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

(P1]

e H / Submission Date
FHBES(FFEIEDRICHDILT. 2SC---71&x
EREFITIDESTY
FEES /" ID number The student ID number is the number of
alphanumeric 9 digits, such as 1LT, 2SC
ey | in the student ID card table.
FAECTAND
& .
AR / Enrollment year and Please enter the year in western
- month 048 April OA¥ Enroliment
O10H October OfmAZ Transfer
2AS0MNFET
Up to 50 lett
K& / Name pto .e ers
(double-sized-font
(zenkaku)).
Fip / Age =x
FED - FHT School + Facult
ns / oo v v
Fhl - BIY Department - Specialization
F
FEF / Grade AiEA(F4A1H. BEF10B1HIREDFEFZ AN LU TTF S0,

Please enter the grade as of April 1st for the spring semester
and October 1st for the fall semester.

O %= Undergraduate O {&Z% Master program
59 / Status O BI04 Professional  Of&1(#HA) PhD Program
Of81x(—&) PhD Integration

O FZENDFH Tuition Fee Only
BREEX 7 / Application category O AZEHRdDFH Enroliment Fee Only
O3 Both

O%BrDF Enrollment Fee exemption only
O%eBx - #UVE TR Both
o Enrollment Fee O#UVBEFDFH Enroliment Fee deferment only
AFENBFEXS . HEXDT EENDOH] DHAEBRUSEE. [AFRBEXS] &8
Application Category IRLT< R

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

O LTWLS Yes O LTLVELY No

= 3 / s e N
IR RPREREE exemption application  |77) ZERLTIEE 0,
If you select other than "Enrollment Fee Only" in the application

segment, please select the "Previous tuition exemption".

O8R5 Application for the Spring and Fall Semester
ORIHAD#HHIFE Application for the Spring semester only

. L .
AR 4 Application - period O#%HADFHHI5E Application for the fall semester only
O HAZEHEE Change application for the fall semester
50 =B E. 300
FET
HFEIE / Reason for application From above 50
Letters up to 300
Letters
10X=FR k. 200X
FET
ZEER / Reason for change From above 10
Letters up to 200 r%?ij%%ﬁbf\
Ty,
m FBF4 International student Please select
== : O REAEIEAE Long-term Student Course term "International
BiFEXD /" Applicant Category AR DHBIRL T i, student"
Please select only the subject. J




UTFDEMDDE., 0&EDTE MFW] EEXREHZEF. RR—ZDKDBARAFEERBUARABTOHRE
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.

- BRRENMRECRDFT,

BFEEAANC, BBEERTLI0O4ALAULEDIRANS D, FE(FRAHFTEIN, (BFEREZMHRL)

As an applicant, do you have more than 1,040,000yen this fiscal year?Or do you expect to have more than 8 La::::iYelflo
1,040,000yen this fiscal year?(Excluding scholarships)

BARICEBEOFTRENNDIEE., TOFRKIE. PHBEFRTI0M4HAMU EDIRANGD. £(EFRADFEIN.

The case an applicant's family live in JAPAN, does your family have O (3L Yes
annual income of more than 1,040,000yen this fiscal year? Or do they expect to OLWLZ No
have more than 1,040,000yen this fiscal year?

BAFMHRESFFRIARERAETIN. BUSERAFTETITN. O (Z0) Yes
Are you a grantee of Japan Society for the Promotion of Science Research _
Fellowship? Or are you expected to be granted? OLA No
U= 207005 LABMERAETITN. BULIFRAFTETTI.

(D1—Fv—T7>7FOISL%EBRL) O [FLY Yes
Are you a grantee of a leading program scholarship? OLWYE No

Or are you expected to be granted? (Excluding Future Asia Program)

o~

TS / Self-supporting student |O &9 No @ %Y Yes \‘ / ML 1L8EINBEIMIC
BIRENFT,
BEX5 / Residence category ® B Home oB=st Othir "Yes" and "Home" are
O & Dormi O ZhatE | ional H automatically selected.
- Residence hall in Kyushu £ Dormitory ) SRR nternational House \
5ES S HREDHEIRL TSN,
University .
Select, if you apply.
£H60XFET
Up to 60 letters
(double-sized-font
Applicant's Address in (zenkaku)).
ANEFR s PP FFREDHEE [RE] LRBLTIIZE0N,

Japan

If your address is indefinite, then enter [indefinite]

ATRBCEEN G DIZEIHMEELTIZE,
Please correct if there is a change in the input contents.

(EHEaE)

(BIEEEE)

(FAFRZEAR)

_ Applicant's Telephone -
RN - 5 - PP epnone
/ Cellular - Lab's Extension

BT - 5% - IREAROSIEHT1IDUEADL TS

HAREHE Please enter more than one phone number from the Telephone -
Number Cellular - Lab's Extension Number.
ANABICEENGDHEMEEL TS,
Please correct if there is a change in the input contents.
FAS0XFET
. . Up to 50 letters
Email 7 Emal AN CEENBBHEMEEL T ZE,
Please correct if there is a change in the input contents.
2H0XFET )
Up to 60 letters
IR / Family's Address in T R s—

Japan
FEFIREDHZE(F [RE] LTI ZE0,

If your address is indefinite, then enter [indefinite]

(zenkaku)).

(EEEE) )

Family's Telephone - — — _

Cellular
BE - EEOSEMNT1IDUEADLTLSIEE0N

Please enter more than one phone number from the Telephone - Cellular.

e

O &# High school FR%E

Your status in last fiscal | e college

O K% University

year

O = A Working Adult
O ZDAth Other

ANTEF
BA,

It can not
be entered.




