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Sentral Senayan ll, 6th Floor, 

Jl. Asia Afrika, No. 8, Gelora Bung Karno Senayan, 

RT.1/RW.3, Gelora, Tanah Abang, Central Jakarta City, Jakarta 10270
ASEAN–Japan Medical Scholarship Programme Application
Application due date: 17 October 2025 
1. The DEADLINE for scholarship applications is 17 October 2025. No exceptions will be made.
2. Please refer to the application process below for the list of the supporting documents needed (e.g. essay, recommendation letter, academic transcripts). Incomplete applications will not be considered.
3. If any question in the form does not apply to you, please put N/A in the space.

4. Please type or print clearly. Ineligible applications will be returned.  
5. Applicants will be notified of the result by email on 3-7 November 2025.
6. If you have any questions about the application process, please contact hcu.ajmsp@eria.org.
The ASEAN–Japan Medical Scholarship Programme (AJMSP) is a merit-based scholarship granted to 20 medical students in ASEAN Member States. The Project Management Team of AJMSP will review applications and consider each applicant’s commitment, academic performance, character, and overall attitude.
Applications will be assessed based on the information provided in this form and the supporting documents. We therefore advise you to complete this form and the supporting documents carefully. Please adhere to any word limits. If needed, you may be requested to provide verification for the information included in your application. 

Your completed application form must be submitted as a PDF file by email, with ‘Application for ASEAN-Japan Medical Scholarship Programme’ as the subject line. Please ensure that all supporting documents are attached to the email. Please send the email to hcu.ajmsp@eria.org and cc achmad.solikhin@eria.org and nanda.putri@eria.org.

The deadline for applications is 5 PM (Jakarta Time/GMT+07:00) on Friday, 17 October 2025.
Application Form 2025 (must be filled out by the applicant)
	Please type or print your answers below. A separate sheet may be used if needed. If your application is illegible, it will be returned.

	1
	Last Name:____________________________________
	First

Name:__________________________________


	2
	Mailing Address:

                          Street:  ___________________________________________________________________
                          City:                                         State:                                Postal Code:

	3
	Daytime Telephone Number: (          ) ________________________________________________________     
 Email address:__________________________________________________________________________

	4
	Current University Name:

	Commencement Date:


	5
	I am attending the following department/faculty of the above university in 2025:  ___________________________________

Address: ___________________________________________________

Phone:______________________

	6
	Grade Point Average (GPA): __________   (On a 4.0 scale)  

Attach proof of GPA. Your most recent official high school transcript is also required.  

	7
	TOEFL Score: __________ 
 Or      

IELTS Score: __________ 

A copy of your TOEFEL or IELTS score sheet is optional.

	8
	Name & address of parent(s) or legal guardian(s): If additional space is required, please use the reverse side of the application form.
Name (s) 

 ______________________________________________________________________________

Street:  ___________________________ City:_____________________  State: ______ Postal Code:_____________

Home phone of parent(s) or legal guardian(s): _______________________________________  


Please provide the following information on a separate sheet if needed. 
	9
	EDUCATION BACKGROUND: Please list your post-high school education history, beginning with your present or most recent education. Include dates attended.


	10
	UNIVERSITY EXTRACURRICULAR ACTIVITIES: Please list university extracurricular activities in which you have participated. Note the leadership roles and dates.

1.

2.

3.

4.

5.



	11
	ORGANISATIONS: Please list community organisations (e.g. service, volunteer, religious) you are currently or have previously been involved with. Note the leadership roles and dates.

1.

2.

3.

4.

5.



	12
	RECOGNITIONS: Please list important awards and recognitions received. Note the awarding organisations and the dates.

1.

2.

3.

4.

5.



	13


	A. To be eligible for review by the Project Management Team, all the following items must be submitted.  

B. Applications missing any of the following documents will be returned without exception.  

C. Circle ‘YES’ or ‘NO’ for each time.

	
	YES
	NO
	Completed application form 

	
	YES
	NO
	One reference/recommendation letter.  Your reference should be provided in a separate document.

	
	YES
	NO
	Most recent official high school or college transcript. 

	
	YES
	NO
	Essay (maximum 1,000 words) 


Terms and Conditions
· The scholarship covers tuition fees for a Bachelor of Medical Studies degree, living expenses, textbooks, and airfare. 

· Living expenses of ¥120,000 per month include dormitory fees, meal allowance, and healthcare insurance premium.  

· Students must remain enrolled in the programme as specified in the Letter of Offer issued by the Japanese university. 

· Students must be enrolled full-time to receive the scholarship. 

· Students should not withdraw or cancel for any reason. In the case of withdrawal, cancellation, repetition of a year, or any other circumstances in which students cannot continue their studies in Japan, students must refund all scholarships they have received, including those directly transferred to the Japan universities. 

· To maintain scholarship eligibility, students must pass all courses in the first two years of study and progress successfully through thereafter. 

· Deferral of the scholarship is not permitted. 

STATEMENT OF ACCURACY

I hereby certify that all the above stated information provided by me to the Economic Research Institute for ASEAN and East Asia (ERIA) is true, correct, and without forgery. I also consent that my data may be taken and used for any purpose deemed necessary to promote the ASEAN-Japan Medical Scholarship Programme.
I hereby accept that if I am chosen as a scholarship awardee, I must provide a certificate of enrollment issued by home academic institution in Indonesia prior to disbursement of scholarship funds.
By submitting this application form, I hereby certify that I have read, understood, and consented to all the terms, conditions, and requirements described in this application form.
Signature of scholarship applicant:______________________________    Date:  _______________________ 

Applications must be
sent via email by 17 October 2025.
5
5

