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2018Tuition Fee Exemption Application contents pre-check sheet(For international students who earn more than a certain amount)

(P1]

R’HHE / Submission Date
FAES(FIFELEMDRICHDILT, 2SC--71&
ERBFOTIDESTY
FEES / ID number The student ID number is the number of
alphanumeric 9 digits, such as 1LT, 2SC
e | in the student ID card table.
FAETAD
I3 .
AR _, Enrollment year and Please enter the year in western
" month O48 April OA% Enroliment
O10A October OmAZF Transfer
2AES0XFET
Up to 50 lett
K& / Name PO _e ers
(double-sized-font
(zenkaku)).
FEB - FHT School - Faculty
s / e
FR - BIY Department - Specialization
FHE / Grade F

O %= Undergraduate O {1 Master program
=9 / Status O P984 Professional O3 (#HA) PhD Program
Of#+(—&) PhD Integration

O FZEPMDFH Tuition Fee Only
BEEX 7 / Application category O AZERdDFH Enrollment Fee Only
Om75 Both

O%BRDFA Enroliment Fee exemption only
O%ebx - #UVETHER Both

Enrollment Fee OB FDFH Enroliment Fee deferment only
AFERBFEX D / N BREEX DT [$EZENDH ] DI EIRUIZIBE (. [AFERER

Application Category ) . 5

XD ZFEIRUTLLIZEN,

If you select other than "Tuition Fee Only" in the application
select "Enrollment Fee Application Category"

O LTWS Yes O LTLVELY No

- / . . . == N =
IR RIREPEE exemption application |7 ZERLTIZE0Y.
If you select other than "Enrollment Fee Only" in the application

segment, please select the "Previous tuition exemption".

OiBEHIFE Application for the Spring and Fall Semester

sAH Application period . - L :

PR 7 APP P ORIHEAMDFHHIEE Application for the Spring semster only
50=F k. 300X
FFET

HFEIEE / Reason for application From above 50
Letters up to 300
Letters

B¥4 International student (BE2EER
O REAE(E4 Long-term Student Course term £

HREEXD / Applicant Catego
? PPl gory HREDHBRL T,

Please select only the subject.




UFDEBDSE, 0&EDTE [[BW] EBRATLEEE. RR—ZDKDBERAFE LR CREDH

If one of the following questions answers ""Yes"", it is necessary to

submit applications and documents with the same contents as Japanese students from the next page.

F - BERENMRECRDET.

BFEEARAC, BHBERFRTI04HAULEDIRANS D FEFERIADHFTIN. (BFEZHFL)

As an applicant, do you have more than 1,040,000yen this fiscal year?Or do you expect to have more 8 La:t:iYelflo
than 1,040,000yen this fiscal year?(Excluding scholarships)
BARCHFBEORENVNDIGZGES. TOXREE. BEFATLIOARANEDIRANG D, FZFRAHFIH. O (ZL Yes
The case an applicant's family live in JAPAN, does your family have OLLE No
annual income of more than 1,040,000yen this fiscal year? Or do they expect to
BAFMHRESIFIARERAE CTIN. BEULIIRATFETIH. O (ZL Yes
Are you a grantee of Japan Society for the Promotion of Science Research _
Fellowship? Or are you expected to be granted? Oz No
U—F 1 207005 LEMERAETIN. BUEHEAFETIN.
(D1—Fv—T7>7IOISLERL) O (LY Yes
Are you a grantee of a leading program scholarship? OULWYZ No
Or are you expected to be granted? (Excluding Future Asia Program)
MITAET / Self-supporting student |O &%HtE9" O%Z -
FEEILMBEIRTEFEA,
BEXS /" Residence category O B% Home OB%=4+ Other Only "Home" can be selected.
. Residence hall in Kyushu O Dormitory O Zi=fE International House
HES / . . WREBDIHEIRLTLIZEN,
University .
Select, if you apply.
2A60NFET
Up to 60 letters
(double-sized-font
. . . zenkaku)).
AN , Applicant's Address in |y o rriga PRE) CRELT S0, ( )
Japan If your address is indefinite, then enter T[indefinite]
ANAB(CEENSHDIHAFMEELTIES,
Please correct if there is a change in the input contents.
(EEEE) (HET5B5E) (FRFRZEAHR)
AN - 57 - Applicants Tejlephone. BEE - 1 - IREARDOS BRI 1D EASN LTI RED
I ERNLE / Cellular - Lab's Extension Please enter more than one phone number from the Telephone -
Number Cellular - Lab's Extension Number.
ANRBCEEN G DIHZEFMEIELTLIZEUL,
Please correct if there is a change in the input contents.
FAS0NFET
. . Up to 50 letters.
Email 7 Email ANHBICEEN BBHARMEEL T REL,
Please correct if there is a change in the input contents.
2A60XFET
Up to 60 letters
SRAEETR o Family's Address in (double-sized-font
Japan (zenkaku)).
FEFAREDZE(E [FRE] EEEsHLTIZEU,
If your address is indefinite, then enter [indefinite]
(BEEE:E) (#55E5E)
RGBT - 155 Eaeﬂ”u"lzrs Telephone Ly L
B - RO BER I 1D EANDLTLIZEEWN
Please enter more than one phone number from the Telephone -
O & High school FR4
- Your status in last fiscal O &% College
RIFEEST / year O K% University v
O ft&= A Working Adult
O &ft Other




