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Please write in detail why you need to be financially supported by the University, including your family's financial condition.

LEEKREEZE —-EHLTHHEEICTOVT Please write in detail the reason why you choose Sophia University as your first choice.
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To the Director of the Center for Student Affairs, Sophia University
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I hereby declare that if I receive a Sophia Scholarship:
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1 will apply myself diligently and faithfully to academic work.
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I will observe the Scholarship regulations of Sophia University and fulfill the responsibility as a scholarship student.
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I will inform the Center for Student Affairs in advance when I take leave of absence, withdraw, study abroad, travel for a long time, and go back to home country.
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I understand that any violation of the above terms or any false statements found in my application documents may result in termination or repayment of the scholarship.
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I certify that the information contained in this form is correct. Also, I hereby agree to all terms and conditions stated above to apply this scholarship.
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