
1 
 

  

 

 

Ministry of Education (Higher 

Education) 
 

 

 

 

 

 

 

  

 

  

 

 

 

  

1. Personal Details 

Title  Name with Initials  

Full Name  

Date of Birth  Age  

Gender  Civil Status  NIC No.  

 

 

2. Contact Details 

Permanent Address of 

Residence 

 

 Residential District  Email  

Mobile No.  Telephone No. 

Residential 

 

 

3. Academic / Professional or any Other Qualifications 

Details of Basic Undergraduate Degree 

Name of the Degree  

University / 

Institution 

 

Effective Date  Duration  

Class  GPA  Number of Credits  

Main Subjects  

 

 

Online Foreign Scholarships Management System 
 

Name of the Scholarships 
Program 

JAPANESE GOVERNMENT (MONBUKAGAKUSHO: MEXT) 

SCHOLARSHIPS FOR 2025(RESEARCH STUDENTS- Masters) 

Country JAPAN Code MOHE/MASTERS/JAPAN/2025 

MOHE/MASTERS/JAPAN/2025 



2 
 

Do you have Additional Academic Qualifications?  

Degree / Diploma Name of the Degree / Diploma University / Institution Duration 

    

   

   

   

 

  

Do you have professional or other qualifications?  

Name of the Professional / Other qualification Institute 

  

  

 

4. Employment 

Present Employment 

Employment  Institute / Organization   

From   To   

Designation  Are you holding a Permanent Appointment?  

 

Do you have any Previous Employment Records?  

Government Ministry Institute/Organization From To Designation 
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5. Research and Publications 

Do you have any research and publications?  

Particulars of Research 

and Publications 

 

 

6. Highest Examination passed for English Language 

Name of the Exam  Year Grade/Score 

   

 

7. Desired Courses of Study 

Preference Course 

1  

2  

3  

4  

5  

6  

 

8. Scholarship by the Ministry of Higher Education 

Have you ever been nominated for a scholarship by the Ministry of Higher Education?  

 

9. Declaration 

I hereby certify that the particulars furnished by me in this application are true and accurate, and that I have not 

suppressed any essential information. I am also aware that if any particulars contained herein are found to be false 

or incorrect, I am liable to disqualification if the inaccuracy is discovered before selection and withdrawal/cancel 

of the award if discovered after selection. 

 

 

……….………………………………………. 

Date 

 

…………………………………………………… 

Signature 

 


