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Okayama University Application Form for Tuition Fee Exemption
For International Students

Second Semester (October to March), 2016

SXD1GBBREEITE LT A LHEOLNLFITHH L TIE, AAOHEFIHESXBRED |, TEOFHBEANT
BBl O 2B XL A MR T AHER SV FT 0T, FHEFITXROBEHEIC LY FFEL T EE 0,

The university provides a system to grant, within the scope of the budget, full or half exemption from
tuition fee payment to those who are subject to any of the conditions indicated below. Such exemption is
granted on the basis of the application submitted by eligible entrants, subject to selection by the university.

ZORERGRRPGEEETIE, 4 A5 9 Ao A FrEY (First Semester), 1 0 A5 3 H O %
%8 (Second Semester) & FEONE,

On this form, the meaning of “semester” is as follows:
First Semester: April to September. Second Semester: October to March.

1 [% B ® & & Eligibility | KOWTHNCHYST 5 2 kR SE s LET,
X JFEAIE LT, BEFRUNTHDZ L, £, F—HFHRIZEE > TV ALEEITHFETE A,
EEAE AN A - BUFIRE R 74 - WF04E - BGEAFITRE CE EEA, £, HERL LT
FEESHRTHAIENDREL TWVDHFLHETEEHA,
(1) BFHHEBICE > THARRETH Y, »OFEEFLBDOOLNDIE
(@) FERIO A LI D BIAART 1 AEUA (I BBV TR TR 2 74 1 0 A B 2B\ Ty
PaRLE LTARELTOAE GUF DEEAIES] L1 9,) BB L, SUTHAES L 2Pgadng
MIBKBFEDKELZITMADNE L NETH DL LHEOONLFH

Students eligible for a tuition fee exemption are those:

(1) who have difficulty in paying the tuition fee due to financial reasons and whose academic
achievement is recognized as excellent.

(2) who have considerable difficulty in paying the tuition fee because the applicant’s primary
bearer of school expenses has died within one year before the due date of tuition fee payment, or
because the applicant or his/her school-expenses bearer has suffered damage from wind, flood,
or other natural disaster within one year before.

* In principle, students who have remained in the same grade are not eligible for tuition exemption.
In addition, Monbukagakusho scholars, students supported by their government, research
students, auditors and students who already have received or will receive scholarship for tuition
fee cannot apply for tuition exemption.

2 | B 55 # R Application period |
BFEANRBREBE : OHOEEINTMME (AN %EREBEE : 3 H]
HEEOFEMIZOW T, HRENER—LA_X—ICTRBMbLE L E T,
% HEEMIMRISEEST & LET, (FEA & RFEPEATIIHGESRA R £7,)
X AP RERHOER & 2 I R ZERHOER T, TN 2 ICHEEDN LI T,
For the 2rd semester : in September [ For the 1st semester : in March 1

Please check the schedule of the application period posted on the bulletin board of the Academic
Affairs Department, Student Support Division, each faculty (graduate course), or the Okayama
University homepage.

*Applications submitted after posted deadlines will not be considered.

Please note!
Undergraduate students and graduate students have a different application period.

*Applications for tuition fee exemption need to be made for each semester.



3 | £ H % Document submission to : |

FAESE % Faculty or Graduate School

{8 & Office responsible

SUFES, BB, BT, R, B,
HEEES, TS, BRECELTAEES, R,
~vFrrra s ha—2x

HETFER, HRSUERIERERL, B AR ERER,
(R AR B ER GRFR) |, BB MR AT ER,
IEBHIEZER

Faculty of Letters, Education, Law, Economics,
Science, Pharmaceutical Sciences, Engineering,
Environmental Science and Technology, Agriculture,
Matching Program Course

Graduate School of Education, Humanities and
Social Sciences, Natural Science and Technology,
Graduate School of Medicine, Dentistry and

Pharmaceutical Sciences (Pharmaceutical Sciences),
Environmental and Life Science, School of Law

A SRR (—IRBHE AR 2 )
Academic Affairs Department,Student Support Division
(Ippankyouiku-Tou Wing-A)

TEL 086-251-7211

KZAMGATL, A HROERZMERL TSN,

= S I R
Faculty of Medicine, Medical School

RS A IR R 20 7 v — TR TR Y
The Office in charge of the Medicine Department, the
Academic Affairs Group, the School Affairs Section,

Graduate School of Medicine, Dentistry, and
Pharmaceutical Sciences

TEL 086-235-7020

SIS i ey S PN s 2
Faculty of Health Sciences, Medical School
Graduate School of Health Sciences

