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Certificate of Enrollment of the Applicant for HUMAP Student Exchange Promotion Program
(Inbound) Scholarship

BHEZAV &S CEKES 2 1HIERKBEESE
To the President, Hyogo Earthquake Memorial 21st Century Research Institute

TEOHUMAPEZAXR REEHRE(RA)RZEFIRHFEE, CJICKEHEDEEY . K
FICEELTWVWS L ZHMBALET,

This is to certify that the following person who is applying for HUMAP Student Exchange
Promotion Program (Inbound) Scholarship is registered as a regular student at our institution
in the following capacity.

REFEEKRA
Name of applicant
HREKREL
Name of institution
HEEZPH A HEH
[Faculty/ School
P *] 0% &% (Undergraduate) FHE
School Year *1 CI{& & (Master's) School year
1% £ (Doctorate)
EEAMETFEER *2 & Year A Month
IExpecte(_j date of completion/
graduation *2
WG ¥ EFNM 0% =+ (Bachelor's degree) B
Degree to be awarded O {& & (Master's degreeg Major
01& £ (Doctor's degree
BEEKRFR
Host institution in Japan
REFAHR F A =]
Date Year Month Day
K&
Name
%
Title
4
Signature

*1 2EMIE. FHEROFEFEZREBT D&

*1: Please fill in the school year at the time of application.

*2. BRICBZLE-SEOEXR/BTERBZRAT S &,

*2:. Expected date of completion/ graduation should include the period of study in Japan.

HEEODHEERZOERENLEAT S &,
Note:This form should be filled in by the authorized person of the applicant's home institution.
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Application for HUMAP Student Exchange Promotion Program (Inbound) Scholarship
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S22 1 HEAERBESERE
To the President, Hyogo Earthquake Memorial 21st Century Research Institute

K 4 (00000000) # Family name
Name in alphabet
£ Given name
0000000(00000) E %5
Middle initial(s) Nationality
4 & A B Date of birth 19 FY AM BD |HRISsex |OBM O%F
HEERFR(EX) FEEA
Home institution Country
S B R PR ER
Faculty/ School Department/ Course
FEFE& kSchool year  [O%#Undergrad. EXRY OELEEMaster FRY
OfE LR EDoctor HERY
ZAKER
Host institution
B EUHRE
Desired study period FY AM HD~ FY AM HD
BAANDEHEZD L
EMRUVBATOESE
- TR EE _
Necessity to study in
Japan and study plan
FhiF, LEEDEHFEHEICHEDOL VW LZHEREL, HUMAPBZAE L L TEZEDOXEE
%H’T: < $Eﬁ Li—g_o
Fr-. BROBEICE., thEAKI S AE8 TALLORZFEZZHR LAV L, RUKRRS

nr-%

study period in Japan.

=4

Signature of applicant:

R FHARMR T &R IXEA

MNTIRE L., BEERFICEFZ TSI LZENVELET,

I, the undersigned, certify that the above statements are true and correct, and hereby apply for
HUMAP Student Exchange Promotion Program (Inbound) Scholarship.

Further, if 1 am selected as a grantee, | agree not to receive other scholarships in excess of
80,000 yen per month, and to return to my home institution after completing the approved

EAFAAR

Date: £Y HAM HD




