Public Interest Incorporated Kobe College Megumi Association
Scholarship for Overseas Students
Application Form

To the President of Kobe College Megumi Association

As follows, I would like to apply for Scholarships for Overseas Students
I agree that a false application will lead to the cancellation of screening results

Name (Signature)

Date
Name Date of Birth
Please Print
Department |Kobe College School of Department of
{Start date> Year : Month : Day :
Term
< End date > Year : Month : Day :
T TEL
Address
FAX
e-mail address
Department University
Have you applied for any Yes -+ No
other scholarships? Circle Yes or No. (If yes, fill in the blanks below)
Name of the scholarship
Period of reception Year : Month : ~ Year : Month :
Amount of scholarship ¥
Reason for application

Attachment [ICollege transcript
[1Copy of Application for Certificate of Eligibility
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