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Pre-check Sheet of Application for Enroliment Fee Exemption/Deferment and Tuition Fee Exemption Fall Semester 2020
(For International Students who have income of more than 1,040,000 yen per year.)

[P1) MRHBIMPARS ITAPRH TR MR- 20 1 EH5
MLHARTNTVWET , EELSHIHEIFMEEL TS
(AN
o o ”Submission Date”, “ID number”, “University Admission
]| / Submission Date I Year and Month”, “Name” and ”School* Faculty

Department- Specialization” have already been displayed.

If the information are wrong, please revise.
PEBSIZEIIDRCH DT, 2SC R EFMFITIDESTY .
FEES / Student ID Number Student ID Number is the number of alphanumeric 9 digits
such as 1LTxxxXxx X, 2SCx X x X xx on your Student ID Card.

FETAN. BLREOANSEFLRIBREOAZFEZ AN,
CAFLEDREROFZEE. FIHAZROFEEEZAN. )
FRE Enter the admission year in the western calendar (A.D.).

AR v University Admission Year (For doctoral course students, please enter the admission year of
and Month the doctoral course. % For students in Graduate School of Systems
Life Sciences, please enter the admission year of the graduate school.)
O48 April OAZ Enrollment
O10A October O#RAZFE Transfer
2AS0XFET
K% / Name Less than 50 letters

(double-byte characters)

HIHAEREE (F4R 10RTE. BEPFEE 10 1RREDOFHEA.

Fiip / Age % For the spring semester applicants, enter your age as of April 1,2020.
For the fall semester applicants, enter it as of October 1,2020.
FED - ZRF School - Faculty
— % - vl [ v]
FH - HIR Department - Specialization
&F
FE / Grade FIHAERASE (F4B 1B, KRB SE 108 1ARAEDEEEANLTTFEL,

For the spring semester applicants, enter the grade as of April 1, 2020.
For the fall semester applicants, enter it as of October 1, 2020.

O T Undergraduate O {7 Master program
O EP9E; Professional O 181 (#%8HA) PhD Program

=02) / Status _
O {1 (—8&) PhD Integration (XS RF LEGRIFF(EEL(—E)"ZiBIR)
(% For students in Graduate School of Systems Life Sciences, select "PhD Integration".)
] O BEHIDI; Tuition Fee Onlv 4 gag 3 ot G AL A LA DB RTEIHOBILNESE LA,
HEEX 5 / Application Category O AZERIDFH Enrollment Fee Onl  students other than newly-enrolled students and transfer students can
O ™7 Both select only "Tuition Fee Only".
O #BRDFH Enrollment Fee exemption only LRIHAE - BAREDHIAALTHES,
O %ebf - UV FHEE Both Students other than newly-enrolled students and
- Enrollment Fee o transfer students do not need to enter here.
ABRIERERS S Hme 0_1}.51”%@%0337 Enrollment I‘:ee deferment only " ‘ i
Application Category BEXNT BERDOH] DN ERIRUEEEE. TAFRBEERS] ZRIRUTIES,
If you select "Enrollment Fee Only" or "Both" in Application Category,
select one in Enroliment Fee Application Category.
HIED y Previous tuition fee O LT3 Yes O LTLvai No
F s e ERsE exemption application HEBEXDT [AERDH ] DS ZRIRUEHEE.  [RICIOREN SRR ZiBIRUTIIZE0,

If you select "Tuition Fee Only" or "Both" in Application Category, select "Yes" or "No".

OiBHFAFE Application for Spring and Fall Semesters

- Omig 58 Application fi i | p - .
ERZEHARS ' Application Period ) ,au H@Hvﬂﬂ:z pp |cat|o-n O.r Spring Semster only r&ﬁ,ﬁ%ﬁ%ﬁ?aﬁj’&ﬁmbtmi
O1&HA#AAERSE New Application for Fall Semester AFLTLESLY,
O&HAZFEERFE Change Application for Fall Semester If you select "New Application for

Fall Semester", please enter here.
50XFL k. 300XF&ET
HFEIE /" Reason for application More than 50 letters but less than 300

M EERFITERLAIEADLTESL,

If you select "Change application for the fall semester only", please enter here.

e A A A A eSS R

ZEIEH / Reason for cahnge More than 20 letters but less than 200
letters.

m 8% 4 International student {B%EIR
O RHAFE(E4%E Long-term Student Course term £

WWREDHEIRL TS0,
Please select, if applicable.

BEEEX S / Applicant Category
BB 4 %8R TTFELY, Please select "International




UFoBEDSSE, 0EDTE MEW] EBEXEHZES}. RR—DKDBRAFE LA UABTORE - EFREMBE(CRDFET,
If one of the following answers is "Yes", it is necessary to submit same documents as Japanese students submit.

