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2019 Spring Semester Tuition Fee Exemption Application contents pre-check sheet (For Japanese students)

(P1]
=HHE / Submission Date I I
HAEES(IFEIDRICH DT, 2SC - REBBFITHIDEST
)
¥ = ID number
FEES 4 The student ID number is the number of alphanumeric 9
digits, such as 1LT, 2SC ... in the student ID card table.
N |
FBETAN., BIFEOANIBTEIREOAFEEE A,
@ Please enter the year in the western calendar (A.D.).
- University Admission For doctral course students, please enter the admission year of
AFEHA 7/ Year and Month doctral course.
O4A8 April OAZ Enrollment
O108 October OfmAZE Transfer
2AS0XFET
K& / Name Less than 50 letters
(double-byte characters)
BIRAEREEE (F4F 1HIRTE. #HARGEE (108 1HREOFHZAN.
" For the spring semester applicants, please enter your age as of April 1,
i /s Age i 2019. For the fall semester applicants, please enter it as of October 1,
2019
FEb - FhY School - Faculty |
ER - BIR Department - Specialization A I v
&F
FE / Grade HIHAERAE (345 1 BT, ZEIREE (X108 1BREDREEAN LT,
For the spring semester applicants, please enter the grade as of April 1, 2019. For the fall
semester applicants, please enter it as of October 1, 2019.
O %= Undergraduate O 1€+ Master program
=5 / Status O EP9H Professional O &1 (#HA) PhD Program
O 181 (—8&) PhD Integration
O 2R+ Tuition Fee Only
A5 / Application category | O AZEHIDF Enrollment Fee Only
O ™75 Both
O #BRrDFH Enroliment Fee exemption only
O %bR - BUVEFHEE Both
_ Enrollment Fee y
AR EHERS e O #UUEFDFH Enroliment Fee deferment only
Application Category |esEXsT MEERO; ] MHMERRUEESE. [AZRBBERS ] BERUTIES0,
If you select other than "Tuition Fee Only" in the application category,
select one in "Enrollment Fee Application Category".
O LTWS Yes O LTTLVRLY No
HI[ED . Previous tuition fee  |BERHT TAFRDH] DOMVEERUESEF.  [BIROEER GRIREBE] 2R
RN BREEE exemption application | LT<ZEU,
If you select other than "Enrollment Fee Only" in the application category,
please select "Yes" or "No".
OiBEHEE Application for Spring and Fall Semesters
. I . OriIfAdDFHEAEE Application for Spring Semster onl
ERESHAR / Application period - ,HJ A EE_Z PP o pring Y
O HAFRARERZE New Application for Fall Semester
O HIZEHR3E Change Application for Fall Semester
50FB k. 300XFFET
HFEIE /' Reason for application More than 50 Letters but less than 300
Letters
O 884 International student (BZEFIR
- . HAE(E -
HEEXS  ~ Applicant Category O RHAEE4% Long-term Student Course term  £F

TWREDHEIRL T ZE,
Please select, if applicable.




Self-supporting
student

O &&HtE39 No O%H Yes

BEXS / Residence category | O B¥E Home OB=E4t Other

= H ZRIZZ A H
. Residence hall in O& Dormltory O Zim=EE International House
5ES / Kvushu Universit HWREDIHBIRLTLIZE,
yushu University Please select, if applicable.

2A60XFET
Less than 60 letters
(double-byte characters)

Applicant's Address in .
PP AFREDBAE [RE) BTSN,

If your address is indefinite, please enter "indefinite".

¥ NE /
Japan

AIEIDANABTHNSEEN G DIHSJMEEL T IZE,
Please correct if there is a change from the previous input contents.

(ElE=EEE) (EwHEE) (FRFTZEPIHR)

Applicant's I I_I I_I I I I_I I_I I I I

ANEE - ¥
e Telephone - Cellular - | m@z5 - 5% - MEERHEDSEHT 1D EASI LT EEN

. /
I Lab's Extension Please enter more than one phone number of the telephone, cellular or
FARZPUIR lab's extension number.

Number . i
AIEIDANABHSEENGDIHEFMEELTZEL,
Please correct if there is a change from the previous input contents.

FAS50NFET
Less than 50 letters.

