APPLICATION FORM FOR SCHOLARSHIPS
S RL A x e
T 2 4 H A #

TO:INPEX SCHOLARSHIP FOUNDATION

S IEANA X ZB0E 38T % attach here
a photograph
taken recently
with the upper
part of body

. . without hat
I hereby apply for scholarships with reference to your

announcement of scholarships for 2017. 5 cm X 3.5em
W FPIS294E B3R AR SR I W AR R S D S 2 52T 72K F ARG
HILIAAET . RirREOE/

1. Name in Full :

X %4 Family Name Given Name
2k %

2. Sex : Male Female 3. Marital Status : Single Married
P gy Uy O wwone & s o ok

4 . Date of Birth : Age :

4 H N
5. Place of Birth :

o

6. Nationality Religion :

4 wH
7 . Present Address :

BoE

Telephone : Facsimile : E-mail :

A T7IT A A—)l
8. Permanent Address :

A FE

9. Office of Employment :

B B

NIP ( in case of Indonesian

Government employee
10. Office Address :

LIRS e

Telephone : Facsimile :

Bl TTIA



11. Parent or Guardian :

[IEEBEECT 24
Name :
X 4
Relationship : Age: Telephone :
LA A4y WO
Address :
A
Occupation : Position :
W 2 (bd %2

Company Name and
Office Address :

g ol OERT

12. Graduated or Studying University :
W5 SOIAEFEKF

Name :

CA )

Address :

£

Major Field of Study :

BBRHH



13. Educational Background :

&

DL Rt L e e R S AR L

Attended | Year, Month, Date - .
: ’ M Dipl
Name and Location of School Yehar Sl'Of of Entrance and Silbojlggtg De grue)eoglvja(r)iie d
2o Ui schooling Completion R Rofie ks
Name yrs | From
2t R
Elementary School %&% g T -
SNz g Location 0
bt FHAEH %
Name yrs Frqm
Junior High School | “##% | A
ERESY5 Location To
Fr7E b I
Name yrs From
Senior High School PR AT
SRR Location To
P 43
. . Name yrs | From
University 2k 4, 4| Az
(Undergraduate Level) .
o Location To‘
Fr7E b I
. . Name yrs | From
University e b | AF
(Postgraduate Level) ]
Joz I:ocatlon To
T AEH %
Total of the years of schooling mentioned above y;;

14. Scholastic Attainments of Graduated University :
Cumulative GPA :

Honors awarded (ex. cum laude) :

( Indonesian applicant only )




15. Study of Japanese or Indonesian Language :

AL > K537 o EE

Name of Institution Location Period Number of Years

FR A It £ 3 LUl K

From

To

From

To

% The columns of "Study of Japanese or Indonesian Language" and "Proficiency of Japanese
or Indonesian Language" are to be filled out by Indonesian applicant for Japanese language and by
Japanese applicant for Indonesian language.
AAGEXIEA > B VB EBRER RN OMIE, 1 > R 7 NEBEEFIIAAEICDOE, HANERE X
A2 RRITRBIOETNETNALATSHI &,

16. Proficiency of Japanese or Indonesian Language :

( Evaluate your level and fill in X where appropriate in the following blanks )

AAGEXIEA > R TEORN (HCRHMEio L. 340X 25 A)

Good Fair Poor

Reading

Writing

Listening

Speaking

17. Proficiency of English Language :
Do you have any score of English Language Proficiency Test? :

I:‘ Yes.

Name of Test

Date of Test Score

I:‘ No, but I will take the Test as soon as possible.
Name of Test

Date of Test

18. Proficiency of Japanese Language ( Indonesian applicant only ) :
Do you have any score of Japanese language proficiency test?

I:‘ Yes.

Name of Test

Date of Test Score

|:| No, but I will take a test as soon as possible.
Name of Test

Date of Test

|:| No.



19. Study Plans :
EER

1) Field of Study (up to 150 English words, or Japanese language of similar length) :
B, FERNCEIAT A 2k

2) Study Program (up to 250 English words, or Japanese language of similar length) :
WIgeEt . FEICREAT A 2 &



20. Health Condition :
fet R TR

21. A University which you wish to enter and a prospective advisory professor (Indonesian applicant only) :

1) Do you have any particular university and a prosective advisory professor in mind?

D Yes. D No, I will seek them later.

2)  If the answer is "Yes", please describe the name of the university and the name of prospective advisory professor.

Please also explain fully the reasons for your preference.

22. Plans after completing the study. Please describe in detail :
REHOFHH

23. 4 ¥ AT TICBT HI08HE - ik )E (HARNSEE OAZIL A, Japanese applicant only)
TREHE - WHEm &

K %
ANE DR :
(S

Tk Jr O
LR




24. Employment Record :

W B
e
ffagqregzggeﬁiggerss Period  ShAMIH Position Type of Work
e i Z3
s 5 S O T AE From H To % [P BN

25. IR FENDINEFEFE (HARNIDSEE D AZEL A, Japanese applicant only)

26. MIEFEOEHRIIMTHY F L7202 (HARNSZEE DAER A Japanese applicant only)

I certify that the information given in this application is complete and accurate to the best of my knowledge,

and, if admitted, I agree to comply with the rules and regulations as set forth by INPEX SCHOLARSHIP FOUNDATION.
M, ERROFEIHELRWT &2, RARTEMHOBEANIENE T,

Date of Application :
HEEAEH H

Applicant's Signature :

H &Y

Applicant's Name in
Roman Block Capitals :
e R




INSTRUCTIONS :
REA DR

1. Write down in Japanese language, but in an unavoidable case, English can be used.
However, Name, Address and Name of University, College or Institute can be written in vernacular
language.

HAECTRATE I L, ROE/BLVEEIIEETRATLII LN TE S,
7220, KA B AR BB REERE T L v,

2. Use block letters and the Arabic numerals.

AR, B AT E b2 L,

3. Proper nouns such as Full Name, Address, Name of University/College/Institute, Course of Study, etc.
should be the full names and not to be abbreviated.

KA. AR KEp/pRB%, U HAEB ARG SN TIERZHRE L. —URIEL 2w 2 Lo

4. Write in black ink or black ball point pen.
FEAIREAS V7 RO R— Ry TEL L,

5. Either hand-writing or type-writing acceptable.
FEARRTHREXTHLIATH BT RV,



