TRR30FEEMERNRIFRE TESTRE(BAAFER)

2018 Fall semester Tuition Fee Exemption Application contents pre-check sheet(For japanese students)

(P1]

Ertunl = / Submission Date
FHEESIIFLEIEDRCHDILT. 2SC--1&
EREFITHIDESTY
FHEES /" ID number The student ID number is the number of
alphanumeric 9 digits, such as 1LT, 2SC
e | in the student ID card table.
mAECAN
= .
AR y Enrollment year and Please enter the year in western
e month 048 April OA# Enrollment
O10A8 October OmAZF Transfer
2AS0XFET
t lett
K4 / Name Up to 50 .e ers
(double-sized-font
(zenkaku)).
Fiin / Age =¥
FED - FHT School - Facult
e / Y o v v
8- 51 Department - Specialization
&
FF /" Grade BIEAZ48 1H. ZHF1081HRIEOFEZ AN L TTFELN,

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

O %= Undergraduate O {&ZX Master program
=) / Status O HP98% Professional  Of#1(#HA) PhD Program
Of#+(—&) PhD Integration

O ##R D> Tuition Fee Only
BREEX D / Application category O AZERdDFH Enrollment Fee Only
Omy73 Both

O%eBrDFA Enrollment Fee exemption only
Ofebk - BUVETHEE Both
o Enrollment Fee OBUVIEFDFH Enroliment Fee deferment only
AENBHFXD / L BERDT EEROH] DSV ERUIZHE(E. [TAFRBGBXD ] 2
Application Category RLT< S0

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

O LTS Yes O LTTLVaLy No

= _ / . L = s -
NGRS exemption application  |* EERLTTZE0,
If you select other than "Enrollment Fee Only" in the application

segment, please select the "Previous tuition exemption".

OiBfEFEE Application for the Spring and Fall Semester
OrIHADFHHIFE Application for the Spring semester only
O#&HADAHEIFE Application for the fall semester only

O HRZEHEE Change application for the fall semester

FREEHAR / Application period

50X=FEL E. 300X
FET

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

103FLL £, 200X
FET

RN / Reason for change From above 10
Letters up to 200
Letters

BZ4 International student EEZEET)
O REAEIE4LE Long-term Student Course term £
HRBEDMERL TSN,
Please select only the subject.

BREEEXD / Applicant Category




RITAEE Self-supporting student |O %=t3 No O Yes
BEX5 / Residence category O B% Home OHB=4} Other
7= i ZRIT= A :
. Residence hall in Kyushu O Dor\mltory O ZR=EE International House
HES N HREDIHEIRLTLZEN,
University .
Select, if you apply.
£H60XFET
Up to 60 letters
(double-sized-font
Applicant's Address in (zenkaku)).
AL PP BFFREDBAR [FE] CRRLTIZE,

Japan

If your address is indefinite, then enter [indefinite]

ANABCEENHDGZEMEELTIZE0,
Please correct if there is a change in the input contents.

ARNTEHE - 1575 -

Applicant's Telephone -
Cellular - Lab's Extension

(BIEEEE) (EHEaE) (FHFRZEPIHR)

BT - 5% - IREARDOSIEHBT1IDULEAND LTS

HRENE Please enter more than one phone number from the Telephone -
Number Cellular - Lab's Extension Number.

ANABICEENGDHBEMEEL TS,

Please correct if there is a change in the input contents.
HAS0NFET

Email Email ‘ ‘ Up to 50 letters.

ANRB(CEENGDZSIIMEIEL T IZE0,

Please correct if there is a change in the input contents.
2A60XFET
Up to 60 letters

SRUELLFF Family's Address in (double-sized-font

Japan

(zenkaku)).
FRAEDSZEE [ARE] EER&HE LTS,
If your address is indefinite, then enter [indefinite]

Family's Telephone -
Cellular

(EEEE) )

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

RIFES

Your status in last fiscal
year

O & High school FR%&
O &% College

O KX#Z University v
O &= A Working Adult
O ZAth Other




(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".

EEREZG / Welfare OB Yes O £ No




[P3]

Please enter reading program, NIMS etc here.

J—T AT NIMSEHEERLIBLIZANTBHIE, J

MEEEZRL K%k, MFEERR—ZICANTSZ L ! / Family member except t
who are enrolled in school should be entered on the next page!

e enrolled in school. Those

iR xRt ZIFHE K& fFip BRI D 7555
. . main Current .
Relationship Name Age . nrollment Period Place of employment
household Occupation
HEANFE - FREAEREER f
A A/You O N = - . / v
(#7558 Wz AN L TIZE0,
X /Father O v v
&/Mother O v v
v O v v
v O v v
v O v v
v O v \ 4
v O \ 4 v
v O v \ 4
v O v v
IRARRR (]854XA) / Income Situation
il w5 -85 StaEKws & -8Bk 2 LEEEDE EDfth it
Full-time
Livelihood
i ) Salaries and family . i
Relationship Pension(s) assistance Other Total
wages employee's
costs
salary
(FH) (FH) (+H) (FH) (FA) (+H)
(Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen)
ZAAN/You
R /Father
£}/Mother
v
v
v
v
v
v
v
IRARR (FRESIRASNDPR{S) / Income other than salary income
L] BES EMKEER FRE-MK FIF-EY HESOED MRS EDfth it
Agriculture, i Financial .
. . i interest- Miscellaneou
Relationship Business, etc  forestry, Rent L. support from . Other Total
L. dividend i S income
Fishing relatives
(+M) (+M) (+M) (+M) (+M) (+M) (+M) (+M)
(Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen)
AAN/You
A /Father
£/Mother

4444 «q <« 4«




[P4]

AANZRLSFEE / Those who are enrolled in school (without yourself)
gifiZ4A 18, #ME10A18REDORREADUVTTEL.

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

L] K# £Fiip BFEXD MEXD EREXS FE FR4 B
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 F
v v v v &+
v 4 v v F
v v v v F
[ #& No (] £#% No Mother
SEREEL /~ Single parent households O L Death O SET Death
w O &7l Lifelong separation O &5l Lifelong separation
F A & H
BEKEFY / Child-rearing allowance | O & Yes O # No
Bik&Fs& / Bereaved family pension | O & Yes O ## No
[P5]
EHVE - EMEEDL\SIHE / 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
BEISO 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 N v v v v
BEFE Disability pension O B Yes O ## No
Rl RERE y Special child-rearing O 5 Yes O % No
F3H allowance
pEEmEy o commanagement o vee OmNo

allowance

RHIBREBEEDL\SIEF / A household with a person in need of a long-term medical treatment
BEE (RIREADBACHIBEH) (1ABEDI0FAMULEERZED)

]

Relationship

BENRE

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 H~ M/
v F A~ M/
v F A~ M/
v F A~ M/
v F A~ M/

N - BKEDOKEEZITIZIHTF / A household who is a victim of damage caused by earthquake, fire, wind, flood, etc.

wWEFHRR Date of damage | sBE |
#EE  /  Total cost of damage M
2A400XFET
wERNE Content of damage Up to 400 letters(double-

sized-font(zenkaku)).




