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Application Form for Scholarship for Vietnamese Students
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If IUHW finds any false information on this form, your application may be cancelled and IUHW may withdraw the offer of admission.
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Do you have any family member in Japan or any family member who owns a valid residence card?

If yes, please fill in the chart below.
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Past entry into/departure from Japan  Yes( )time(s)  No Please list all the past entries/departures with the correct dates.
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Criminal record (in Japan/overseas) Yes (Details: ) No

14 GREFHE DT EAFIC LD HE O A I
Departure by deportation/departure order I_lﬁ Yes I_lﬂ No

15 /% Educational background #1528 (/N1 D DIER B IR E T~ CRL9-2 22 Fill in all the history from elementary school to the latest.

E2iT2 FTEH! NFHRA 3 (RIA) R
Name of school City Date of entry Date of graduation

TN 4 A 4 A
Elementary school Year Month Year Month
rhe s A A A A
Junior high school Year Month Year Month
A A ® A
High school Year Month Year Month
S 3 A 3 A
University Year Month Year Month

16 [E 5% - Ak BIR s U%oﬂ\é Uﬁo@v‘xu\ FoCnasa, wikofs If yes, please specify.

Certificates related to medical care/health care/welfare | have. I don't have one.
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Desired Department Nursing Physical Therapy Occupational Speech and Orthoptics and Visual
(indicate 1st and 2nd Therapy Hearing Sciences Sciences

choice by number)
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Radiological Science Pharmaceutical Medical Technology Social Services and Healthcare Master's Program, Graduate
Sciences Sciences Management School
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I hereby declare the above statement is true and correct.
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I am fully aware of the rules, regulations and the laws of Japan and the University, and promise to observe them when | am admitted to the University.
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