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Below, please write down the name of the
graduate / undergraduate school the applicant
wishes to apply for.

Below, please indicate the program / course the
applicant wishes to apply for.

0 {&4 - H[§k Master’s Program
[0 {#+: Doctoral Program
O FLEZJEEA Research Student
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Please indicate below the sources and amount of funding for your study at Waseda University.
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Sources of Funds Amount (Japanese yen)

B NJ7#  Personal savings

WiELE 72 18R Parent or relative
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(Please specify the relationship: )

BUN F 7213Z O Government / sponsoring agency
(A5 ) y
(The name of your sponsor : )
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*Please attach a copy of scholarship award letter.

Z ®fth,  Others
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(Please specify the details: )
TOTAL: ¥
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I hereby certify that all information on this statement is true and correct and that the stated funds are
available for my educational expenses at Waseda University.
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Waseda University




