
 

Scholarship for Alumni Family Members  

Application Form / Commitment Letter 
 
 
To the President of Tokyo Christian University 
  
Upon applying for this scholarship, I hereby promise to abide by the fundamental principles of 
TCU (Evangelical, Interdenominational Education, Practical Theological Education, 
Commitment to Global Missions), the school rules and regulations, and pledge that I shall be 
diligent in my studies.  

 
受験番号:                         

 Date:            /             /         
(day)      (month)      (year)  

 
Name:                                 
 
①Applicant’s Alumni Family Member Information (circle either I or II) 

I. The applicant’s qualifying family member* is currently enrolled full-time at TCU. 
II. The applicant’s qualifying family member* has graduated from TCU or one of its predecessor schools.  

* Qualifying family member: a family member within the first or second degree of kinship, or a spouse 

 
②Applicant’s Information 
 
 
 
 
 
 
 
 
 

 
 

*TCU may seek confirmation of the information provided in ① and ②. 

  
（For TCU Office） 

 
上記学生は①の在籍・卒業学生と親族関係にあることを認め、本奨学金を支給すことを決定する。 

 
年     月     日   東京基督教大学奨学金委員長             印 

 
School name:                                                                         
  
Name:                                                                                                      
 
Address:                                                                             

Department: Tokyo Christian University  

Undergraduate School of Theology, Theological Studies Department  

 
Name:                                                                               
 
Address:                                                                              
 
Relationship with ①:                                                                  

For TCU Office 

tci
タイプライターテキスト
Email Address: __________________________________________________________________

tci
タイプライターテキスト
/

tci
タイプライターテキスト
Graduation date: __________________________

tci
タイプライターテキスト
(month)                         (year)
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