o AHFELFIFEETET.

HRFMAZFRBEBETIOT S5 L (RVEP) ZHaH

Refugee Vocational Education Programme Application Form

sx=p

WFIAE T TERALTLIEE L), | This form must be typed, not handwritten.

® HAERZFFELIFEEFETEAL TSI, | This form must be filled out either in Japanese or in English.

o EIDDL\/zIEBIINETY, | Fields marked with * are required.

I. FE5#& - DU\ T | Applicant’s Information

YR | Furigana

K&

Full name*

EF*
Mailing address*
BEESSC

| Including postal code)

RS ERLf
| Attach a frontal
face photo*

E X—JU*
E-mail*

EEES 1"
Phone number 1*

EEEES 2

Phone number 2

£FEA/B*
Date of birth*

ko

Nationality*

el

Gender*

BE

Occupation*

Il FFE(SRLUE)* | Education (high school and above)*

. §&FE* | Work History*
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JELAT 4 732 Z78%E ZHREHE

JELA Diakonia Scholarship Application Form

Iv. HFETDIHE - HEIZDLT | Academic or Training Program to Pursue
(IFEIEH L Z5E1F. FRIBICKHL. BEERO>TIEEL,

| If you are considering more than one program, please list them in order of preference and number them.)

FIR - FEsR DB

School/facility name*

51 - FEROAFE

School/facility location*

BRHA - D
Maijor or field of
specialization*

Fta(FE)ER* BT FEFER"
Start year & month* End year & month*

V. BEIRRIZDWLT | Financial Situation
FREEEDFINBAM)

Applicant’s annual income (JPY)*

B - THEDFRHERBAM)

Annual cost of the academic/training program (JPY)*

(REFZEDFRHEDH A, FRICKISEEDHCEH< T,

| For school education, please list only the amount paid to the school.)
(CEEICLO>TEENENDHERF. BREEDFEERE LA,

| If the amount changes from year to year, please indicate the expected amount for each year)

RERFPIEIRFTEOMHBEDORZELHY KT H

Have you applied, or do you plan to apply, for other scholarships?*

HUHDHAIF. FRERARTZEW (Bl - OORE 50 B EBEEH)
If yes, provide details. (e.g. “5600,000-yen scholarship from X Foundation”)

BEEEETHOEHEICEV. O IFRIZEER] @ IFECENHEFENRES. 1 FHICETSER%ZIAATIEE | 24F5F
EORMBEE U TENETRETZ2MENRHYET, |In accordance with the scholarship application guidelines, you must
submit the following documents as attachments to this application form: (1) the “Annual Budget Plan” and (2) “documents
verifying the expenses required for one year, such as tuition and travel expenses for overseas training.”

VL. BB&%c* | References*

JELADHRFEDZEFRC A DOV TRAEFAREGHEVADERZE 1 Ll (GBRik - HEBEIIRA) ZHL TSIV,

Provide at least one contact (who is not a relative or author of a recommendation letter) from whom JELA can inquire about the
applicant's education and character.

K% i ZEES FRERE & OBYfR

Full name Affiliation S e Relatiorjship to
applicant
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JELAT 4 72782 ZHHREHEE

JELA Diakonia Scholarship Application Form

VII. B - tMEMBM* | Purpose for Pursuing the Academic/Training Program*
LRZFZARLIDENTHIHE - HEICOVWT, BRICFHMLTIZE V), ZOHE - HEEZX(TSEH - BRIIATI N,
TOHE - THEIL. FRHBLENMURICEL - BT S LT, EDKSICRICIIBETH,
Briefly describe the purpose of your academic/training program for which you are requesting this scholarship. What is your reason
or purpose for pursuing it? How will it help you serve and contribute to society in the future?

Vill. HBQC PR*| Self-Introduction*

NFETOANEICHITDERSE. FlGBEOECEHK. BONDEZAICHEERFUVLEYMEFICERULDD. SO ABEN
BASMNIRBLDIC. BPZ PR UTLESLY,

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.

3 / 4 pages



JELAF ¢ 7 A= 7EYE BRAHE

JELA Diakonia Scholarship Application Form

IX.  $#t=ZF(3EE* | Social Service Activities*
INETOHR=OHRFMES (RS 27T« 7EBE) [CDOVWTHBEISHRARTIZET W,
Briefly outline and describe the social service activities (e.g. volunteer work) that you have been engaged in.

X. ZDfth | Additional Information
ZOMICHE L=V X, JELA [EATHT LV ERBNIE. LITORMICEEAL TZE L,
If you have additional remarks or something that you want JELA to be aware of, write in the box below.

XL £ | Certification

&, TOERABICHHFEDECAFABRULDERBZAZELAT D EZE 2T FHFERUHRNBRAICS
TBVWNRBEHE, FXRZERIC, BOBEZE > TEZLZEDTHEEZENLET, Ko JELA DR
BEICHU CADREEPFREEFEED CEEFTLET,

By entering the date of completion of this application and my name in the space provided below, | certify that
any statements made in this application and accompanying documents are true, accurate, and in good faith, and
| authorize JELA to contact my references and schools as necessary.

Bft*
Date*

K&

Full name*
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