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Form 2-1
Application Form for 2027 Scholarship Program for International Students
funded by ""Hamamoto Medical International Exchange Fund"
Name
Year Month Day Nationality
Date of Birth
2027 9
Graduate School of Medicine, passed scheduled to take the exam
Tokushima University
2027 Entrance Examination
Period of attendance at Tokushima Year  Month  Day vear Month — Day Months
University
Name
About your teacher
Department Title
Field of study
Educational background
(@}
ovel (Undergraduate University Graduated  in School
evel) (Encircle)
Graduate level: Mast University Graduated in SchoolO
(Graduate level: Master) (Encircle)
(@}
(Graduate level: University Graduated  in School
Doctor) (Encircle)

Present status with the name of the university attended or employer in your country(if you have) or status after returning your country

Present address in Japan

Home address in your country




Reason for applying

Accompanying dependents

Name Relationship Age Occupation
Household budget
(@} o
Amount of income per Yen Amount of expenditure per Yen
month month
Detail Detail
Remittance from home Yen Yen

country (per month) Housing expense

Scholarship ven School expense Yen
the name of the scholarship Food expense Yen
i X Year Month Y
the period of the scholarship) Other expense en
Salary(per month) Yen
Salary from part time Yen
job (per month)
Housing circumstance
University dormitory
Residence Rental housing/apartment
O .
boarding house
other
Yen Yes No
House rent per month Do you live with someone?
Are you applying for any other scholarship? If so, please specify the name of scholarship.
) Yes No . .
Have you ever gotten any scholarship? o |If so, please specify the period, sum of money
per month and the name of the scholarship.
The name of scholarship Sum of money per month
Year Month Day Year Month Day

Period







