Form 2 Receipt No.
Applicant
Name Student ID Number

Scholarship Statement

Please tick the applicable box, circle and/or fill in the columns below.
Do you (and/or your spouse) receive a scholarship between April 2025 and March 2026?

@ Please tick “YES” if you are in the process of renewal. Please tick “NO” if you applied for the first time and the result is not
Confirmed as of 15t October.

L1 YES

1. Is it a loan-base scholarship of JASSO?

=Please answer Q1 to Q4

[1 YES

=Please fill in the details.

D NO =No need to answer Q1 to Q4.

[1NO

No. Recipient Sponsor's name Type Stfyr)t/i;\%mr?qr)\th Ternz;r;%zg&onth Monthly amount Annual amount

1 Applicant -Spouse JASSO —f& - =& T B T A Vil e Vil E3e
2 Applicant -Spouse JASSO —fE - & & B 3 B bal e sl FH
3 Applicant -Spouse JASSO —fE - & & B 3 B bal e sl FH
4 Applicant -Spouse JASSO —fE - & & B 3 B bal e sl FH

2. Is it a grant-type scholarship of JASSO or private organization?

L1 YES

=Please fill in the details.

[1 NO

No. Recipient Sponsor's name ohoes it Incude the St?}gj;@m&?th Ternz;lr;,?g?n%nr?)onth Monthly amount Annual amount

5 Applicant -Spouse YES - NO & B & B yal Fm bl Edu]

6 Applicant -Spouse YES - NO & B & B yal Fm bl Edu]

7 Applicant -Spouse YES - NO & B yal Fm bl Edu]
*Please circle “YES” if the scholarship includes the enroliment/tuition fee in addition to the regular stipend.

3. Is it a loan-base scholarship of private organization?

L] YES

=Please fill in the details.

L1 NO

o . Does it include th Starting month Terminating month
No. Recipient Sponsor's name oS tinclude the (yyy)?/mm) (yyyy/r%m) Monthly amount Annual amount
8 Applicant -Spouse YES - NO = B 3 B 5 M bal FH
9 Applicant -Spouse YES - NO = B 3 B bl M bal FH
*Please circle “YES” if the scholarship includes the enroliment/tuition fee in addition to the regular stipend.

4. Is there any change in the amount or the period between October 2025 and March 20267?

@ Please tick “YES” if you are in the process of renewal.

L] YES

=Please fill in the details.

L1 NO

Number of the ! Month of the change Changed Changed
scholarship Details of the change (yyyy/mm) ° monthly a?mount annual a?nount
Suspension + Resume - Decline + Monthly amount change*
- Extension - Other ( % B Pl FH il FH
Suspension + Resume - Decline + Monthly amount change*
Extension - Other ( F A bl F/H bal FM

* Please fil in “Changed monthly amount” and *

‘Changed annual amount” if you chose “Monthly amount change”.

Please submit a copy of the scholarship's “letter of acceptance” or another document which shows your name,
loan-base or grant-type, sponsored period, amount, and the details of the change (if applicable). You do NOT
need to submit a copy if you applied the scholarship via the University of Osaka or it is a scholarship of the
University of Osaka (e.g., JASSO's scholarship, Monbukagakusho Honor Scholarship for Privately Financed
International students).




