocation of Scholarship” .

Date of Application

Signature of Applicant

Name of Applicant




