Statement of Source of Funds (Academic Year 2024)
	Surname〔 Mr / Mrs / Miss / Ms 〕         First Name                  Middle Initial


	Nationality:

	1. Source of Funds

	1. (   )  Self-sponsored
2. (   )  Scholarship
3. (   )  Loan

4. (   )  Remittance from home
5. (   )  Family residing in Japan
6. (   )  Relative(s) residing in Japan

7. (   )  Friend(s) or Acquaintance(s) residing in Japan           8. (   )  Other: Please specify below.



	2. Scholarship or Loan

	Name of Scholarship or Loan:


	(   ) Will apply  (   ) Have applied

(   ) Have already been accepted

	Period of Scholarship or Loan:  From Year           / Month           to Year           / Month          

	Amount of Scholarship per month:                    Yen
	Total Amount of Loan per year:                      Yen

	3. Individual Who Provides You With Assistance

	1. Do you have any individual who resides in Japan and will help you while you stay in Japan? 
Yes  /  No
	Relationship to the applicant:

	Name in Full:


	Nationality:

	Status of Residence:
	Period of Stay: Until Year          / Month      / Day

	Address:



	Phone No:
	Fax No:

	Annual Income: 

    Japanese Yen                              (After Tax)
	Total number of persons dependent upon this income:

　　　　　　　　　　　　 person(s)

	3. Please specify what kind of assistance he/she will offer you.




International College for Postgraduate Buddhist Studies

	4. Accommodations

	

	5. Plan To Cover Expenses
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