(P2
b S B e e sl D i b e

BREROMIIASTRFEEDH AN LT EE,

Please enter only international students and financially independent students.
HBWEBEOBRFEDHILEALTLZEV., BESEEZEULEF A

Only if your scholarship is a benefit type. If it is a loan type, then it does not apply here.
HAFESEMEE1E - £2BEESRFEERALRNTLIZZ,

Do not enter the first class/second class scholarships of Japan Student Services Organization.

BIZ(E, 1EIC50FBEND KD ICEEREFAFRRSINBRWVNESF. 148 E50RHDOBREZANDLTLIZEL,
For example, if accurate figures are not displayed such as 500,000yen a year,

please enter 1 month and a monthly amount of 500,000yen.

RWEELI ZHaHAR A& ait
. . The monthly
Name of scholarship Period (Total Month) Total amount
amount
H~H R
H~H R
H~HA s H
H~HA s H
R EDIER Assistance such as

e e . OB Yes O £ No
(BBEEFED) relatives

EERESRE / Welfare OB Yes O £ No




[P3]

BRICVWAREDHANTHE

Enter only family members in Japan.

MEBERLFIE. MFEBIRR—J(CAHNTSE ! / Family member except those who are enrolled in
school. Those who are enrolled in school should be entered on the next page!

L] Rt HE K4 £ 3 REDHSR {E35RAR Eh¥55%
i . main Current . Place of
Relationship Name Age . Enroliment Period
household Occupation employment
AAN/You O HEANFLE - FREAELREFEA v
R /Father O A v
£3/Mother O /\ v
v O /| v
v O VAR v
v O / | v
v O / | v
v O — \ ~ v
v O =TT INIMSEEETELICA AT HCE, v
v O Please enter reading program, NIMS etc here. v
URAKRS (#85URA) / Income Situation
7] e -8 BHERKRS & -BK LEEhE Zofth H
Full-time L
. ) Livelihood
i . Salaries and family . .
Relationship Pension(s) assistance Other Total
wages employee's
costs
salary
(FM) (FM) (FM) (FM) (FM) (FMH)
AA/You
R /Father
£}/Mother
v
v
v
v
v
v
v
IRAIRR FRSIASADPRE) / Income other than salary income
7] = £ BEMKEER RE-MK FlF- @Y BRSOED MRS Z0fth it
Agriculture, . Financial i
. . . interest- Miscellaneou
Relationship Business, etc  forestry, Rent . support from . Other Total
L dividend . S income
Fishing relatives
(FM) (FM) (FM) (FM) (FMH) (FMH) (FM) (FM)
AA/You
R /Father
£/Mother

AR IR IR IR IR IR |




[P4] BARICNREDHAATHE
AAZRSFFESE / Those who are enrolled in school (without yourself) BRSBTS T S
b 7] K4 £Fiip b S REXD FRX5D FE R4 [
. . ) Establishmen School
Relationship Name Age Residence Grade School name  Remarks
t category category
v v v v F
4 v v v F
v v v v F
v v v 4 F
v v v v F
v v v v F
v v v v &+
v v v v F
v v v v F
v v v v T
O R No (] £3#% No Mother
Sl // Single parent households O FL © L Death
w gep O &5l Lifelong separation O &7l Lifelong separation
= H F H
BREHKEFY / Child-rearing allowance | O & Yes O ## No
BIREE® / Bereaved family pension | O & Yes O # No
[P5]
EhVE - EMEBEDLS1EF / A household with a disabled person or a person in need of nursing care
b ] EhiVE [RIRHEERE BEMES
disabled . )
i . Survivors of the atomic .
Relationship person ) In need of nursing care
bombings
(51R)
v iR v v v v
v N v v v v
v N v v v v
v iR v v v v
v N v v v v
BEFE / Disability pension O B Yes O ## No
YR\ BERE Special child-rearin
ui% / ped re-rearing O A& Yes O ## No
F3H allowance
Health management
s T ? O 7 Yes O #& No
allowance

RIFBEERE&DV\S1HFE / A household with a person in need of a long-term medical treatment
] BER BEE (RIREASBCAIEER)

Medical expense(the amount of self-payment, in

Relationship Recuperation Period . i
addition to what the insurance covers)

v & B~ M/

v &+ A~ M/&E

v F A~ M/

v F A~ M/

v F A~ M/

N - BKEDKEESZ(TIZIEF / A household who is a victim of damage caused by earthquake, fire, wind,

WEFABR Date of damage | s®m |
HELHE /  Total cost of damage FH
2A400FET
Up to 400
wERNE Content of damage letters(double-
sized-
font(zenkaku)).




