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ADB-JAPAN SCHOLARSHIP

INFORMATION TO BE SENT TO THE INSTITUTION YOU ARE APPLYING TO

Name (Underline Surname):

Nationality:

Date of Birth (DD/MM/YYYY):

Sex: ❏  Male ❏  Female

Address:

Proposed Study Plan:

Degree:

Field of Study:

Expected Commencement Date:

Are you applying to other institutions? If so, which?

Highest Educational Achievement:

Degree Obtained:

Field of Study:

Year Started: Year Completed:

Name and Location of Institution:

Language of Instruction Used:

Honor(s) Received:

Have you ever been awarded an ADB-JSP Scholarship?

❏  Yes ❏  No

If Yes:

Degree / Field of Study:

Name of Institution:

Year(s) of Award:

English Proficiency: ❏  Reading ❏  Writing    ❏  Speaking

❏  Very Good

❏  Good

❏  Fair

Professional Experience (starting with most recent):

Position:

Employer:

Nature of Work:

Years Employed:

Annual Salary (in US$):
(Please attach your latest Income Tax Return)

Position:

Employer:

Nature of Work:

Years Employed:

Annual Salary (in US$):
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Professional Experience (continued):

Position:

Employer:

Nature of Work:

Years Employed:

Annual Salary (in US$):
(Please attach your latest Income Tax Return)

Position:

Employer:

Nature of Work:

Years Employed:

Annual Salary (in US$):

While the scholarship will provide most of your financial requirements during the study period, what other additional

resources do you have if you may need them?

Why do you want to undertake this particular area of study at this institution?

(Attach copies of academic records and mail this form to the institution where you wish to study. The institution will advise you

whether or not your application qualifies for further screening.)

IMPORTANT

• No separate application to ADB is necessary.

• The duly completed information sheet together with all the requirements indicated should be sent to the

institution at least six (6) months before the commencement of the intake that you wish to join.

• Only candidates who have been offered admission and endorsed by the academic institutions will be considered for

the scholarships by the ADB.

• Scholarship awards are intended for the scholar only, no provision is made for spouses or dependents.

• Completion of the information sheet or admission by the academic institution does not mean that you have been

accepted for a scholarship; accordingly you should not take any action with respect to your current employment or

otherwise, until you have been informedby the institution that you have been awarded a scholarship.
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