B SRR AT RS R 7 v — TR R (RS Y
The Office in charge of the Health Sciences
Department/the Graduate School of Health Science, the
Academic Affairs Group, the School Affairs Section,
Graduate School of Medicine, Dentistry, and
Pharmaceutical Sciences

TEL 086-235-7984

B R B T
LR (BEPR) KON BB (BEYR -
Graduate School of Medicine, Dentistry and

Pharmaceutical Sciences
(Doctor’s course (Medical course), Master’s course)

PRt 3R B I JE R S PSS 7 L — T R F Y
The Office in charge of the Graduate Schools, the
Academic Affairs Group, the School Affairs Section,

Graduate School of Medicine, Dentistry, and
Pharmaceutical Sciences

TEL 086-235-7986

P, IR TR B (1
Dental School, Graduate School of Medicine,

Dentistry and Pharmaceutical Sciences (Doctor’s
course(Dental course)

P B 28 ST JE R 5 S AR 7 v — T R R Y
The Office in charge of the Dental School, the Academic

Affairs Group, the School Affairs Section, Graduate School
of Medicine, Dentistry, and Pharmaceutical Sciences

TEL 086-235-6627

4 |18 H A i How to submit the documents |

JFHIE LT, BETAFERAAMNMELEBEOTTEREFS L TZa0y,

XEE SNREHREICEZ TERWEEIL, S

FZLTIZE, FHCHEMIR T I L 2B 5 & 9 s

%, BEICARBE b TRBLTCESY (RE, BIEHORHEZBENT2ILRHY £7,)

X BAEBTOREI/RBELATL, HAGE

FEDNE—HEITRTSIEE N,

Applicants have to submit the documents in person to the office.

* If applicants cannot submit the documents within the required period, applicants have to submit the
documents before the required period. Please note that in the case where the applicants will not be in
Okayama during the application period, the applicants have to come to the office to submit the
documents well in advance. Additional documents may be needed later.

*Applicants who have limited understanding of Japanese are strongly recommended to come to the

office with a good Japanese speaker.




5 | BEEEEDREDEY Scheduled date for the decision of the application results |

BEHMRERRRBE: 1 2 AR (TE) (AT R bR i 7AhH (7E) ]
Second semester: Mid-December (scheduled)  [First semester: Mid-July (scheduled) ]

FABRHGE OFERDRIET H F T, REROMAIING S ET,

TBRHEERE R OWEEL, BEIC I HEEARAANSD TUTEM L ET,

PR MO AT OGEIL, S ORER A TRE SNTHIRE TITHAL TS IZE 0,
Applicants for a tuition fee exemption are granted a grace period for their tuition fee payment

until they receive notification of approval or rejection of their application for the tuition fee
exemption.

The notification of the results of the application for the tuition fee exemption is sent by mail to the
applicant. Applicants, other than those who are fully exempted from tuition payment, must pay the
designated tuition fee within the required period.

6 | i2 i & % Documents to submit |
X IRHINW-HEZEIL, BEE-BEETEEFETADT, BERICKNT IAE—ZRoTHELVTESLY,
Once the documents are submitted, they cannot be lent, returned for examination, or checked; applicants should make
copies of all documents before submitting them.

REEH B BE £ B
Document to submit Note
BEHRRBEE A H1-0O) | @ AZEEZBL, % EHOERRRIETIZ1 0 ABIED
1| Application for Tuition Fee PRIUZHONT, BFEERANTAL T EN,
Exemption (Form R1-D) 5 CRARRAENT L% & R TR ED

— S . Shall be filled in by the applicant himself/herself, in accordance
R A SEEE 2 B —

RERRHAE '(*iit M 1-©) with the entry guidelines as of April for the 1st semester, and as

2 | Report on Family Status of October for the 2nd semester.

(Form R1-@) *Please make sure to fill in the form correctly and completely.

PP Z it T 5 b DR OT LA FOFEAELEZ HHE T
IRAKRREFEREE (X ¥ 2) LTS EEN, K AARNSENT L2 LSRR L TKCEE
3 | Statement of Income Status, etc. Shall be submitted together with certificates regarding

(Form R2) | scholarship payment and part-time jobs.

*Please make sure to fill in the form correctly and completely.

ILAIRBUZFEA LT B DIZOWTIE, FEHESE 2 H b TR
LTL7EEN,

For each specified item concerning income status, submit a
relevant certificate, etc.

