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Application for Takashima Scholarship 
for IBS Students in Ryukoku Exchange Program 

 
The Institute of Buddhist Studies encourages and supports students who wish to study Buddhism in 
Japan. The Takashima Scholarship Fund has been created to support BCA ministerial aspirants 
participating in the Ryukoku University student exchange program. IBS may award up to $2,500 for 
either a single semester or $5,000 for a full academic year of study, depending on the availability of 
funding.  
 
To be eligible, students must (1) be enrolled in a degree program; (2) maintain satisfactory academic 
progress; (3) be accepted into the exchange program; and (4) have demonstrated progress in nearing the 
completion of their thesis project.  
 
Submit this completed application to the IBS Registrar by the appropriate deadline:  
 
May 1 for students planning to begin the exchange program in the IBS fall semester.  
November 1 for students planning to begin the exchange program in the IBS spring semester.  
 
Name _____________________________ Student ID# ___________ Application Date ______________  
Degree or Certificate Program: _____________ IBS Academic Advisor ___________________________ 
Address __________________________City _________________ State _____ Postal Code __________ 
Home Phone _______________ Mobile Phone __________________ E-mail ______________________ 
Semester(s) of participation (please indicate semester and year) FA20_____ SP 20_____  
 
Academic Advisor, please check all that apply to this applicant below:  
1. ☐ Enrollment  
2. ☐ Satisfactory Academic Progress  
3. ☐ Acceptance to Ryukoku Exchange Program  
4. ☐ Satisfactory Progress on Thesis  
 
By signing this form, you agree that all information is true and correct to the best of your knowledge. The 
applicant is informed that this award may be considered taxable income and the applicant should consult a 
tax specialist.  
 
Academic Advisor, signature__________________________________ Date ____________________ 
Student, signature  __________________________________________ Date ____________________ 
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