AY 2017

Application Form for 2017AY 

Meiji University Study Abroad Encouragement Subsidy（Tuition Subsidy）
〔Including Expenses Subsidy, Meiji University Parents Association Union Study Abroad Subsidy (only for undergraduate students)〕
　　　　　　　　　　　
１　Student Information　　　　　　　　　　
	School
	Undergraduate
	School     Faculty     Major     
year     class     number     

	
	Graduate
	 FORMCHECKBOX 
Master     FORMCHECKBOX 
Doctoral　
Graduate School of     Major     
year     class     number     

	Student Number
	     
	Gender
	 FORMCHECKBOX 
Male     FORMCHECKBOX 
Female

	Name
	     
	Date of Birth
	year     month     day      

	Address
	Postal code     
     

	Cellphone Number
	     
	Cellphone
E-mail
	     

	PC
E-mail
	Meiji University will send e-mails to this address. Please make sure to write and e-mail address which is available during your study abroad program.

	
	     

	Emergency 
Contact
	If university cannot contact with students or in emergency, the International Student Office may contact this emergency contact person.

	
	Postal number     
     
Phone：     　　　　　　　　　　　　　　　email:      

	
	Emergency contact person（name）：     
	Relation：     


２　Information of the Host Institution
	Program Type
	 FORMCHECKBOX 
　Study abroad program/institution level (Applying through the International Student Office)
 FORMCHECKBOX 
　Study abroad program/School level (Applying through your School/Graduate School Office)
 FORMCHECKBOX 
　Self-arranged study abroad program certified by the School or Graduate School of Meiji University（認定留学）（※）

※ The name of an agent／mediation company if applicable：     

	Duration
	Program duration is from the first date of the class to the last day of the final exam. 
(Not the date of departure and return.) 
　※ Refer to the academic calendar of the institution.

	
	 FORMCHECKBOX 
 1year　     　year      month     day     　～　 year      month     day     

	
	 FORMCHECKBOX 
１semester year      month     day     　～   year      month     day     

	
	 FORMCHECKBOX 
 Other　     　year      month     day     　～　 year      month     day     

	Date of Departure
（tentative）
	year     month    day   
	Date of Return
（tentative）
	year     month    day    

	Institute Information
	Country
	     

	
	City（State）
	     

	
	Address
	     

	
	Name（English）
	     

	Emergency 

Contact
	Provide any information on your housing or accommodation if they have already been decided or considered .If not, report on the contact information soon after it is decided to the International Student Office.

	
	Address
	     

	
	Phone
	     


３　Information Regarding Other Scholarships
	Please inform any application situation for other scholarships 

	 FORMCHECKBOX 
 Already selected as a recipient （Please fill in the columns below on its details.）

	 FORMCHECKBOX 
 Now applying / Planning to apply（Please fill in the columns below on its details.）

	 FORMCHECKBOX 
 NOT applied any / no plan to apply

	（１）
	Name of
Scholarship
	     

	
	Amount
	 FORMCHECKBOX 
      Yen/month　　  FORMCHECKBOX 
      Yen/in a lump

	
	Duration
	year     month     ～ year     month     

	
	Type
	 FORMCHECKBOX 
Don’t need to return　 FORMCHECKBOX 
Need to return

	
	When to receive the result of application
	year     month     　
※Please report on the result to the International Student Office as soon as receiving the application results.

	（２）
	Name of 
Scholarship
	     

	
	Amount
	 FORMCHECKBOX 
      Yen/month　　 FORMCHECKBOX 
      Yen/in a lump

	
	Duration
	year     month     ～year      month     

	
	Type
	 FORMCHECKBOX 
Don’t need to return  FORMCHECKBOX 
Need to return

	
	When to receive the result of application
	year     month     　
※Please report on  the result to the International Student Office as soon as receiving the application results.

	（３）
	Name of
 Scholarship
	     

	
	Amount
	 FORMCHECKBOX 
      Yen/month　　　 FORMCHECKBOX 
      Yen/in a lump

	
	Duration
	year     month     ～year     month     

	
	Type
	 FORMCHECKBOX 
 Don’t need to return　 FORMCHECKBOX 
 Need to return

	
	When to receive the result of application
	year     month     　
※Please report on  the result to the International Student Office as soon as receiving the application results.


４　Tuition Information of the Host Institution　　　　　　　　　　　　　　　　　　　　　　　

	Full amount of tuition
	Tuition only（NOT including facility use charge, registration charge, and other fees etc.）

※ For SAF program, please refer to the “Tuition and Fee” on the invoice and write the amount  in dollar. 

	
	Local Currency
	     
	Amount
	     

	Payment type
	① FORMCHECKBOX 
　Bulk payment
② FORMCHECKBOX 
　Split payment（The number of  payments ：     ）

	1 　Bulk Payment

	 FORMCHECKBOX 
　Completed 

    (Already paid)
	Date of payment
	year     month     day     

	 FORMCHECKBOX 
　Not completed

 (Specify the payment schedule on the columns)
	Intend date of payment
	year     month     day     

	
	Intend date of submitting invoice
	year     month     day     

	
	Intend date of submitting receipt
	year     month     day     

	②　Split payment
　　※ Submit a document which shows the dates of payment deadline and the amount of tuition (photocopy of a website etc.)

	Term
	Deadline
	Amount
（Currency）
	Intend date of payment
	Intend date of submitting invoice
	Intend date of submitting receipt

	Term1
	year     month    day     
	     
	year     month     day     
	year     month     day     
	year     month     day     

	Term2
	year     month    day     
	     
	year     month     day     
	year     month     day     
	year     month     day     

	Term3
	year     month    day     
	     
	year     month     day     
	year     month     day     
	year     month     day     

	Term4
	year     month    day     
	     
	year     month     day     
	year     month     day     
	year     month     day     


５　Pledge
	Pledge

	I hereby apply for Meiji University Study Abroad Encouragement Subsidy and Meiji University Parents Association Union Study Abroad Subsidy (only for undergraduate students), fully understanding the contents and obligations of its recipient. I agree and obey the instructions if I would be required to return the subsidy when I am considered not to be appropriate as a recipient by notifying untrue information, violating the rules, returning from the host institution without completing the study abroad program and so on.  

	Signature
（To be hand written）
	Date：year　　　　　　　month　　　　　day　　　　　　
（Signature）



	※Personal information gained from the application will only be used to arrange the subsidies including applications, provisions of the subsidy, or any other related procedures).

＜Office use＞

	国際教育

センター長
	国際教育

事務長
	学部/研究科長
	学部/大学院/

専門職大学院

事務長
	担当者及び受付日

	
	
	
	
	
	受付日：

　 　年　　　　月　　　日

	


End
3

