
MEIKAI UNIVERSITY 
STATEMENT OF FINANCIAL RESOURCES 

 

Date: ___________________________ 

 

Applicant’s Name: ______________________________________________________ 
                         Family            Given            Middle 

 

Nationality(ies): ________________________________________________________ 

 

Please indicate below your financial source for your study at Meikai University. 

□ Personal Savings 

 

□ Remittance from your sponsor outside Japan.  (□ Parent  / □ relative) 

□ Sponsor in Japan.  (□ Parent  / □ relative) 

Please fill out the following information on your sponsor. 

Name of the sponsor  

Relationship to the applicant  

Address of the sponsor  

Phone number  

Email  

Workplace  

Occupation  

Workplace address  

Workplace phone number  

 

□ Scholarship 

□ From a foreign government 

□ From the Japanese government 

□ From a local government 

□ From a public service corporation 

□ Others ( specify below ) 

 

□ Others 

      Please specify the details: 


