—

WENEN [R5 K EFRSE ]
The Okazaki Kaheita International Scholarship Foundation
2023 HETIR

HH A S50 AN B oD v

Instructions for filling in the application form

AARGENRGE CTARAD AT DH Z &,
Applicants should fill in Japanese or in English by himself/herself.

AARGEIL S A T UTEDOR—NA_ U] LIEETRA L, &FEIZ A 752 L,
Japanese should be typed or written in the printed style with a black ball-point pen,
English should be typed.

O EFITE R (1, 2, 3%) WAL,

Use Arabic numerals only.

EEAFNLIT R TERRARE L, —OIEK LN &,

Do not abbreviate proper nouns; use full names.

- R OT N TOFEMICIEMICTA L, B9 FENRWGEIE, RLEWART D Z L,

Each section on the form must be fully and correctly completed. If none applies in
the question asked, indicate this by writing NA.

AN, XFERRAMTH 255 FEFE L2 HT RN En3b Y £77,
In case we can not read the handwriting or when the application is not filled in
completely, the application will be rejected.

® EMS EUKIEDHL [CTXfIT B & (send the documents by EMS or DHL.)



MEEAN MREERERREZME REAHIAE
Application for The Okazaki Kaheita International Scholarship

WEEAN  MIGEERERSE M o
To: The Okazaki Kaheita International Scholarship Foundation B HE KA

BT 2025 AR LR A SRR BUHICHE VY, I LIABR T ‘ .
A E S 5 T O
I have read and agree to the conditions on the Guide to Application D % Tehs -
for Scholarship Students for the 2025 academic year, and hereby bOEEWMTLZ L,
apply for a Scholarship of the Okazaki Kaheita International

Scholarship Foundation. Attach recent passport

size photograph here.

1. K 4 (Rt ZE) Name in full in native language

(family name) (given name) (middle name)

(7 —=~"7%) Name in full in Roman block letters, as appears in your passport

(family name) (given name) (middle name)
2. /EEAR iE J] H 3. 4. Ml
Date of Year Month Day Age Sex (0% Male
Birth Y M D OO% Female
5. M A4 Hi Place of birth 6. BIEDEEE Present nationality 7. BBE O
Marital status
O0f Married
(4%  Single

8. HL {¥ Ff Present address (FEIIEFTTEA)

EiEE S  [EJ@E  Direct line ( ) —
Telephone -------=-=-=-=-- - e
No. CIFEH, Indirect line  ( ) — (Ext. )

9. HYPoHEE Place where you can be contacted during daytime

f£ Fr Address

Eaig s  Tel. No. ( ) — (Ext. )

E-A 1/  E-mail address:




10.

Name

2 & Educational data

BB D ERVES NFHEH R FIFEEHH
4
Type of Name of school Date of entrance Date of graduation
Institution or completion
/N %7 # Elementary education Year Month Day Year Month Day
A A H i A H
Y M D ~ Y M D
% % Lower secondary education
A A H i A H
Y M ~ Y M
458 Upper secondary education
A A H i A H
Y M ~ Y M
x % College or university
i A H S A H
Y M ~ Y M
T OV R
Faculty and department
M5 GEMAZ T& 57217 BARRID)
Field of study specialized (Be as detailed and concrete as possible)
B A T B+
Diploma or degree of equivalent
K % Pt Graduate school
e H H Ga A H
Y M D~ Y M
WFFER
Department
HUFH
Major
B T B
Diploma or degree of equivalent
% @ i Others
G2 H H #F H H
Y M D ~ Y M
K INFIANFED B RFEFFEE TORFHEFHI
PS Duration of education from elementary school to university i
Name Years




ok B
Employment data
% %k
Place of employment

AT fE H

Location (address)

T T
Tel. No. Fax. No.
s B A A H i A H
Period of From To [ Y M D
Employment Y M D ~ O HIfE Present
% Wk 4 W5 N2
Position Type of work

S S K OV E HE

Name and address of employer
Ak 7790
Tel. No. Fax. No.
Eapeaiin| i H H i H H
Period of From To [ Y M D
Employment Y M D ~ O 3 Present
% Tk 4 TS N2
Position Type of work

. #B%HE7]  Language ability
(1) HAFE Japanese
[Jexcellent [lvery good [Jgood Cfair [Ipoor

kBRI ERE LTSS, SRERNC 500 0 A ARZBOHE 22T 5 Z EnERENET,
BB, INETICHRBEHBTEZZT 2035561203, Z0HB., M2 AdT52 L,

Before reaching Japan, you are requested to have 500 hours formal Japanese language

training.
If you have had formal Japanese language training, specify the institution and the period
of study.
G2 A~ G2 H 4 R
From Y M To Y M Name of institution
(Bt B )
(Total Years Months, Total hours of study hours )
G2 A~ G2 H 4 R
From Y M To Y M Name of institution
At AR )
(Total Years Months, Total hours of study: hours )