Email /7 Emai MEDANNED SEENBBBAHELL T 20,
Please correct if there is a change from the previous input contents.
PA60XFET
Less than 60 letters
SRIEAEF v Family's Address in (double-byte characters)
Japan
FEFIREDHZE(E [RE] EEEHELTIIZE,
If your address is indefinite, please enter "indefinite".
(BEEEEE) (H55E5E)
R . Family's Telephone- | || |- | | |-| |-| |
Cellular BE - HEOSELTIOUEAN LT REN
Please enter more than one phone number of the telephone or cellular.
O &# High school FRE I I
O =5 College
O K% University v I
TN Your status in last O #t= A Working Adult
fiscal year O ZoAth Other

AL (RIBARRFE(F4R1EHAFEE. #HFFEFI0H1BAZEE) OHFASN LTS,

Only freshman, please enter here. (Freshman: Applicants for spring semester exemption
who enter the university on April 1, 2019. Applicants for fall sesmester exemption who
enter the university on October 1, 2019.




(P2]

BFEROMIASTRFEEDH AN LTI IZEN,

Please enter only international students and financially independent students.

HBEHRORFEDHTLEALTLIZEW, BESR(FZEUERA.

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

HARZAIEMWIEE1TE - E2BEESREFE(FRALRNTIZS,

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

BIZ(E 1FICS0AMAEND KD [CERREFARRSNRWNEEE. (68 MIC1oB & [B%E] MIC50BMAEAD LTI IZEL,
For example, if accurate figures are not displayed such as 500,000yen a year,

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

BERA SZHaRAR Bz ast
sc’:l?)rl‘::s:fip el (el L EmiD) Th:"r‘r:)oun:: g Total amount
A~HA B
A~A 5B
A~HA B
A~A 5B

IWEHNEABFETREN SEEZRITH D TLDHEE

BREDE ) [B] Z#RUTTFE0,
N Assistance such as o . .
(BEBEEE / relatives OB Yes O # No Self-supporting international students who receive
) remittance from the family of the country please select
IIYeSIl.

EERESE Welfare OBYes O #ENo




(P3]

MEEZIR KK WFEEFIRR—ZICEANTSBZE ! / Family member except those who are enrolled in school. Those
who are enrolled in school should be entered on the next page!

bz RatsZIFE K4 fFiis DI TEFEHARS Eh¥55%
. . main Current i
Relationship Name Age ) Enroliment Period Place of employment
household Occupation
A HEANFE - ZIRERAEREER
/You © re5 ] WEADLT S, M
R /Father O v v
B&}/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

IRARIR (J85U%A) / Income Situation

EZ] w5 -86& BitERE & -BR E£EERDHE EDfth &t
Full-time
i i Livelihood
X i Salaries and family i i
Relationship Pension(s) assistance Other Total
wages employee's
costs
salary
(FH) (FH) (FH) (FH) (FH) (FH)
AA/You
R /Father
£/Mother
v
v
v
v
v
v
v

AR FESRASNDRE) / Income other than salary income

b ) = EWKEEX ZRE-MK FF-RY FEEFOERD HPE Efth &t
Agriculture, ) Financial )
. . . interest: Miscellaneou
Relationship Business, etc  forestry, Rent . support from . Other Total
L. dividend ) s income
Fishing relatives

(FM) (+M) (F+M) (F+M) (F+M) (FM) (FHM) (F+HM)
AAN/You
R /Father
£/Mother

4444444«




(P4]

AANZRSFHFSE / Those who are enrolled in school (without yourself)

BifA(F4A18, #HZ10A1BREDORREADULTTFE.

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

b ) K& £Fiis BFEXSD HBEXSD ERXH FEE FR4A R
. . i Establishmen School
Relationship Name Age Residence Grade School name 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 F
v v v v F
v v v v F
O &% No Father [J £& No Mother
BT -:4?12 / Single parent households © ST Decease © ST Decease
™ O 45! Divorced O 45!l Divorced
&F J=| &F J=|
IREBHREFY / Child-rearing allowance = O & Yes O # No
EixfFs® / Bereaved family pension @ O A& Yes O £ No
(P5]
EhiE - ENEEODLSHHT / A household with a disabled person or a person in need of nursing care
b ] BV VE (SHR) RIR RIS ENES
Relationship Disability Atomic Bombs Victims Person in need of nursing care
Grades
v w v v v v
v w v v v v
v R v v v v
v w v v v v
v w v v v v
BEEFE S Disability pension O A Yes O & No
YRllREHkE Y Special child-rearing O 1 Yes O 1% No
FH allowance
gy o o0 MANEMEN e O mNo
allowance

RUIBRBEEDV\S31HF / A household with a person in need of a long-term medical treatment

b ) R BEE (RIREAN2ACAIBH) (1ABEDI0BAMUEERZED)
Relationship Recuperation Period Medical expense
(the amount of self-payment, in addition to what the insurance
covers)

v F A~ /4

v =3 B~ M/

v & A~ M/

v & B~ /&

v & A~ M/

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

WEFAEH Date of damage

| sm |

WELR / Total cost of damage

A

wERNE Content of damage

2H400XFFET
Less than 400 letters
(double-byte characters)




