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EREEZXREM—FIL—KERFTAZERZCHFS
Application Form for ICU Torch Relay Graduate School Scholarship for New Students

1. FREEE DOIHEER Applicant's information sEAR:
. April September Admission
E%ESU Admission
Admissions Type: N -
O AR AZEMEFESE Q AR ANZEFEE 9F AZEE
Autumn Selection Spring Selection September Admission
EFKA: BFZE &l - X Course/Program:
in Kanji T—Y Y ALIORHAEFR
&3 £ Graduate School of Arts Science
BX
Program
RFKA:
in alphabet Surname Given Middle EFHH
Date of Birth
(yyyy/mm/dd)
I{E AT Address
?
TEL: Email:

2. £5t%#—IT$ BRI Information of family members in the same household and their income
KABERANFAEBEEHEHTELEARA—EHOREICDOVTERALTZEL,
Please provide information on family members living in the same household,
considering the applicant or his/her spouse as the head of the household.

fohA K4 Fin i 3 IRAEE(RMBE) | IRAERE(FBRT)
: : 2022 Income 2022 Income
Relation Name Age Occupation (in local currency) (in Japanese Yen)
AN
Applicant
BiBdE
Spouse

KEBUNA , ZILAMRADH DG E [ETHRATH RSN REITT 2RI OMGIHELREL TS,
If you have regular or part-time income, please submit the latest income certificate issued by the municipal office.
KERADHZETH, MRATAEIEARITT HFfGEEE0A LRE SN GF) ERAAEEEIRBL TSN,
Even if you have no income, please submit a (non)taxation certificate issued by the municipal office stating that your income is 0 yen.

3. RADREE Applicant's academic backgrounds & work experiences since high school graduation

F A &F A BEPREX- - KREHE
(Y) M) ~ (Y) (M) Graduated from high school
& A S A PTTTICEN
(Y) M) ~ (Y) (M) Graduated from university
F A F A
(Y) (M) ~ (Y) (M)
F A F A
(Y) (M) ~ (Y) (M)
F A F A
(Y) (M) ~ (Y) (M)




4 RERAZZROBHEED Ly AHYDOFHRAFEEMHE) Applicant's approximate expected average
income per month after enroliment

£ %E(Amount)
RBEMSD AT Family support:
7 ILINA FIR A% Part-time job:
B2 S % Other scholarships:
5 #% <% Scholarship records
BRER Bt BE5 &% AP IEHEFE
Name of Scholarship Grant/Loan Amount Application Status

5. BP¥EEHEISHEMR Please let us know why you need the financial aid.

6. ARBRDOAEMNZEIZDLIT Please describe your study plan briefly.

7. E#1R Pledge

LEDERERNEICHESVEE A,
F-. LREBEZEEZD-ODAIFIASNLSZEICRERLET,

All the information answered and provided in this Application Form by me is true and accurate to the best of my
knowledge and ability.
| agree that the information provided will be used only for the purpose of screening scholarship applications.

Bft Date: AANK% Applicant's Name

AEZ [ FRENEREE BAFENEBRREHH). [BAEBRECOVD COEREBEBRRNFDEANE A BIRC. | BREE
BRZENFHROF A B, SMBEE~DRY. ARFFERZABOFITOVTZEIESEAERERYEVET,

ICU handles personal information based on the following policies; "The International Christian University School Juridical
Person:Policy on the Protection of Personal Information", "International Christian University's Fundamental Stance on the
Protection of Personal Information”, and "Regarding Personal Information at the International Christian University: Purpose for
Use, Making Available to External Organizations, Desk for Accepting Requests for Release."
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