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Advanced Doctoral Program in Global Resource Management, Doshisha University

Application Form for GRM Grant Students

To the President of Doshisha University,

| hereby promise to make my best efforts to complete Advanced Doctoral Program in Global Resource
Management, Doshisha University. | would therefore like to apply for GRM Grant as the below.

If approved as a GRM student, when the payment is made to the following bank account, | will acknowledge the

point of the payment.

APRIL

SEPTEMBER

Grant Period
(Circle the choice)

receipt of the grant at the
Applying 20

20

OCTOBER MARCH

Application TYPE

(CIRCLE either) NEW

Continuing

Student ID
Affiliation

Name (KATAKANA)

Graduate School of Major

@

Signature

Name
(BLOCK LETTERS)

Academic supervisor

#% DO NOT FORGET TO WRITE THE SIGNATURE ABOVE.

¢ Students continuing to the Doctoral Course and have NOT yet received their NEW student ID:

MUST write their previous student ID of their Master’s course.

Zip Code

Address

Phone number HOME MOBILE

E-mail address

PASSED YEAR MONTH

Qualification of GRM Grant
Circle PE or QE.
Students who have already
passed either exam, MUST enter
the passed date of the exam.

Preliminary Examination
(PE)

Currently Applying

PASSED YEAR MONTH

Qualifying Examination

(QE)

Currently Applying
DO NOT FORGET TO FILL IN THE REVERSE SIDE
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licants MUST list their employment record and/or scholarshi

€ Occupational experience (if any)

received, if any.

Employer Location Period of Employment
Year Year
Month Month
Year Year
Month Month
Year Year
Month Month
Year Year
Month Month
€ Scholarship(s) History (if any)
D . . Monthly Declination Procedure
Issuing institution Period of scholarship amount (CIRCLE either)
Year Year NOT
~ COMPLETED
Month Month COMPLETED
Year Year NOT
~ COMPLETED
Month Month COMPLETED
Year Year NOT
~ COMPLETED
Month Month COMPLETED
Year Year NOT
~ COMPLETED
Month Month COMPLETED

€ Bank Account ‘XNOTE!! Application TYPE: NEW GRM Grant Students ONLY

Bank code Bank name Deposit type Account no. Name of account holder
(Do not forget to CIRCLE either) (CIRCLE either) (Please right-align the number) (BLOCK LETTERS)
Bank ) )
Ord Check
Shinkin Bank rdiary / Checking
Branch name Name of account holder (KATAKANA)

Branch code

(Do not forget to CIRCLE either)

(NOTE: Put a space BETWE|

EN the surname and first name)

Branch
Sub-branch
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