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Nr: 

Interview: 
(For admin. use) 

APPLICATION FOR AN SJCC SCHOLARSHIP
SUPPORTING LANGUAGE AND PROFESSIONAL TRAINING IN JAPAN 

1. Personal Data

Name:   First Name (s):    

male female single married 

Date & Place of Birth:    

Citizenship / Nationality:   

Passport No./ Date & Place of Issue: 

Valid till:   Prolonged till:  

Authority of Issue:   

Residence:  

Tel No. / e-mail:   

Home Address and Tel No. of  Parents:  

Profession Father / Mother:  
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2. Schooling

Primary/Elementary School:

Secondary School 

Apprenticeship/Professional School: 

High School (Matura):  

College/University of Applied Sciences:   

University:   

3. Present Educational Status or Professional Occupation

Name and Place of Institution (s): 

Discipline:   

Position / Function or Educational Status:  

Number of years:   

Degree obtained / Examinations passed (Type/Year): 

4. Professional Practice (Number of years, Description of Field and/or Activity, Position)

Company/Institution:  
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5. Languages (Mother Tongue, Oral/Written Qualification, Certificates)

Language Written Oral Certificate, Date (Year), Comments 

6. Language Courses in Japanese
6.1. Current Status of Japanese Knowledge (list passed/scheduled lessons before departure

for Japan):

6.2. Intensive language course(s) in Japanese during stay in Japan 

Institution (Name, Address – if decided):  

Type: Period: 

Cost:  Personal Goal (Certificate): 

7. Decided / Desired Type of Internship, i.e. Professional Training in Japan

Discipline/Field of Activity:

Period:

Institution or Company / Location:

Contact Person (if any):

Compensation (if any):

Function of Trainee:

Other Languages:
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7.1. Further information on desired scope of training / own progress in search for internship: 

8. Support Required from the SJCC re Language School in Japan /Search for
Internship / Other?

yes no – If yes, provide details:

9. Planned Period of Stay in Japan (Minimum one year: from when to when?)

10. Enclosed References / Recommendations on Applicant

Name Position Institution 

11. Remarks and Miscellaneous Requests

Signature of Applicant:  

Place and Date: 

Enclosures: Please submit the following documents to the Chairman of the SJCC 
Scholarship Fund by e-mail to 'scholarshipfund (at) sjcc.ch' and attach to this application: 

1. Curriculum Vitae
2. References of Principal/Teacher(s) of Educational Institution(s) and Employer (s)
3. Detailed Explanations by Applicant of his Motivation / Objectives for his/her Japan Training

Year
4. Program and Cost of Intensive Japanese Language Schooling in Japan
5. Further Information on Planned/Desired Internship (incl. Expected Compensation) in Japan
6. Declaration by Applicant of his Current Financial Status
7. Copies of Certificates
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