APPLICATION FORM FOR SCHOLARSHIPS 2024
2024 FERFEHIAE

TO : INPEX Scholarship Foundation
NEFFEEANINPEXE B 37 H

| hereby apply for scholarships with reference to your announcement of scholarships for 2024.

EYF2024FEORFEZERAICHK VL, BEEOXHER /<R LALET, Photograph to be attached

1 Namein Full:

K4 Family Name Given Name
% %
2 Gender: Male Female Prefer not to say
PR £ 8 KEIZE
3 Marital Status : Single Married
TEBOEE RIE BEaE
4 Date of Birth : Age :
£FAH Fo

5 Place of Birth :

H b
6 Nationality : O Religion :
EiE R

7 Present Address :

WRERT
Telephone : Mobile :
B b ]

E-mail (main):

A—=ILT7 KL X

E-mail (sub):

BIAXA—=ILT KL X



10

Office of Emploment :

EL T

Office Addess :

IR

Office Telephone :

PBLEE

Next of Kin :

MR E 7o I3 REE

Name :

K%
Relationship :
o]
Address :

EFF

Occupation :
Mz
Company Name :

B et

11 Graduated or Studying University :

HEF I IEBRS

Name :

EXui

Adress :

(E

Major Field of Study :

EWAE

12 Educational Background :

-
FhE

Name and Location of

School

FREH L UFEHR

Attended
years
MEEH

Date of Entrance
and Graduation
ARELO
ZEFARH

Majoring Subject
EWRE

Diploma or Degree
Awarded

A=<




Elementary School

IR

Junior High School

GETES

Senior High School

SR

University
(Undergraduate level)

RF

University
(Postgraduate level)

REF b

Total of the years of schooling mentioned above
LR, BELEREEH

0.0

13 Academic Achievement of Graduated University :

Cumulative GPA :

Indonesian, Australian and UAE applicants only

Honors awarded (ex. cum laude) :

14 Study of Japanese Language :

HAZBFEE

Name of Institution

e

Location

FRTEH

From

Period HAf

To

Number of Years

FH

"14 Study of Japanese Language" and "15 Proficiency of Japanese Language" are to be filled out by Indonesian, Australian and

UAE applicants only.

140 AXEFBEEL 150 AKEERD (BSTHE) OfIE. 1 FRYT AL =X b5 U7 AL UAEAIGEZEDHTA




15 Proficiency of Japanese Language (self-evaluation) :

HAZEEA (Ao

Reading & Excellent Good Fair
Writing £< Excellent Good Fair
Listening E&< Excellent Good Fair
Speaking &9 Excellent Good Fair

16 Japanese-Language Proficiency Test (Indonesian, Australian and UAE applicants only) :

BARZBEARER ([ FRIT A #—2 b5 U T A, UAEAIGEEZEDH)

Have you ever taken and passed JLPT ? Yes

Which N Level ? N1 N2 N3

Date of Test:

17 Proficiency of English Language (Indonesian, UAE and Japanese applicants only) :

mEEREANFBR (1~ P27 A UAEA, BRANGEEDH)

Do you have any score of English Proficiency Test ? Yes

RERNAREZRLAZLHY £ 7

Name of Test : if other :

HBRo&E (BH)

Date of Test :

* Tests taken after October 2021
18 Research Plan :

]

ol

BF
(1) Field of Research (summary) :

BERHFL O NICHROMEEZTLAT 55

Poor Never
Poor Never
Poor Never
Poor Never
No
N4 N5
Score :

No
Score :




(2) Research Program (detailed) :
MEtE (BEUMEHRE) OFM%ELAT2E




19 Health Condition :
R BRI A

20 A University which you wish to enter and a prospective advisory professor (Indonesian, Australian and UAE applicants only)

Name of University :

Prospective advisory professor :

21 Plans after completing the study (eg. further research, further study, seek a job in corporate etc. ) :

EREOFHE

22 IRHICHITBIEEHRE - 1L HFE (Japanese applicantonly HARAIGEEZEDAEEA)

REHE - ARG HE K& E4
% (K% - #E9)
wEa (B
A—=ILTFRFLZX:
23 Employment Record :
B IR
Name and Address of Organization Period A Position Type of work
s L ORTEH From To e BBAR
24 Application record :
I am applying to INPEX Scholarship Foundation for the first time. Yes No
SEYH TINPEXBBE X RMFICISEL T
| applied to INPEX Scholarship Foundation in 2023 2022 2021
SETICINPEXEBRRHFICIGE LI-EAH Y £ 7 If you answered No, please select the year you applied.




25 How did you obtain the information for INPEX Scholarship Foundation? :

LARZFEOBERIZFETHY £ Lich

| certify that the information provided in this application is complete and accurate to the best of my knowledge, and if admitted,

| agree to comply with the rules and regulations as set forth by INPEX Scholarship Foundation.

g, LROFRICHEERWVW LR, KARIIEVHAORBIZREVNE T,

Date of Application :

REFAA

Applicant's Name :

HEE KA

Applicant's Signature :

HEEES



INSTRUCTIONS :

RALDERE

Complete form electronically in English or Japanese.

HENAERB LA TTDE

Use Arial font and the Arabic numerals.

XA TE Ty 7K (Arial7 x> b) 2FERL, BFIIERKFTEHEVWEH

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.

K4, F. K2/HEBE. EXNEAL CEFTERAEINTERGBRE L. —UARBLAVWE

For input of "Date", select a date from the calender window or type in "MM-DD-YYYY" or "MM/DD/YYYY" direct.

TBf] OABDIEE. HL v X—nHERT 2H, BE [MM-DD-YYYY] A TMM/DD/YYYY] & AHhT %5H

Submit this APPLICATION FORM FOR SCHOLARSHIPS to INPEX Scholarship Foundation in 2 ways.
BESRAEIIRO2BY OAFETRET 2E

. Send this pdf file to INPEX Scholarship Foundation by email (no need your signature in the last page). Also send the
photograph file (standard format such as jpg, pdf, gif, png) taken recently with the upper part of body without hat
(using the first page)

Email to : isf-foundation@inpex.co.jp

Hpdf7 7 A L& X — VISR L CEE (BREOR—Y DBLIETE)
IR=JICERLBEBEOBER 7 7 A (jpg. pdf. gif R EDIBET x—< v ) b—HEI0ENT2E
3EAF4E © isf-foundation@inpex.co.jp

. Send the printed APPLICATION FORM FOR SCHOLARSHIPS (with your signature in the last page) together with
other application documents (such as School Record, Certificate of Graduation, Letter of Acceptance and so on).
Refer to "ANNOUNCEMENT OF SCHOLARSHIPS 2024".

b EREEE (RIS, B, BESH L) cHIC, MR LAARAELZH® (BEOR—VICELTDIEH)
EFEG EIF2024F HEREESRY 2 F
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