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Statement about Granted Scholarship (For International Students)

Date
iR RERE S B
To President, University of Miyazaki

/ / 2026

¢ $& % 5 Student No.
HEEE K4 Name
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| state my scholarship entitlement situation from April 2025 to March 2026 as follows.

AL
1. ZAROA
Did you receive scholarship last fiscal year (From April 1, 2025 to March 31, 2026)?
O Z#HLTW5 Yes O Z&H LT No

2. TR (ZHLTOBHREALT SN
If your answer is “Yes,” indicate the details below
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) ) ) ) Monthly amount of | Yearly amount of
Title of Scholarship Period of Scholarship i )
entitlement entittement
From / / M M
To / / yen yen
From / / H H
To / / yen yen
at
(RFFCAMN)
Certified amount !
(to be entered by
the University)
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Indicate ONLY about the scholarship that does not need to be paid back.
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(Yearly amount) = (Monthly amount) x (“Period of scholarship” in FY-2025)