Name

X INFETICAAREORNT A N2 -2 L3S 212X, FORE], 4%, BEL2TA

If you have taken a Japanese Language ability test, specify when, name of the test and

the result.
s A & FR TS
Year Month Name The result
s A & FR TS
Year Month Name The result

%4 E TR AARFEOHE . 500 R 722 W EEITIE, 2025 4 3 H AR T %
£ TO HAFEE G 2 fCA
If the formal Japanese language training that you have had is less than 500 hours,
specify how you are planning to learn the Japanese language before coming to Japan
by the middle of March, 2025
¥R 4
Name of school

8 ] i A H ~ i H
Term of study: from Y M D to Y M

O m

Hours of study hours Total hours
How many times: ( ) per weed, ( ) perlesson of study ( ) hours

FREDEFT
Address of school:

(2) % §5& English
Llexcellent Llvery good [lgood Cfair [Ipoor

* INETICHRBORNT A M2 T2 ER3®2HAITIE. 2O, &Fk, fiRETA
If you have taken a English language ability test, specify when, name of the test and

the result.
H H E ) iR
Year Month Name The result
H H E ) AR
Year Month Name The result
(3) ZDOMOHERE  Another foreign language ( )
[excellent Llvery good [lgood Cfair [Ipoor

13. REGZHROARE RERIFEEEZ T2 L0bsHE L. TOMM, 4HETLA)
If you have received a scholarship from another organization, specify the name and period.

G2 A ~ (2 A 4 ®r

from Y M To Y M Name of institution
G2 A ~ (2 A 4 ®r

from Y M To Y M Name of institution

Name




14. HEROIZNOERE (HBETED S Db ET)
Candidacy for other scholarships (If you are now a candidate, or intend to apply for
a scholarship of any other organization such as Japanese government (Monbusho), specify.)

L DLE 4
Name of other scholarships

BT 5 GB—mED) E5e
Which scholarship do you prefer?

15. FERH Family

B i K4 - fin
Spouse’s Name Age
BT Eah
Present address Tel. No.

B S 34

Place of employment or school

SBLERA, i
Father’s Name Age
e RES) e
Present address Tel. No.

i Whd)

Place of employment

R4 A fin
Mother’s Name Age
BT B
Present address Tel. No.

Bt (R4)

Place of employment

Z DO F R4 foe il Fp
Name of another one Relationship Age
S e T4 Je A
Place of employment or school Place of City
Z DM OF R4 foe i Fp
Name of another one Relationship Age
B e ST R4 Je
Place of employment or school Place of City




Name

1 6. WFFEERE & WFFEGT
WFIEERE « WFICEAE, WFEAR 7 YV a—b, BGL L9 &3 225 A L, SE AN R R D
e, EEOHMTHIRE 5, (AARGEEZITHRFETRA)
Give a detailed explanation of any research you have undertaken (the objectives, progress,
results), and research plans (Describe in detail the objectives and schedule of your research
and study, Specify also the degree you intend to obtain.)
If you need extra writing space, please use another sheet of paper and attach to this page.
(Fill in Japanese or in English. English should be typed.)




Name

17. AARZEFHRIGRAZEE (AARGEEILRGETRA)
Give a detailed explanation of your reasons for choosing to study in Japan.
(Fill in Japanese or in English. English should be typed.)




Name

1 8. FFkatm
AARTELREK TH%, EZOET, EOX ) RBEITRE VN EZ A, CAMBRZEDSGA
EEOHMTHIRE 35, (AARFEEZITHFETREAN)
Future plans (Describe what professional field in which country you intend to be engaged in
after the completion of master course in Japan.)
If you need extra writing space, please use another sheet of paper and attach to this page.
(Fill in Japanese or in English. English should be typed.)

Name




1 9. HEEE (RPASERHEEICIRT T 2HEE ORA, 9BEOERES)
Recommender [Indicate the persons who wrote the letters of recommendation, (to be attached
to the application form) and their office telephone numbers.]

R KA AT
Name of professor who instructed Tel. No.
and counseled you in your studies

779 A
Fax. No.

E-MAIL:

20. AARTHF2MET L5 HEFA
Anticipated major field of study in Japan

21. BRTAFZHET DRTA (2 RFPRRE) KEEL 2T WY (WTRRADZ L)
Indicate your preference for the institutions you wish to be admitted to in Japan and also
the names of specific professors under whom you would like to study.

(You must specify institution and professor.)

K4 i A
Institution Professor
K4 i A
Institution Professor

INODORFHZZHLT HPE (HAREEZIF95E CTFEA) Give the reasons for your
preferences. (Fill in Japanese or in English. English should be  typed.)

