%1 5 FORM1

TR I H SRS (1 - SR LR A
APPLICATION FOR SCHOLARSHIP

AN TE NP IREIBR A0 - AM BRI SR B

To:Executive Director of Okinawa International Exchange &

Human Resources Development Foundation
CHE
1. XK o Photo
Full  Name (@) 4cemX 3cm
Family First Middle
2. H fE GRLH | AR — L
Nationality NG T A 2]
EFRALTFEW,
3. A H (Month) (Day) (Year)
Date of Birth
4. A H 5. v 0B - & 6. EEEFOFE  H - &
Place of Birth Sex Male/ Female Marital Status Married/Single
7. KREIZHBTHER o
Home Address Phone
8. HLE pr it
Present Address Phone
PHS - #5;
9. KR %4
Name of Univ.
10. B - R 1. 2
Faculty and Course Grade

12. FliE (K - - BlEE - ) Family (Father, Mother, Spouse, Son, Daughter)

K 4 fr | BT Tk 2% [ J& oD A 4 ESI
Name Relationship | Age Occupation Residing with Nationality
Applicant or Not

13. B ofRiEFEA (Guarantor in Okinawa)
K 4

1 2 ARANEOBR
Name Relationship with the Applicant
3 fE Bt 4 FEE
Address Phone

EFROLBY ., MEHY TH A,

I hereby certify that the information I have given on this form is correct to the best of
my knowledge.

H £ ARNEH

Date Signature of Applicant




FORM?2

ke e SE=f
CURRICULUM VITAE
1. K 4 2. &
Full Name (&) Nationality
Family First Middle
3. A H (Month) (Day) (Year) 4. HoA H
Date of Birth Place of Birth
5. K H G 6. Myl B - L 7. BEFORE £F - &
Mother Tongue Sex Male/ Female Marital Status Married/Single
8. BT eI
Proposed period of study: year (from to )
9. = Eﬁ: AEduqational backgroqnd o -
() @EFRPOHRD TP LT X TOFRZFERIEICTEAT L Z &

List, in chronological order,all the schools you attended starting with high school.
T4 FITTE TEF IR (YY/MM) RIERAE ST
School Location Period of Attendance Degree or Diploma

to
to
10. Tk J# : Occupational Experience
4 BT I (YY /M)
Employer Location Period of Employment
to
11. H £1 : Indicate any honors or prizes which you have received

LR LB, HEDHV FHA,
I hereby certify that the information I have given on this form is correct to the best of
my knowledge.

H £ ARNEH

Date Signature of Applicant




Ff= S e
LETTER OF RECOMMENDATION

N E NP IR EIBR AT - A B FER B
To:Executive Director of Okinawa International Exchange &
Human Resources Development Foundation

FORMS3

K £ E5| £
Name of Applicant Nationality
Family First Middle
A H (Month) (Day) (Year) HoA H
Date of Birth Place of Birth
5% BT 7
Present Address Phone
HEHE T K4 HERSH T4
Name of Recommender Title
FriEia4 (K¥%) £
Institutional Affiliation Phone

H £ RNEH

Date Signature of Recommender




FORMA4

Ff= S e
LETTER OF RECOMMENDATION

NS E AN PPHRIREIBR AT - A B RER B
To:Executive Director of Okinawa International Exchange &
Human Resources Development Foundation

K 4 E5| £
Name of Applicant Nationality
Family First Middle
A H (Month) (Day) (Year) H A
Date of Birth Place of Birth
AENZH T HER o
Home Address Phone

FF EFEDOED, HRAZOMRBRHIABEE THTHY . JE, MREANDORZAIAEFLL T
WHZEEAELET, Ko T, EMHOMBIREHIINESEE FAREAEL LTHEETHD LD S

nN50T, HEW-LET,

I hereby certify that the above named person is a member of our Okinawa—Kenjinkai
and is presently studying at the college in Okinawa.
I, therefore, recommend the applicant highly for your scholarship program since

she/he is well qualified.

AR 7N Ffl
Name of President Official Seal
[EYNEZ 4

Name of Kenjinkai

VNPT &z
Address of Kenjinkai Phone
H RASREA

Date Signature of President




FORMOS

= SR RIE S
LETTER OF GUARANTEE

NS E AN PPHRIREIBR AT - A BRI RR B
To:Executive Director of Okinawa International Exchange &
Human Resources Development Foundation

K 4 E5| £
Name of Applicant Nationality
Family First Middle
A H (Month) (Day) (Year) HoA H
Date pﬁ Birth Place of Birth
BT A
Present Address Phone

ORI EEO#EN . B O MBI SN S T & L CARICER I, SR T F
FHE A AL L 2

I accept the full responsibility for the following matters while the above named person
is staying in Japan as a sholarship student of your Foundation.

FROFEDHERIZE DT L X IZFDFREICHI-DH &

1. For the welfare of the student in case of accident or injury

FREOAENFEICHET LI ETL 2L

2. For ensuring that the student’s time be devoted to academic pursuits

FROFECATEBRITADDH T2 & ZITEDOEREZAS T L

3. For any misbehavior on the part of the student

REEAKA (FhBIRAEER)

Name of Guarantor in Okinawa @

5O i
Present Address Phone

e 2

Occupation

AN E OB
Relation to the Applicant

H £ ARNEA

Date Signature of Guarantor




