Form 1

Application for Scholarship for Doctoral Students, 

Graduate School of Advanced Sciences of Matter
Date: (Day)     /(Month)     /(Year)        

To Dean, 
Department: _____________________________
Student ID: ______________________________
Name: ___________________________________

I request to be accepted as a scholarship student to Graduate School of Advanced Sciences of Matter for the following reason.

In addition, I am not receiving any scholarship above 100,000 yen per month (not counting scholarships with obligation of restitution) from any other organization, association etc.
In case that any forgery or falsification of the application documents is found and it results in cancellation of application, I will not file a complaint.
[Reason to Apply for the Scholarship]
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If you are receiving scholarships from any other organizations, associations etc., please fill in the information below.
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