Form 6

Scholarship Application for Mukogawa University Exchange Program
KE) | XFEZBRBFRFRHFE

To President of Mukogawa University
RE/IIXFEER B

Name in English
K& (RE
Family Name /¥ First Name /% Middle Name /ZR)LR—A

Name
in Kanji or Katakana

K& (FF or h957) Family Name /% First Name/# Middle Name /IRILF—LA

Nationality / E& Date of Birth,/4%8H (YYYY/MM/DD)

Present Address /IR{¥FR

Name of Home Institution /7&K Major,/BIX

Study Abroad Duration./B%8Af (YYYY/MM/DD~YYYY/MM/DD)

I ESEDOEBFIRCHEERVWC 2R B/ | KRB F LU TRFEORMEZRIITRBLET . T
Iz SRADBRIC(E MBEHANSRF 2 HARIEURVCLICRZLET.

BU. MEANS B FE2 2357325, TORFRE TICHRANSNARBFERF R 2RIRFIHLCARLET.
B(C, AN BFHRHE TR (LEPMNIBEL. EREAZA(EFIILEERIVLET,

I, the undersigned, certify that the above statements are true and correct, and hereby apply for
Mukogawa University Exchange Student Program (Mukogawa University's ESP) Scholarship.
Further, if I am selected as a grantee, I agree not to receive other scholarships. If I do any other
scholarships, I agree to repay all Mukogawa University's ESP scholarship which I have
received. In addition, I promise to return to my home institution after completing the approved
study period in Japan.

Signature/ E%& Date/HfJ (YYYY/MM/DD)
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