Before submission, please check the submission Check lists to make sure
you have all the required documents. The Check lists must be attached

with your application documents.

Annex 5. Check List |

Reg. No.

List of Application Documents to be submitted

= All submitted documents should be photocopied in A4.

» Please order the documents by number.

Original Copy of Original
No Document | Certified Sets | Certified Sets Remarks
Required Submitted Required Submitted
(Tick in) (Tick in)
] Application Form 1 E:ease use clip, do not _staple.
(Prescribed form) ease paste photo on it.
The graduation certificate must be
written in English*. If you don’t have
Undergraduate th.e certiﬁcaie, pllegse submit g copy of
- Diploma. *(Official translation for
degree graduation i
2 1 non-English _documents _must _be
certificate )
(or Copy of Diploma) altached.
All documents must be officially
certified. Notary Seal on the copy
must be original.
The academic transcript must be
written in English* and contain all the
grades earned in the university.
3 Academic 1 *(Official _translation for non-English
Transcript documents must be attached.)
All documents must be officially
certified. Notary Seal on the copy
must be original.
If you do not have Passport,
A copy of National ID and birth certificate are
4 Passport with 1 acceptable.
photo *(Official translation for non-English
documents must be attached.)
A letter of recommendation with
Recommendation original_signature or_seal from home
5 letter 1 country's  government, Japanese
(Prescribed form) company, university or  your
organization.
6 | Photo (4cm X3cm) 6
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ABE Initiative 4th Batch

Annex5 Check Points for Application Form

BCIEE &FxwoI7RAL >k -Basic Check of Application Form-
K DEB IR ENHo-BE L, kiELAYETS,

If any errors are found, the applicants will be disqualified. Your application form MUST meet the requirements specified in "%"points as below.

ZOIEMDOEAD, KZITBHAMEREFIEN T EEGIRALAYET O TFHOTNKSISRH. HEBEERVLLEY,

All of points other than "% are necessary to follow. The judgement of the 3rd selection (Document screening in Japanese University) will be affected.

HE
Contents

FEREIR

Check

Check Point

Applicants [31CA(1)] JICA@2)

[JICAE# T sc# 3 B ]Written by JICA Office

Registration Number

ELHRELTLSD (fl:PHLO01%, CPTLIZh T 2IEBETRLET LT S)
The registration number correctly allocated? (Exp: PHL001, Put serial numbers on all candidates, Not

classified by CP)

[ 3 A4 A\ B IE B JWritten by applicants
Annex.2 APPLICATION FORM

1. Declaration of desired
university placement
(Study Course)

Photo

Name of
Nominee

2. Personal

Information |Nationality

Date of Birth

Contact
Information

Degree

3.
Educational
Background

From/To
(Month/Year)

Applying for
Another
scholarship

4. Work experience

FEE. BEBEAKERLMTRASN TS,
Name of organization, department, and division correctly mentioned? No abbreviation is allowed.

ELAhIURERTNS )

A EFIQHBIEFREREL AV LA,

TNEAA LTHEGHNSERRFZE TRUIBEL TV SIES IXBELL THY U

Working history and terms correctly counted?

-Any employment before university completion is not considered as working history.

-Only full-time working with acquisition of diploma, such as night school, is approved as working
experience.




ABE Initiative 4th Batch
Annex5 Check Points for Application Form

HE ERER Ghieck
Contents Check Point Applicants [JICA(1)| JICA(2)
5. Details of Current FBIFIZARY 21— L DB AR
and Previous Employment Extreme lack in options is not allowed.
6. Career Plan after FBIHIZAR) 2a—LDBDEAEL D
Graduation Extreme lack in options is not allowed.

BIRITRY 2— LDBDEALA

(Title. Introduction. Objective. Conclusion , EAXMLGHER TENNTLSHY)

Extreme lack in options is not allowed.

(Fundamental composition, Title, Introduction, Objective and Conclusion, respectively followed? )

7. Research Plan

8. Medical History F1=. (1)-(2)h%" Yes" DA Application FormEEHENEIZHEL, EMOREEERLT52E,
If yes in (1)-(a), please attach doctor's letter (written in English) that describes current status of
the applicant's illness and has a consent for an applicant to join the program healthily.

9. Declaration
Countersign

Attachment

Undergraduate Degree
Certificate/ Academic
Transcript

1EHOBEZORE. MEANIDFE—HLTLSEH,
Check the name and date of birth as shown on ID

1 ZRIFELLESNA TS D
Check the accuracy of English translation.

A Letter of Recommendation

A Copy of Passport(ID) with
Photo

Remarks (3. Educational Background)

PECDE, BE, BLIFHRFELZBE O, RARRROEA ALEZHPHLA—BLEVENLTERLHDBEICIE. UTISHEEEZEHLTESW,
Write the reasons if the years of your attendance does not match the regular academic period due to specific reasons such as repetition of the same grade,
skipping the grade, absence or sick leave.

Name of University Detail

*Example *** University In 2010 to 2011, | retained the 3rd year.