HIEEIERAE (B ¥ 3)
4 | Hearing Report on the Situation of
the Applicant (Form R3)

5~6X—VOEHTHEYTLHIMLEER AR L TIZIN,
If you meet the conditions listed on pages 5-6, submit all
relevant documents.

- | mAZICET 2 EE

Documents related to income.

| RMATERRM (X W99 | oo, S IREL T 2 S,
Self-check sheet before submission Confirm the documents before submission.
(Form R99)

EEBH—F (WH0T) X
a3z = HEA S /N _ . .
AEABRE (@0 WHERD] | ey amim = - LORIDL TS,
7 | Resident Card(_copws of both Photocopy both sides of the certificates of all members of the
sides) or Certificate of Alien household
Registration(copies of both sides) '
[of all members of the household]

REARIREE (5 [iH2E7] A B4y A 2 e TR LT < 72X 0o,

8 . wmEETT
Egﬁﬁ;gﬁ?ﬁ:iﬁigjﬁﬁ d(]copy) lof all Photocopy the cards of all members of the household.




IR HZEHE B 2 F B
Document to submit Note
SZABRHCEHOEFEZBEL LETOT, FEL782M 0 nY)
FEAY, RANKS - FER G ERERIN G EFTZTAL,
9 N LD HFEEFH & —FEICIRE LT Z a0,

82M 5 OYF When you submit the application, you can get the envelope
82-yen stamp from office responsible. Affix an 82-yen stamp, write the

applicant’s name and the address valid at the time of receiving
the result, and submit it together with the application

documents.
o | FeEEE  [HEeas] RRQSIEIE PR TESY) e 13,

28 FE (CERR2T4ESy) Db | k285 A ~6H LAJIC, &HKETA&EYS CRITSNET,
KL SaBRAEE CTIE, HEEEHE —RICRINL T E S0,
Income certificate for 2015 (fiscal | gsuance of income certificates for 2015 (fiscal year 2016) will

year 2016)issued. by a municipal | ¢ommence at each municipal office in May, or at least by early
(city/ward/town/village) June 2016.

government

. Submission deadline:
Certificate of all b f th : ) .
Loi];elhlgﬁie]) ob all members o © First semester: June 10 2016 (Be sure not to miss the deadline)

Second semester: Submit the income certificate together with
other application documents.

__________________________________________________________________________________________

v N

| (EE) [Notel
* REEFE R OBFE O+ ERAELLT) 2OV TIEARE,
OBV b M, (T - FREFRO RO EERE )
TOM ) 33 TIABLAIRICELH e L) FOEHRLETT,

|
i - This certificate is not required for preschool children and “Students” (up to high school, inclusive)

-

- An income certificate is also required regarding family members without income (housewife,
elderly, etc.), with a statement to the effect that the income is “zero yen,” that “there is no entry
on the tax roll,” etc.

(Z#:R] FrSIRASREFDIEEIR
VR 28 FEEECEAL 27 AR50 FTGREEF O @ABIE, Tk 27 S0 TR I EE, /5% SHGEE, fEE
HEFEEOSFH & AT —EL £ T,
[Attention] About income certificate for the fiscal year 2016
The amount of money for the income certificate of the fiscal year 2016 is basically corresponding to the

amounts recorded on the withheld tax slip, the salary payment certificate, and the final tax returns book
of 2015, etc...

K 28 AEEECERE 27 40Tt FE 242 0T 5 BRICIE, PiSiEE O & NI 2F8E (R
IRBUNEE %) OBFEITEWVRRWDER L TR L TS,

Applicants have to submit their income certificate of fiscal year 2016 after checking their listed income is
equal to the withheld tax slips submitted before.

______________________________________________________________________________________________________




FTAFRE A E O %8 & 2 H L 72 I B
T 5 EHHOEFEANE L
“Amount of money from the income

certificate” = “Amount of money of the
withheld tax slips”

S bR Y A~ ASRE I 3 A fR
Submit the income certificate
to the office in charge

FTFAEI & O HS

The income certificate
is obtained.

A 4

FSsEHZEO&%E L v, BE LA
BT 2 EHDOEEENR LN
FIfEIEAE < WAICEHT 5E%E

“Amount of money from the income
certificate” is less than “Amount of
money of the withheld tax slips.”

EENSVERERFELS S
LD 5 X PrigaEl]Ee
GEBICBT DINADERN L E &
ROEELH Y ET)

Submit to the office in charge
an income certificate and
explain the difference between
the amounts.

FISsEHZEO&%E L 0, BELZIA
BT 52 EEO LN DN
FrfSEIEAE > WAICEHT 5548

“Amount of money from the income
certificate” is greater than “Amount
of money of the withheld tax slip.”

