Application form BIHEARZ

AVFRVT7HEESE (LPDP) BEE T 0TS LICL S XBHECRIBFEE (KRKXZE)

Application to the Support Program at Osaka University for Student with a Scholarship

from Indonesia Endowment Fund for Education (LPDP)

INSTRUCTIONS (FEA _L1E7)
1. The application should be typed in English or Japanese. (338 X1% H AGE CHBRIZEEATHIE,)
2. Numbers should be in Arabic numerals. (3 P35 A ET2 VB2 L)
3. Proper nouns should be written in full and not abbreviated. ([EA%FNIT X TERRAFREL, —UIEIKELRNZLE,)

—

. Name in full in native language

i Paste your photograph or
E digital image taken within
i the past 6 months. Write
i your name in BLOCK

E letters on the back of the
i photo.

E (4. 5emX 3. bem photo)
i (5E (4.5%3.5cm))

CSex) T

[IMale (43)

(4 (B [=5E) (Family name) ' (First name) (Middle name)

In Roman BLOCK letters

OFemale (%)

(m—=57) (Family name) ' (First name) (Middle name)

% Please write your name exactly as it appears in your passport. ($&VIZ/ SAR—hDEFLEF—IZT 5L, )

\")

. Date of birth(/E4EH H), Age (A1)
19

yyyy mm dd Age

w

. Home institution or employer’s name including current status Gk (FEEE K4 UTEHE L4 £TRRATHIL))

4. Research subject(WFZE34/H) 3% Applicable for students enrolling in doctoral courses only. (| t-FEFEE7/-IXIE LW AR T EH D)

5. Field of specialization (#£[H /5y 8F)

6. Current address (F{¥:FT)

Telephone Number (FE&E) E-mail address (E A—/L)

7. Host Researcher at Osaka University (KBRS 31T 55 AGFFEE)
Affiliation (FJ&) Position (f#4) Name (F&44)
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Application form BIHEARZ

8.Education background (54/)

9. Employment Record: Begin with the most recent employment, if applicable. (/)

i Name and Address of School : Year and Month : Duration of : Diploma or Degree awarded,
i i of Entrance and i Attendances i Major subject
! ! Completion ! ( ﬂ;\h\g :;: g;; !
; (R4 B OITEH) F NFEROFEIEEA) o ; (S0 Hs, HURH)
! Nq{ne ! Fror\q ! years !
Elementary Education E (F4) E (AF9) E (%) E
(CIE =) : : : |
‘ Location i To | and ‘
Elementﬁry Echool E (FT{E Hb) E ) E months E
(PR | | | oD |
E Nq{ne E Fror‘r} E years E
Secondary Education ! (F%4) ' (AFR) ' (%) '
(PoEE) 5 i : i
E Location E To E and E
Lower Secon‘(‘iary School (FFAE H) L(xRZE) ! months |
(=) : : | () :
! Name ' From ! years !
: (1e4) NS : (£) :
Upper Secondary School E E E E
(&%) E Location E To E and E
! (FTTEH) vo(2E38) ! months 1
E Name E Frorr} E years E
Higher Education E (F4) E (AF) E (%) E
(FEHH) : : : :
i Location i To i and i
Undergradtiate Level ! (T i) vo(EE) ' months !
(R%) : : : 1) :
E Name E From E years E
! (At24) VD) ! (%) !
Graduate Level E E E E
(KFB2) : Location . To : and :
i (FTTEH) bR i months |
: : : U :
Total years of schooling mentioned above years
(U EZ @R L7 2 PR B AR (47)

Name and address of organization Period of employment Position Type of work
(W75 2 B OV A HB) (%5 D) (&hwe4n) (SN
From
To
From
To

10. Foreign language proficiency: Evaluate your level and check the box(es) “[1”.

(GHERERE D2 A QRO A, 4R 07 I F =07 §7528,)

Japanese Language Proficiency [JExcellent {8 (Good B JLPT ete. Grade, Scores;
(HAFERESD) OFair 7] OPoor A~ #]
English Language Proficiency [JExcellent {8 (Good B TOEFL/TOEIC/IELTS etc.  Scores:
(J&FERESD) OFair A OPoor A~ #]

11.The date of enrollment (#7229 5 ASEFY])

Please circle the applicable item. (%49 2B ICAFIZ DT TFEW, )

1) I wish to enroll in a master’s course in October.

2) 1 wish to enroll in master’s course in April.

3) I wish to enroll in a doctoral course in October.

4) 1 wish to enroll in a doctoral course in April.

(LAl (L) BRERIZ 10 A AR E)
(FEATH (5 1) BFRIC 4 A ANEAE)
(i (B 1) FRFRIC 10 A ANZFAED)

(1 (F 30D BRI 4 A AEAE)
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Application form BIFEAE
12.Application Deadline for the LPDP Scholarship and Notification of LPDP Selection Results (f> N1 7 E 54 (LPDP) 32544717 T LD Hh
REOIEGREIER)

Deadline for Application (H § i 5) Notification of LPDP Selection Results (& k43 5#)

yyyy mm dd yyyy mm dd

Research Plan (BJF2¢ 2 [H))
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Application form BIHEARZ

Please write down any specific achievements. (ZO 7 — /L7202 L)

Master’s Thesis Summary (f& -G SCHEE E)
$¢Applicable for students enrolling in doctoral courses only. (i -FRFEF 7213 LR BB AF T EH DH)

University, Program/Year

OMaster (& 3#2)  TDoctor (18-t (12 1) FRER)

Year (%F47)

(KR40 2/ 1)

Supervisor (i SCHEEH 2) Name : Position:
(BEX4) (hr)
E-Mail :

Master’ s Thesis Summary (& =5 SCHEEE)
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