Application to The Institute for the Liberal Arts <For Office Use Only>

The applicant must reside in and be nationals of the

developing countries listed below.

Examinee’s Number

2025 The Doshisha University Scholarship for Students from Developing Countries

(Application for Admission in September 2025 only)

Proposed academic

OO 1% year student

The Institute for the Liberal Arts

major [0 Transfer (3 year) student
Please check your nationality
*The applicant must reside in and be nationals of the following countries:
Least Developed Countries *45 countries
[JAfghanistan, [JAngola, [1Bangladesh, [1Benin, [JBurkina Faso, [1Burundi, [JCambodia,
[ICentral African Rep, [JChad, [JComoros, [1Democratic Republic of the Congo, [IDjibouti, [IEritrea, [JEthiopia,
Region or
[JGambia, [1Guinea, [1Guinea-Bissau, [1Haiti, [JKiribati, [ILao People’s Democratic Republic, []Lesotho,
Nationality
[Liberia, [JMadagascar, [1Malawi, [1Mali, [JMauritania, [JMozambique, [TMyanmar, [INepal, [INiger, [JRwanda,
[1Sao Tome and Principe, [1Senegal, [1Sierra Leone, [1Solomon Islands, [JSomalia, [JSouth Sudan, [JSudan, [JTanzania,
[Timor-Leste, [1Togo, [(Tuvalu, (JUganda, [JYemen, [1Zambia
Low Income Countries which are not LDCs *2 countries
[ID.P.R.Korea, [1Syrian Arab Republic
Applicant Last First
Name: (Family) (Given)
Date of birth Year Month Day (Age ) AsofSep.21,2024 Gender OMale  OFemale
Current Address - -
Landline Phone:(+ ) - - E-mail:

Mobile Phone: (+ ) - -

Tuition and living

Family Guarantor  Scholarship  Others (

expense paid by

Academic Year: Name of scholarship:
Amount in Japanese yen (JPY): JPY (Omonthly / Oannually)
Duration (year/month): From / to /

Previous Academic Year: Name of scholarship:

Scholarship Amount in JPY: JPY (Omonthly / Oannually)

(if any) Duration (year/month): From / to /
Academic Year: Name of scholarship:
Amount in JPY: JPY (Omonthly / Dannually)

Duration (year/month): From / to /




<Reason for Application>

Please describe your economic situation as well as providing the specific amounts of such expenditures.

o | certify that the information given in this application is true and correct to the best of my knowledge.

Applicant’s Signature Date

This information is intended for use only by the screening of the scholarship

Doshisha University Office of International Students




