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Letter of Financial Support
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As the financial supporter hereby agree to take financial responsibility for the applicant named above and
explain the details.
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I hereby agree to set the tuition fees and living expense to the applicant named above for his/her stay in
Japan. And I agree to submit the proof of financial support as copy of bank transfer.
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School fees All tuition fee exemption( Higashikawa Scholarship I )
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500,000yen ( Higashikawa Scholarship I 1.5 year course )
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600,000yen ( Higashikawa Scholarship I 2 year course )
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Living expense Yen per month
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Paying method
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The reason of payment (If you are not relative of applicant.)




