To: Kochi University Foundation 　　　　

· Please fill out this form in Japanese or English. PLEASE TYPE OR PRINT CLEARLY.
· APPLICATION DEADLINE IS 
· Please check (レ)  the appropriate items.
Application for KOCHI UNIVERSITY FOUNDATION 
1. Personal information

	Name
	

	Birth
date
	Family name
First name
 Middle  name

	
	Year      　　　Month 　　　　Day
	Gender
	· Male　□Female

	Country of citizenship
	
	Birthplace

Country・City
	

	Address
	

	Telephone #
	
	FAX #
	

	Cellular phone  #
	
	E-mail address
	


　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
2. Name of your faculty advisor in Kochi University. 
 Name　　　　　　　　　　　　　　　　　　　　　　                                      
Tel:                                                                 (Japan)
3. Your education


Please fill in your academic background from the elementary school to the current school you are attending. Please also include schools such as a Japanese language school, professional school and/or university if you were enrolled in one as a research student. 

	Course
	Year and month entered & completed 
	Name of school
	Address

Country・city only
	Diplomat acquired, etc

	Elementary school
	From        year　　month
  To            year        month                                  
	
	
	

	Junior high school
	From        year　　month
  To            year        month                                  
	
	
	

	Senior high school
	From        year　　month
  To            year        month                                  
	
	
	

	Higher educational institution than high school.
	From        year　　month
  To            year        month                                  
	
	
	

	
	From        year　　month
  To            year        month                                  
	
	
	

	
	From        year　　month
  To            year        month                                  
	
	
	

	
	From        year　　month
  To            year        month                                  
	
	
	


4. Your employment history　
	Name of corporations in which you have worked 
	Address (country & city only)
	Job title
	Length of employment

	
	
	
	  From        year　　month
  To             year        month                                  

	
	
	
	  From        year　　month
  To             year        month

	
	
	
	From        year　　month
  To             year        month


5. Self-Assessment　

· 　Please fill out in　Japanese or English PLEASE TYPE OR PRINT CLEARLY. DON’T USE CURSIVE HANDWRITING.
· Outline of your intended studies in Kochi University
	

	

	

	

	

	

	

	


· Your plans after having completed your studies in Kochi University
	

	

	

	

	

	

	

	


· Minor composition:  “My motive for applying for this scholarship”

	

	

	

	

	

	

	

	


The above contents constitute my self-introduction, which information I swear to be based on my own views and to be true and accurate.
　　                                     Date:   Year___ Month___ Day___
                                   Signature:  __________________________
様式1-2別紙





Office use only


Application acceptance #：　　　　　　











Photo








Attach your photo (5


×3.5㎝）taken within 3 months from the time of applying.








1－3
※Please acknowledge that the information you provide here will be treated as personal data, kept in secure custody, and distributed to selection committee members for use as reference in applicant screening.

