
 

 

 
 

JAPAN-IMF SCHOLARSHIP PROGRAM FOR ASIA 
TENDER OF PARTNERSHIP UNIVERSITIES 

EXPRESSION OF INTEREST 
 
Please confirm your expression of interest by sending this form by facsimile or e-mail to the IMF 
Regional Office for Asia and the Pacific (fax: 03-3597-6705; email: sakin@imf.org) no later than 
September 15, 2009.
 
I. PROGRAM INFORMATION 
 
University: 

President:  

Graduate School/Faculty: 

Dean:  

Course/Program Name: 

Program Director:  

Degree: Masters in  

Program Duration:        year(s) 
Admission Month:                          Graduation Month:  
List Relevant Subjects Offered by the Program: 
 
 
 
 
 
 
 
 
II. CONTACT PERSON (for administration): 
 
Name:  
Title: 
Division: 
Department:  
Email: 
Tel: 
Fax: 
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