T3 1EFERERENRRRE TESREURAL—EEU LHSEFER)

2019 Spring Semester Tuition Fee Exemption Application contents pre-check sheet (For international students who earn more than a certain amount)

(P1]

] =] / Submission Date I I

HEBRSIFEELRDRICHDILT. 2SC-RETEFITINESTY
FEES /1D number The student ID number is the number of alphanumeric 9 digits,
such as 1LT, 2SC ... in the student ID card table.

Pl |
B TAN. BTHREOAIEBIRIAREOAFZFEZ A,
= Please enter the year in the western calendar (A.D.).
" University Admission Year > For doctral course students, please enter the admission year
AFIFHR /
and Month of the doctral course.
O4A8 April OAZ Enrollment
O10A8 October OfmAZE Transfer
2AS0XFET
K& / Name Less than 50 letters
(double-byte characters)
BIHAEREEE (F4 R 1HIRE, REAREE(S108 1RRTEOFHZE AT,
R V Age = For the spring semester applicants,‘ please enter your age as of April
1, 2019. For the fall semester applicants, please enter it as of
October 1, 2019.
FE - R _ School - Faculty — I I v I
FHR - HIK Department - Specialization
&
T 7/ Grade RIHREREEE (348 1 BIE. BPEEE1081RREDZEZANLTTFE0,

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
=0 / Status O EF98¥ Professional O &1 (#HB) PhD Program
O {81x(—E) PhD Integration

O B#R D~ Tuition Fee Only
BEX D / Application category O AZERDH Enrollment Fee Only
O m7 Both

O $HbrDF Enrollment Fee exemption only
O S - BUVKT-HHEE Both

o Enrollment Fee O_ﬁ&ﬂ%ﬁ%d-ﬁ# Enrollment Fee deferment only
AENBREBEXD L BEEXDT [EEROH ] DOVEBIRUITHS(E. [AFRBBERD ] Zi#R

Application Category .
LTLESUN,.

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

O LTLB Yes O LTLMRLY No
BIED Previous tuition fee XD T [AERDH | DA EBRUESE(E.  [RIEIOFER GIREBGE] ZiFiR

o ~ 7 . - =

1SR B IREREE exemption application Le<rEsEn,

If you select other than "Enroliment Fee Only" in the application category,
please select the "Yes" or "No".

OiBEEHEE Application for Spring and Fall Semester
ORIERDFHEAFE Application for Spring semester only
O#HEADFHEREE Application for the fall semester only
OHAZEERFE Change application for the fall semester

EREEHAM / Application period

50F k. 300XFEFET

HFEIEE / Reason for application More than 50 letters but less than 300
letters
r
m BBF4 International student (E2LFIR MZZ4E 1B IRLTT S,
- B - Please select "International
EREEXS) ' Applicant Category O EHAEME4LE Long-term Student Course term £

TREBOHEIRU TLKIZED s student”.
Please select, if applicable. \.




UTOBRDSSE, OEDTE [FWN] EEXLBEEF. RR—ZIDBRANZEEERAURBORE - EFREMBECRDET,

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.

FEEEARANC, BBERRTI04GAULEDIRANRS D, FEFRAHEITH. (BFRZHRL)

As an applicant, do you have more than 1,040,000yen this fiscal year?Or do you expect to have more 8 La:t:;e'io
than 1,040,000yen this fiscal year?(Excluding scholarships)

BHARICHBEDOKENV\DIBE, TORKE. BHERFERTLO4AMAM EDIRANSSD. FEERADEITH,

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

BAFHIRESFIIATRERAETIN. BUKLIEHRAFETIN. O (FL) Yes
Are you a grantee of Japan Society for the Promotion of Science Research _
Fellowship? Or are you expected to be granted? OLnz No
U—F+ 207005 LABMERAETIN. BULFRAFETIN.

(T1—Fv—T3T7IOISL%EEL) O ([FL Yes
Are you a grantee of a leading program scholarship? OULWLVZ No

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

e . Lt e - o e )
YT AEET / Self-supporting student O &ZHtE3 No 0% Yes _\‘ / Mz 1LTaEINBBMIC
BiREhFST,
BFEX /" Residence category ® B=X Home oB=" Oth?r/|> "Yes" and "Home" are
Residence hall in Kyushu  © £ Dormitory O 33%AEE International House k“”tu'"dt'“’"y selected. )

HES S THREDIHERL T EEN,
University . )
Please select, if applicable.

Applicant's Address in
EAEFR S Jpp icants Address | EFREDSEAR RE) SREMUTREE,
apan

2H60XFET

More than 60 letters
(double-byte characters)

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

BIBIDANABNSEENGDIHEHMEEL T IZEU),
Please correct if there is a change from the previous input contents.

(ElEEE) (HEHEEE)

(FAFRZEPHR)

AANEEE - 1 Applicant's Telephone -

BT . S . AR EREDS BT 1Ol =

. ' Cellular - Lab's Extension B|aE - I5F - ARZEAROSEHIIDUEAD LTS ZEWN

o Please enter more than one phone number of your telephon, cellular or

IR Number lab's extension number.
AIEIDANABTNSEENGDIHEJMEEL T IZE),
Please correct if there is a change from the previous input contents.
FAS0NFET
. . L h | .
Email ' Email ess than 50 letters

AIEIDANABNSEEN G DIHEJMEEL T IZEU),
Please correct if there is a change from the previous input contents.

