Application for Scholarship　(Academic Year 2024)

	Surname [ Mr / Mrs / Miss / Ms ]       First Name              Middle Name


	Photo

4㎝×3㎝

	Date of Birth:

      Year              / Month              / Day           
	Sex:

Male・Female
	

	Nationality:
	Marital Status:  Married ・ Single
	

	Applicant’s Current Address:

     Phone No:                                     Fax No:

	Home Address:

     Phone No:                                     Fax No:                                     

	Applicant’s or Spouse’s Dependents

	Name
	Age
	Relationship
	Occupation or School

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Applicant’s Income

	Kind of Occupation or Part-time job
	Number of Years
	Yearly Income Before Tax (Yen)

	
	
	Previous Year
	This Year

	
	Year(s)
	\
	\

	
	Year(s)
	\
	\

	
	Year(s)
	\
	\

	
	Year(s)
	\
	\

	Money Given By Applicant’s Parents
	\
	\

	Scholarship(s) including those for which you are currently applying
	\
	\

	Miscellaneous Income:
	\
	\

	Spouse’s Income

	Spouse’s Name:

	Kind of Occupation or Part-time job:

	Yearly Income Before Tax (Yen):  Previous Year: \                     /  This Year: \                   


International College for Postgraduate Buddhist Studies

	Reason for Application for the Scholarship

	

	Scholarships You Are Currently Receiving or Are Applying For

	Name(s) of Scholarship and Name(s) of its Organization
	Period of Receiving Scholarship
	Amount of Monthly Scholarship

	
	Year         /Month

～Year         /Month
	\

	
	Year         /Month

～Year         /Month
	\

	
	Year         /Month～
～Year         /Month
	\

	Scholarship You Have Received

	Name(s) of Scholarship and Name(s) of its Organization
	Period of Receiving Scholarship
	Obligation of Reimbursement
	Total Amount

	
	Year         /Month

～Year        /Month
	Yes  /  No
	\

	
	Year         /Month

～Year        /Month
	Yes  /  No
	\

	To President, International College for Postgraduate Buddhist Studies,
　I hereby certify that the information contained in this document is true, complete and correct to the best of my knowledge and belief and is made in good faith, in executing this application for the International College for Postgraduate Buddhist Studies Scholarship.  If the scholarship should be suspended because any falsehood or omission made on purpose is found herein, I will not object to this decision.  I hereby request that I will be accepted as a scholarship student of the International College for Postgraduate Buddhist Studies.
Date of Signature: Year            Month            Day           
        Name of Applicant                                                                
               Signature                                                                 

        Name of Guarantor                                                                

               Signature                                                                 
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