(P2]

BEERMIIESTRBEDH AN L TLZE,

Please enter only international students and financially independent students.

WBEBRORFEDHCALTLEEV. BESEEZHALUFEFA.

Only if your scholarship is a benefit type. If it is a loan type, then it does not apply here.

BAZEZIRMIBE1TE - E2BEESEFZEFEALRBRVTLIZEN,

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

FIZ(E, 1F(C50AAEVWD KD (CEEREFAFTREINRAVES (. SRR #MC1oB &, THE] #MIC50RAEADLTLESE
For example, if accurate figures are not displayed such as 500,000yen a year,

please enter “1” [Period (Total Month) ] and “500,000” [The monthly amount].

RFERAWH ZianAm A& ait
. . The monthly
Name of scholarship Period (Total Month) Total amount
amount
H~H s H
H~H s H
H~H s H
H~HA 4 H

ILENEANBFETRENSEEZT T
B> TWdiBa([E Bl Z&RULTTFS
(A

OB Yes O # No Self-supporting international
students who receive remittance

BREDER Assistance such as
(BEEESD) relatives

from the family of the country please

select "yes'e

TR 12 ZEIRLTTSLY,

EEREZG / Welfare OB Yes o #& NO\\ Please select "No".




(P3] =T AT NIMSIEEXLIBELIZANTBHIE,

Please enter reading program, NIMS etc here.

BRIZWVAREDHANTHE

Enter only family members in Japan.

MEEEZRL Fi%k. MFEBRR—ZICANTSZ L ! / Family member except those who in school. Those
who are enrolled in school should be entered on the next page!

E 7] et ZIGHE K4 fFilp RIE Dk B¥55k
) . main Current i
Relationship Name Age . Enrollment Period Place of employment
household Occupati
HEANFE - FREAEREE
A AN/You O N . v
[E1755E] Wz AP L TIZE,
X /Father O v v
£}/Mother O v v
v O v v
v O v v
v O v v
v O v v
v O v v
v O v v
v O v v
IRAKRR ($85URA) / Income Situation
E 7] a5 -8& SnERSE & - Bia R E EDith &t
Full-time
i i Livelihood
i . Salaries and family . i
Relationship Pension(s) assistance Other Total
wages employee's
costs
salary
(M) (+MH) (+M) (M) (+M) (+M)
(Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen)
AR A/You
R /Father
£/Mother
v
v
v
v
v
v
v
IRARR (FRESUIRASNDFR{S) / Income other than salary income
b 7] HES EMUKESE xE - K FIF - Y PREFOER S EDfth it
Agriculture, . Financial .
, . ) interest: Miscellaneou
Relationship Business, etc  forestry, Rent . support from . Other Total
L. dividend i S income
Fishing relatives
(M) (M) (+M) (M) (+MH) (M) (M) (M)
(Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen)
AR A/You
R /Father
£}/Mother

4444 «q ¢ <«




[P4]

AAZR<#MFHE / Those who are enrolled in school (without yourself)
Fifi4A 18, #HZ1081AREDRREADUTT S,

Please enter the situation as of April 1st for the spring semester and October 1st for the fall semester.

BRIZWSADHANT DL

Enter only members in Japan.

L] K# E: 354 BFEXD HEXS FREX5D F FR4 B
i . i Establishmen School
Relationship Name Age Residence Grade School nhame Remarks
t category category
v v v v F
v v v v F
v v v v F
v v v v F
v v v v F
v v v v F
v v v v &+
v v v v &+
v v v v F
v v v v F
[ #& No (] £#& No Mother B
SEREEL / Single parent households O SEL Death © SEL Death
w gep O &5l Lifelong separation O 45l Lifelong separation
F H F H
IBEHEFY  Child-rearing allowance | O & Yes O ## No
Bik&Fs& / Bereaved family pension | O & Yes O ## No
[P5]
EHVE - EMEEDLSIETE / A household with a disabled person or a person in need of nursing care
b 7] FEHYVE [RIRHIRE ENES
Relationship disabled Survivors of the atomic In need of nursing care
person bombings
v N v v v v
v N v v v v
v b v v v v
v EN v v v v
v EIN v v v v
BEFE Disability pension O B Yes O ## No
HRlRERE Special child-rearin
b% / P 9 O A Yes O ## No
F3H allowance
Health management
EREETFY ? O A Yes O & No
allowance
RIIBEEEDUS1HE / A household with a person in need of a long-term medical treatment
b 7] b =8=3:0] 5 BERE (RIREASBCAIEE) (1AHEDI0AANEERDED)
Relationship Recuperation Period Medical expense
(the amount of self-payment, in addition to what the insurance covers)
(only more than 100,000yen per person)
v F A~ M/
v F A~ M/ =
v & H~ M/
v & H~ M/
v F H~ M/ _
NK - BKFOKREZZFI-MHH / A household who is a victim of damage caused by earthquake, fire, wind, flood, etc EK‘:L‘%)
wEEAR Date of damage [ s®m | %Ji’ﬁd)e?%_
#%=%8 ,  Total cost of damage E i\jl'd’ég
2BI00LTET Enter only
wENES S Content of damage Up to 400 letters(double family
i members
R sized-font(zenkaku)). in Japan
- J

BATRIT-ABRXEOHAANTHIL

Only entering natural disasters received in Japan




