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Support Program for Organizations Providing Japanese- JAPANFOUADITION

Language Education for Living and Working (Grants) ERS R

Application Form
450 8 fEEEH For Fiscal 2026-27 [JN-NK 2026]

W9°Adobe Acrobat ReaderC AN LTLZE W, MBOT7TUT—> 3> THELSEELEE A,
*Please use Adobe Acrobat Reader to complete this form. Other applications may cause incompatibility issues.

1 EAZEMIZE Application Summary

EREEHERE HAZE Japanese
Name of the applying | |
Institution HazE English

[;REE Original language

|ﬁﬁa-mﬁ |
Country/area

== .

FRERSRE EE Project (1)

Grant projects _
SBAEE THIEIRET FHYAT Project type
3. RREGEPRORSC |
FELEDA.

HEAlELT BIREEREE SR22HARY Project schedule
BCRASN - BEMCE FAE Proj
SOTIFSRELBMT 38 | | ~ |
BUSEMACEELBON s ve——
FEROFECA. BIRISRER

5h (BRI SREBRIDRALART

FEHETH) [CHHURSE B Project (2)

(FBIRIRICIAD EBAD

T, BEIMETONCEER BHES 1T Project type
LTEBLTEE,

*It is possible to apply for up to
two projects. SSZHARI Project schedule
The order in which the projects

are written on the form does not |
have an effect on selection. (yyyy/mm/dd) (yyyy/mm/dd)
*In principle, grant funds must

be expended within the grant

period, which JF will approve and

notify based on the project

schedule you fill in the

Application Form. Expenses

incurred outside the grant period

(before the start of the grant

period or after the end of the

grant period) are not eligible for

the grant funding. Please keep

this point when you set the

project schedule.

| ~ |
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2 EASEHEI Applying Institution

FREEHEREIApplying HBIEEXS) Educational level
institution |

X ZDAMDEZEE *Other (please specify)

EAAE Legal status X ZDMDIFE *Other (please specify)

{¥PT Address

Tel.
|
URL
| |
FHEEEERPT HAZE Japanese
Department that | |
will actually carry #EE English
out the project | |
MRS <1 B Title 1554 Job title
Authorized |:| | |
representative 1 K% Name
| |
E-mail Tel.
| | | |
FEBUEHEE 2 HIFR Title 1588 Job title
Project director *2 |:| | |
K% Name
| |
E-mail Tel.
| | | |
REEAEE BYFR Title 158 Job title
Bursar E— | |
K% Name
| |
E-mail Tel.
| | | |
X1, %2, %3

HRRE., FEESEEE. BESEECEL. B—AMHM2DU LDIIEZHRNRD T L (FRHBNEE
ho Fle. BTCOIIHICDVT, BEWMZEBLIT AN LTSV, RANDBESEFBRHBEZZIIFFDZENT
ESFEA.

*1, %2, *3

The same person cannot perform two or more of the functions of authorized representative, project director,

and bursar. If these sections are not completed, your application cannot be accepted.
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JFENRNSEIE

Previous JF grants

XBECEBRESN SRR ITTEEERN S DHE. ANTDIE

*List grants received from the Japan Foundation, if any.

WIATBEAERZRERESR B
AR ZARLU CUTORZEN L. ABETOTSACHBVELET,
To: President, The Japan Foundation

On behalf of the applying institution, | hereby submit this application for a grant from this program, and
pledge the following:

L ERRERE - FEELELE - RIBEEEEO=B LtCHFEMBE(CHNTRET ( [MEANBROEERL)]
Z20) *INTHERL. BRLEL.
The authorized representative, project director, and bursar understand and accept all the matters stated in
the Application Instructions (including “Handling of personal information”).

L EWARRE - SIELEAE - RIEEAEDO=&E L OARBATZHERL. EENDERRIESEDNELT
A UE U,
The authorized representative, project director, and bursar have all reviewed the contents of this
application and affirm that it is complete and true to the best of their knowledge.

T THRDSIRX, FTVIUTLIEEL,
Please confirm and check the items above.

ANIER(EBL ETY Blank below
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