HFEEAANIC, BHFENRTIAAAU LDIRANS D, FFRAHFEITH. (BEEERRL)

Do you have incomes of more than 1,040,000 yen per a year? Or do you expect to have income more 8 f.:t:;e’jo
than 1,040,000 yen in this fiscal year? (Excluding scholarships)

BARCRBFEOFENVNDIHE, TOXRKF. BHEKNRCL4AAM LEDIRANG D, F@FRADEI.

In the case where your family live in Japan, do they have annual incomes of more than O (@ Yes
1,040,000 yen per a year? Or do they expect to have incomes of more than OWLWZ No
1,040,000 yen in this fiscal year?

HAZMIRESIFIARERAETIN. BULIIRAFETID, O [ZL) Yes
Are you a research fellowship for young scientist of JSPS (Japan Society for Promotion of Science) _
Fellowship? Or are you expected to be granted? OWnz No
U—F 4 20005 LABMERAETIN. BUIFRAFETIN,

(T1—Fv—TSTIOISLERL) O (LY Yes
Are you a grantee of Leading Program Scholarship? OULWYZ No

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

ST AEST / Self-supporting Student |O &%t&39 No ®:%3 Yes j [ T B A E B RIR S
"Yes" and "Home" are automatically selected.
BEXS /" Residence Category ® 55 Home og=sst Othir
Residence Hall of Kyushu O £ Dormitory O fw=fE International House
HES / . . TWREDHEIRL T ZE,
University ) .
Please select, if applicable.
PAH60XFET
More than 60 letters
(double-byte characters)
_ Applicant's Address in
ANEFT 7 apan EFREDBSE (FE] CRBUT RSN,
If your address is indefinite, please enter "indefinite".
AIEIDANABTHSEEN G DIHEJMEEL T IZE,
Please revise if your address changed from the previous information.
(BEEEE) (HE/5E5E) (FAFRZEIAR)
U Applicant's Telephone - I I I I I I I I
BE - 15 - . B - 55 - IRERROS 5T 1DL f o
& i ™  Cellular - Lab's Extension = & w  MRERRODI BRI 1IDUEAD LT IZE
TRFE AR Please enter more than one phone number such as home phone,
Number mobile phone or lab's extension number.
BIEIDANABTHNSEENHDHE(HMEEL T IZELY,
Please revise if your phone number changed from the previous information.
FHB50LFHT BEIESEDEAR
Email  Email Less than 50 letters. LTLEZELY,
BIEIDANATNSEENHDHE(HMEEL T IZE, Please enter your email
. . . . . address used regularly.
Please revise if your email address changed from the previous info.
PA60XFET
Less than 60 letters ANTEEH A,
KIE(EFRT / Family's Address in Japan (double-byte characters) Z::efzg:: heed to
FEFRREDHZE [RE] s T<EE,
If family's address is indefinite, please enter "indefinite". —
(BEEEE) (H5H5E5E)
sz PmveTeore: []-[- -3-0C0
euar BE - MEOSEATIDUEANL TR [ BAL BAEEOZAAL TG,
Please enter more than one phone number sucha as hc xiji‘f’g*}gbtiﬁ” (&, Qx%%J&U FERE)
e — e THRARE 1 GEE AL TS,
O &R ngh school FR%A | If you select "University", please enter the university
O &% College name and status such as "undergraduate" or "research
s ; ; student".
. . © j(i Unlversilty : Students other than newly-enrolled students and
NN s Your status in last fiscal | O #t=A Working Adult transfer students do not need to enter here.
I5Z

year

O ZAth Other

AL (RIEAEREE(F4R1EHAFEE. #HFFEFI081BAEE) OHFAHN LTS,

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
enter the university on October 1, 2019.



(P2]

BEEROMIESRFEOH AN L TIZE,

For only international students and self-supporting students, please enter your scholarships.

HBERORZEOHTALTLIZEL., BEFREZELFEEA.

Please enter only grant type scholarships. You do not need to enter about loan-based scholarships.

HARZASIBMIBELTE - F2BEESRZRERALRNTIZE,

Do not enter Loan-based scholarships (type 1 and type 2) of Japan Student Services Organization.

1FMC50RMZEY 2%, AENERCHONSRVMEGER. [ZHEHER] #(IC M1oA1 . [TAZ] #IC 508 OXSICAALTIIZEN,
If you are not sure of the correct monthly amount (for example, you will receive 500,000 yen per year),

please enter "1 month" in "Period (Total Month)" column, and "500,000 yen" in "Monthly Amount" column.