_10_



CapI il or R iy NES [ S S iR L e

To: The president, The Okazaki Kaheita International Scholarship Foundation

FLIE, 2025 5 O & PR A SE T FE S NE A B L2 ECTHFELE T,
I have read and understood the conditions of the scholarship as explained in the GUIDE TO
APPLICATION FOR THE 2025 ACADEMIC YEAR.

IS HEOLHFRIEGAN B A SN GE, BPAEFEEEG® (Frenfs b X3pELE) ICiHs
NICFHICHESAL L 7256, BMHORZEOEEIY O b TH A RE B LY TEE A,

I understand that my scholarship may be suspended or cancelled if any item I have written in
the application form proves to be false, or if there is any contravention of any item mentioned in
Article 16 of the GUIDE TO APPLICATION FOR THE 2025 ACADEMIC YEAR, “Suspension or
Cancellation of Scholarship”.

B OLEFAE L UCERASNTEGEIE, BAROEFCHSHEICHEW, BIED &0 &M ED
f_giﬁ%ﬂ“of REEZRS LTHEEOHRICHT 2 & 2B L ET,

If selected as the scholarship student, I will pledge myself to refrain from violating any of laws
and regulation in Japan, and to observe the articles provided by the foundation as another paper

attached in order to achieve the aims of my studies with my best efforts.

H £ GE H H
Date Year Month Day
B OE B 4

Signature of applicant

oS A R 4

Name of applicant

_11_



B S =2 IE
ARTICLES TO OBSERVE

SARIEN - iR 1K E B2 [
THE OKAZAKI KAHEITA INTERNATIONAL SCHOLARSHIP FOUNDATION

. ZORREOHNE RICT 2O, T (EFEO B ARGEFALE I2ITRF L) OBANZTE,
REHEOREECHELEEL, HCOBMFITRBELRS T L,
To refrain form violating any regulations of your school (Japanese language school or graduate
school of university), and to do your best in you studies with respecting for the teaching and
advising of your teacher.

WA A E O T Z 570 . BUHEEROERIIE-T, BROBK, R, b, S0
AARNDATERRKE~DOELZR D, CELLETAREZHMET L2 LIBNTLHZ &,

To observe the rules decided by the Okazaki foundation, and to make your best efforts to be
interested in Japanese nature, history, culture, language and the life style of Japanese people in
order to understand “Japan” as well as possible, according to our guidance.

. BRZEOMFELECAEIET HEIL, BOHAEFLZ &, £, FAEFICEL T, BEEP RN
HIUX, ZOHERICNED Z &,
If you dwell at the ANA’s dormitory, you should observe the rules of the dormitory.
As for your life in the dormitory, if you are instructed by the supervisor of dormitory, you should
follow his instructions.

BB . R DR < BRI (7L B OB A A LA T kL
Never take a side work for gaining money without our permission in the term of your study in
Japan.

. BN T AR Te B THEE T8I, BOoORE T, ARTHASTHOEE
FESOELETHRIETHZ &,
To accept responsibility for expenses incurred beyond those covered by the scholarship granted
by the foundation and for payment of any debts I might incur in Japan.

O BERAT. ETHETRAL, AR LS THEMITESY TAEETL22L, bL, RALTHDL 14

UL BB % ICFES 2 AARICOTEE 556, £ OREFEORMEE IZLERT X TOREIL, 3854
AKAPAHTHZ &, Flo, AEARARTHEHOFEEEZRHOITHZ LITHETHY . FEHEW
DT, ZDOZ L THOARMLERELTB Z &,

To come alone first to Japan, and live alone for more than 1 year. If you want to let your
families come after 1 year, all expenses incurred by them must be borne by you. And to take into
consideration the various difficulties and great expense that will be involved in finding living
guarters for them.

L R E COBFAAATFEIZ, AL UTER (M T EgEEte) SO M2 L,

B U, AEAZ@EHEBE OFMEM: BB FE D HAUL, YMHICEOFEFE LA LR (N1 7% To
W) T 528, ZO5EIT. LTHERNC B AR TEIR ATRER M E 2 IS L,k ABHESE 1
BEH L Lo BB R EHE TR T 5 Z &,

As for the way how to go to school from the place of your dwelling, as a rule, you should take
only traffic means of public transportation such as train including subway. If the traffic is
inconvenient, you have to report to the foundation about the situation with correspondence. In
that case, it is necessary for you to obtain a license accepted in Japan, and to apply for driver’s
accident insurance for more than 100 million Japanese yen against the dead and the injured in
advance.

. XM, BARTORFPAERRZMGT 5 LT, BERARAFHL NI 7/MTHEIBELZY | BT DK
Mol ABi e 29 2% a2 LIS alid, menilUH~mbE5 2 &,

Others; If you encounter with a serious accident or trouble which disturbs in your study in
Japan, or if you happen to be injured as heavy as required to enter hospital, you should let us
know as soon as possible.

PLE
Over
- 12 -



