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Support Program for Organizations Providing Japanese- JAPANFOUNDATON

Language Education for Living and Working in Japan (Grants) ERSTES

A. Application Form
S50 9 £EEH For Fiscal 2027-28 [JN-NK 2027]

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
FREEEEI % HAEE Japanese

Name of the Applying | |
Organization

anl

E5E English

REE Original Language

|FET£ |
Country
ISR EE Project (1)
Grant Project(s)
BS54 Project Type

SSZHARI Project Schedule

(yyyy/mm/dd) (yyyy/mm/dd)

2 Project (2)
EE5 1T Project Type

SEZHAR Project Schedule

(yyyy/mm/dd) (yyyy/mm/dd)

XERAMFE THFERETY, BIRSELIRLZOZNEDZ E(CLTIZE,
XIRAIE LT, BIRE (FHEEE (A ST EMRBICE DWW TIFARE LB I DB SEARAICSIHE U2 T NIER D ERA. BIBISREE
gt (BRI REARBIDRIARTER /(3 TH) (CSZH UTEEBFBRRICIZDFLADT. BEPEIFTORICEBRELTRHLTIZE,

*It is possible to apply for up to two (2) projects. The projects should be written in order of priority.

*In principle, grant funds must be expended within the grant period, which JF will approve and notify based on the project schedule entered in
the Application Form. Expenses paid 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. Please keep this in mind when setting the project schedule.
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2 EAZ5HERI1EER Applying Organization Information

FREE1IA RS BETEEXS Educational Level
Applying Organization |

X ZDMDIZETA *Other (please specify)
| |

SEALE Legal Status X ZDMDIZETA *Other (please specify)

{¥FR Address

Tel.

URL

Es P HAEE Japanese
Implementing | |
Department 58 English

| |
EHAAERE B Title 188, Job Title
Authorized |:| | |
Representative *1

K& 4 Name ™

E-mail Tel.

| | | |
FEBUBEER 2 IR Title 58% Job Title

Project Director *2 |:| | |

K& “4 Name

E-mail Tel.

RIRSEE 3 HUFR Title 15k Job Title

E— | |

K& 4 Name ™

E-mail Tel.

X1, %2, X3 HRKRE, FHEIELHETE, RESAECEL. B— AN DULEDIIEZRFET D LEROHONERA. Fe. £T
DIHFCDNT, BEREBHITANDULUTLLEE V. RANDBEFRBFLEZIHIITDIENTEERA,

%4 K& (3 (RR— hORIBICEDETITRALLZEV, JCR— hESHETRVA(E, EIERRFE. FIEECHSITD R NREIAE
DRE(CEDETIZEN,
*1, *2, *3 The same person may not hold two (2) or more of the following positions: authorized representative, project director, and
bursar. If these sections are not completed, the application cannot be accepted.

*4 Please enter all names exactly as they appear on the passport. If any person listed in the application does not have a passport, please use the
name as shown on an official identification document in their country of residence, such as a driver's license.
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JFBNRN SRR

Previous JF Grants

XIBESFHMICEFRZREEN SR ER T N HDBE. TOTSLABIMPEEZRRALTIIZE0,
*If the applying organization has received grants from the Japan Foundation in the past five (5) years, please
provide the name of the grant program and the fiscal year.

BIITEEAEBRRIAERIEER &K
BREMEZRARU TUTORZENL. AETOTSACHBWELET.

To: President, The Japan Foundation
On behalf of the applying organization, | 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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