BESEH ZHaHIRT A% &t
Name of
. Period (Total Month) Monthly Amount Total Amount
scholarship
A~A s H
A~A s H
A~A s H
A~A s H

IBENEABFETREN SEEEZITIRD TLDHEEE 5]
EERUTF S,

S OR ) ) ) . .

(EEEEAD) / Assistance from relatives | OF Yes O ## No International students who receive remittance from the

= family (including parents) living in your country, please

select "Yes".

LERERE Welfare OF Yes @ f& No % AR TR

Please select "No".

]




(P3]
BARIZVDZREDHA DL TS,

Enter only family members living in Japan.

MEEEIR FiFR. MFEEXRR—SICANT S &L / Enter about your family members in Japan excluding those who

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

b ] Elq 2o K& E: RIEDRHSE TEFEHARS 55k
. . Main Current .
Relationship Name Age i Enrollment Period Place of Employment
Household Occupation
Y 5 HEAPE - PIRFAELRE \ v
ou rgh55) MEAHLTIRE0,
X /Father O v v
B5}/Mother @) v v
v O v v
v O v v
v O v v N
v O Y =T H NMSEEETEBIZANL TS,
v O v Please enter Leading Program and NIMS here. B
v O v ‘ ‘
v O v \ v
IRARR ($854%A) / Income Situation
b ) w5 -8 Bitdks & -8R 2 EEEDE E0fth it
) Family Livelihood
. . Salaries and . -
Relationship employee's Pension(s) Assistance Other Total
Wages
salary Costs
(F+H) (FH) (FH) (F+H) (FH) (FH)
(Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen) (Thousand yen)
A A/You
R /Father
£/Mother
v
v
v
v
v
v
v
IRARR (WBEIRABSADFRTE) / Income other than salary
b ] = BWUKER HRE-MK FF-EH HESOERD MRS Z0fth &t
Agriculture, e Financial .
Relationship Business, etc  Forestry, Rent Income . " Support from Miscellaneous Other Total
Dividend Income
Fishing relatives
(FH) (FM) (FM) (FH) (FM) (FH) (FM) (FH)
(T yen) (Thousand yen) (Thousand yen) (T yen) (Thousand yen) (T yen) (Thousand yen) (T yen)
AR AN/You
R /Father
B5}/Mother

4444444




(P4)

AAZRS#HEE / Familiy members enrolled in school (excluding yourself)

BRIZVDABREDAH AALTEEL,

Enter only members living in Japan.

AIHA(Z4A 18, BME10A1BREDKRRZANIUVUTTE,.
Enter the information as of April 1st for the spring semester, and October 1st for the fall semester.

b ] K& i BEES REXS ERES FEE FR4 {7%E
Relationship Name Age Residence Establishment School Grade School name Remarks
category category
v v v v F
v v v v &®
v v v v F
v v v v &®
v v v v F
v v v v &®
v v v v F
v v v v &®
v v v v F
v v v v &®
0 R No Father O B No Mother —
s ) O ZETC Decease O ZETC Decease
B7 - XFtE Single Parent Household O 51 Divorced O 51 Divorced
F A F A
IREBHREFY  Child-rearing Allowance | O A& Yes O ## No
BikEFEE / Bereaved Family Pension | O & Yes O # No
(P5]
[EhiE - ENEEDL\S1T / Disabled person or a person in need of nursing care in your family
ft] FEHS N (55HR) [RIRRE BENES
Relationship Disability Atomic Bombs Victims Person in need of nursing care
Grades
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
I>—
BEFE Disability Pension O & Yes O & No
- . . {AVAY 3 r=IAW
1Rl ERE y Special Child-rearing O 7 Yes O % No 5\:’::onlﬁiﬁiﬁi}nﬁﬁ;;giiapm
FH Allowance
gy o o Management v O No
Allowance

RHIBREEDV\S31HF / Person in need of a long-term medical treatment in your family

7]

Relationship

EER

Recuperation Period

BREH (RINEAZECHIEH) (1AHED10FAMU EERZED)

Medical Expense (You can apply if the person's self-payment of
medical expenditure is more than 100,000 yen per year.)

v F H~ M/E
v F R~ M/&E
v F H~ M/E
v F R~ M/&E
v F H~ /% —r

N - BKEDKEEZ /= / Damage caused by earthquake, fire, wind, flood and others

w=EAR Date of damage | s® |
HERE / Total cost of damage =)
2A400XFET
wERES Content of damage Less than 400 letters

BATZIT=BRAKEOAHA ANLTIZEL,

(double-byte characters)

Enter the information about only natural disasters suffered in Japan.




