—igttFAEA BREFIL—TIHE (VELA)
HEYIBEERPS DHBFE

Application Form for Refugee Support Program Scholarship
Japan Evangelical Lutheran Association (JELA)

AARGEE 7239555 TRt AL TS 72 &V, /Fill out this form in Japanese or English.

PEETRAT %A, VIL~XLIZX T 5REZ, FEOBTLE=ZFIZFRLTL Lo T EI, FROUIHMKE L TARGEE
W2 LT 72 &SV, /Ifyou choose to fill out this form in English, your answers for sections VIII. — X1. need to be translated into Japanese
by a reliable third person. The translations are to be presented on separate sheets of paper and attached to this application form.
*HIDDOWZIHH 1228 CT9,  / Fields with * are required.

§E&IZDULVT / Applicant’s information

K& (5HYHR) *

Full name* (BE—FELURNER
FOETEMA
- [3cmx4cm]* /A

Mailing address™

photo of your
frontal face taken
within one year

[3cm x 4cm]*)

E A—)L*

E-mail*

BEES BEES 2
Phone number 1* Phone number 2
£F4/88* E£E*

Date of birth* Nationality*

T4 I * e

Gender* Occupation*

S - EREPOHEMAEEIZDULVT / Information on the educational institution

HEKES

Institution’s name*

HE B D RT7E
Institution’s
address*

EXHBE"

Major subject*

FtRER* RTER"
Start year & month* End year & month*

2 * | Education*

BERER QERRE (D) Z% (R) £R°
Institution’s name & major subject (degree/certification) (Expected) Year & month of graduation
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Application Form for International Education Scholarship, Japan Evangelical Lutheran Association

Iv. S EEAE | Language proficiency*
BHIRTZMED 2 EDTEHEFHFITONT, HMEZE TOIR Tkl TR TREFE) OV TORLTIES N,
For each language, indicate your proficiency by describing it as: novice, intermediate, advanced, or native.

=t & < Y #L =<
Language Listening Speaking Reading Writing

V. F&FE | Work Experience

ELaE "’ - tERNE FiaER ¥THER
Company Position/Job description Start year & month | End year & month

VL. BFRMIZ DL T / Financial information
HEEOFEIW(BAR)

Applicant’'s annual income (JPY)*

HEREOERER(BAM)

Annual cost of the academic program (JPY)*

JELA [SREY S FMZH#EEE (LR 120 BA)*
Amount the applicant requests from JELA per year (max. 1.2 million JPY)*

HERBEPE-IREFPEDMHMEDREEEHY FIh, *
Have you applied, or do you plan to apply, for other scholarships?*

L LHEEEE., FEHERSTIEZEL (BIIOOEE 50 5F BiEH)
If yes, provide details (e.g. “5600 thousand yen from Organization X under
application”).

VI. HB£%* | References*
BHIRT=D NI« 7]+ BEAFIZOWT, JELA NRE TR T O WA DAL L T ES 0,
Provide contact information for persons JELA may refer to regarding your personality, abilities, and skills.

K& ErT BREES LES

Full name Address Phone number Occupation
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VII. =XKFE - #%@HEM*/ Purpose for pursuing the academic program*

HIRTENHE - BEZFET D (b LEBRICHK - BETTHD) FHH - ZRHZHOWT, fRICHA L T ZS
W, ZTOFRA R AFE - BET LB EIIRNIERA TN, TOHLFA - FRHE, fPROH R0t
B OEEZIEHT 5 LT, EOXITRITEDLE T,

Briefly explain the academic program that you are planning to pursue or are already enrolled in. What are the reasons or

urposes for pursuing that program? How will it contribute to the establishment of your role in the future society?

IX. B PR*/ Self-promotion*

IHRETONEICRT D HRE, Rl LRk, BHODOEXHTITHRBEZRIILIZMFEFIISLLLD, &
RO NHBAH SN 5 K912, B2% PR LTSESW,

Introduce and describe yourself and present a clear image of you as a person, mentioning such things as past life events, special
interests/hobbies, and things or people that have influenced your way of thinking.
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1 &FEHEE)* | Social service activities*
INETOLRIOERFMIEFR) (KT 7 4 THEF) ([CONTHHEICE XTI ZE W,
Briefly outline and describe the social service activities (e.g. volunteer work) that you have been engaged in.

X

XI. ZF Oitt / Additional information
ZOMITHIE L7 Z &R0, JELAIBA TR E-WZ 2R3 E, LFOMIZEEAL T 72 &0,

If you have additional remarks or something that you want JELA to be aware of, write in the box below.

XIl. 4 | Certification

AHFEEBIORMEBHEHIZBIT AW R 5E#H L, FELEMIZ, HOBEBEZ b THELTZLDOTHD Z &%,
FIIZ 2B LET, 72, JELA BLEIZS U TRORESERCFEK L EHEEZ L 52 s 2 LET,

I hereby certify that all the information provided in this application form and all the additional documents are complete and
true to the best of my knowledge. I hereby grant permission to JELA to contact my references and/or school if necessary.

B
Date

Z8

Signature
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