KI&(EFR / Family's Address in Japan
FAEDZEE [FE] sl T<IZE0,

E£AH60XFET

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

Less than 60 letters
(double-byte characters)

ANTEFE

(BEEE) () Ao
. It can not be
KIEEE - 55 Tl TElEprenE - I I_I I_I I I I_I I_I I entered.
Cellular - 3 .
B - EFEOOIEWI 1D EAD LTS ZEL
Please enter more than one phone number of your telephone or cellular. _
O & High school FRA I I
O =% College

O K2 University

v ]

Your status in last fiscal O #t=A Working Adult
year O Zofth Other

I
il
wd
N
<
N

enter the university on October 1, 2019.

AL (RIHAEREE(F4R1EARE. BEHRFEFI0B1BAREE) OHFANILTLIIZE,
Only freshman, please enter here. (Freshman: Applicants for spring semester exemption
who enter the university on April 1, 2019. Applicants for fall semester exemption who



(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.

HARZAIEWIEE1TE - E2BEESREFE(FERALRNTIZS,

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

BEEAM ZHaHAR )=F:] ast
sc:?)rlr::s%fip Period (Total Month) Th:"r‘r:)oun:tl'lly Total amount
A~R oas!
R~H R
A~RA oas!
H~A +8

MENEANBFETRENSEEZZITED TLIIBE(E
RREDE . [B] Z#RUTTFE0,
s 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
"Yes".
ERRESS Welfare OB Yes @ # No TAWZ IZZBIRLTTELY, ]
Please select "No".
J

\




(P3]
BAICNBREOAANT DL J [u—%‘r/j‘,Numsaa%,:gnsu:)uﬁé:to ]

Enter only family members in Japan. Please enter Leading Program, NIMS etc. here.

MEEZIR KK WFESFIRR—ZICEANTSZE ! / Family member except thosg”who are _erfolled in school. Those

who are enrolled in school should be entered on the next page!

b ) FatsZIeE K4 £ RTEDEE H¥55%
. . main Current i
Relationship Name Age i Enrollment Period Place of employment
household Occupat]
HI/Yo o HEAZFE - FREAEREG v
u !
[E735E] Wz AN LTIIZEL,
R /Father @) 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
AR (#85UA) / Income Situation
b ] w5 -8 SBRERS F2-BR 2 LEEKDE E0fth &t
Full-time L
X i Livelihood
) ) Salaries and family . .
Relationship Pension(s) assistance Other Total
wages employee's
costs
salary
(FH) (FH) (FM) (FM) (FM) (FM)
(Tl yen) (Tl yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen)
AA/You
R /Father
£/Mother
v
v
v
v
v
v
v
AR FESRASNDRE) / Income other than salary income
b ) [=F < EMKER ZXE - FAF-ERY SESOER RS EDfth H
Agriculture, Financial )
. . . Interest: Miscellaneou
Relationship Business, etc  forestry, Rent . support from i Other Total
L. Dividend i S income
Fishing relatives
(FH) (FH) (FM) (FM) (FM) (FM) (FH) (FM)
(Tl yen) (Tl yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Tl yen) (Thousand yen)
AA/You
R /Father
£ /Mother

4444444«




(P4]

AANZRSFHFSE / Those who are enrolled in school (without yourself)
AifAE4A18, #HZ10A1AREDRREADULTTFEL,

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

BARICWSADHANTHE

Enter only members in Japan.

b ] K& fFi BEFERSD BREXS ERES FEE FR4 e
. . 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 F
v v v v F
v v v v F
[J Rf& No Father [J B2 No Mother —
BF - RFH / Single parent households O ZETC Decease O 3ET- Decease
w O 475! Divorced O 475! Divorced
&® A &F A
IREHREFY / Child-rearing allowance = O & Yes O # No
BikEE / Bereaved family pension = O & Yes O # No
BAIZUY
[P5] ORI
EHVE - ENMEEDL\B1HTH / A household with a disabled person or a person in need of nursing care Zé&jﬁ-
R BEDYLVE (S4R) RIRIRE ENES Enter only
Relationship Disability Atomic Bombs Victims Person in need of nursing care family
Grades members
v w v v v v
v N v v v v
v w v v v v
v N v v v v
v w v v v v
S—
BEFE Disability pension O & Yes O % No
hlREHRE y Special child-rearing O 75 Yes O % No
FH allowance
gy o ot management o O #& No
allowance
RHIBREEDV\S31HF / A household with a person in need of a long-term medical treatment
b ] EEE BRE (RINEA2ECAIEEHE) (1ABEDI0KAN EERBED)
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 £ A~ M/&E
v F A~ M/E
v £ A~ M/&E
v F A~ M/E
v F A~ /% —_—

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

w=EAR Date of damage | sB |
WELR /  Total cost of damage =)
2A400XFET
wERNS Content of damage Less than 400 letters
N (double-byte characters)

[Exﬁﬁwtﬁﬁﬁﬁwﬁleé:t J

Please enter natural disasters suffered in Japan only.