BUIRAZEIZET 5E%4 Documents concerned with the income.

TRLDZE T DHXFITHONT,

OD D=

RBREL~NBLEDSZ

Gt L N A R
FTSREF 2 42

Provide to the office in charge
of certifying the exemption
documents related to the

difference in income as well as
proof.

FHETANTRHELTIZS W,

If any of the following conditions apply to you, submit all relevant documents marked with “0.”

RATHEF
X 4% Condition W B £ # Required document Issuing
organization, etc.
WAL 27421 H~12 HOT A A b - ERIZET 5
AN LELEE D OFrL 2T FHDRRBUNE (5)

TARA N B E

(Bl -~ b DB TR0)
The applicant and/or his/her
spouse have Part-time / Regular
jobs.

[Required for all part-time
jobs, including any done for a
short period of time or
occasionally]

Xt #WEFEXILGIAE HRXEB 4)
% JRIR BN AR (AR IS 0 AR TR L T a0y,
X IR FTO TA-RAIZHOW T HMLETT,

About part-time / regular jobs from January to December

in 2015

o Withheld tax slip (FUR#INE gensenchoshu-hyo) for
2015 (copy), or Certificate of Salary Payment. (Form R4)

* The withheld tax slip should be pasted in the annex.

* Also required for Teaching Assistants (TA) or
Research Assistants (RA) in Okayama University.

B HFGERBIE (R miE IR 10 A) IS TS
TRA b - FERRICBET S
Ofa5%Xi#a (RA) SIAE HRXE5)
About part-time / Regular jobs the applicant (spouse) has
at the time of application as of April for the 1st semester.

o Certificate of (Expected) Salary Payment (Form R5)
WAk 28 AFFE | L KFC TACRA 2 LT\ 5 Al
7 WOEFEERH L T ZEW,

Applicants who work as TA or RA in year 2016, refer to
page 8(note 7(4)).

¥t
Employer




RITHEF

X 4% Condition Wy B & % Required document Tssuing
organization, etc.
IR o i ORZFHEMFZHOOLMND LD
FAJ OBUEE R, (RS TISEE L7322 c O T, SR RFS ORI R T
STk 2 TAEFEE e ONE R 284 2 |2 T3, AR RS (B 2) [idEif LTt Ean] TE2 R AR
T LTWAEE O Certificate of scholarship recipient or other document Scholarship
. . . indicating scholarship payment .
Scholarship recipient ) . organization
(In case of yourself and spouse [Unnecessary for scholarships applied for at Okayama
receive scholarship in 2015 or University. In any case, fill out Statement of Income
2016) Status, etc. (form R2) about status of scholarship.]
EfERE #EEE (B or ok
ek DL DRSS OT:E.%nE:fE. X% EfEEE (B fE 2 B
« N . KHFEEARND S DI RE The school at
Student” in high school or in which the Student

higher education

oCertificate of enrollment at the school, or student ID
card (copy) (*Except for the applicant)

1s enrolled

VR FEMMAL

New undergraduate students
in 2016

OREE
% TRSEEEMASAL, i ES R EORE
EEAE TETRH L T2 &0,
OAcademic transcript

* New undergraduate students in 2016 need to submit
their high school academic transcripts. If submitted
with the 1st semester’s application, it is not
necessary for the 2nd semester’s application.

AANDREK
(FER O - HIBRIARET 1 EELAN)

The applicant is a disaster
victim. (one year before the due
date of tuition fee payment)

ORSKGEHAE WHANAENLH SN b D)
OREEZFDERE (5)

o Certificate of disaster damage (indicating the amount of
damage)

o Receipt of repair expenses, etc. (copy)

HE2
HGERE
Fire department,
home builder,

etc.

FealaHEFIC L D
ERFREREE

Applicant who stays at the
university, due to a special
reason, for a period exceeding
the minimum period required
for graduation/completion of
his/her course

ORFHAERBENREHRAERS
MELUAEIL, Y ETHLETIZEZN,
o jugyoryo-menjoshinsei-taishojiyu-chosasho

* If this condition applies to you, contact the office
responsible.

FICHAZET 256

If you need to make a special
explanation

O®RiIE thXEe6)
o Special Explanatory Statement (Form R6)

£ DAt
Other

OXRENDELRO-EHE

o As determined necessary by the university




7 |3 & E 1B Note |

(1) BEHERPEL, PFERCTFEICIVERNERGY FT,

ATEIORBRAFEOM R L RALDZENHVETOT, THLTEBNTIESN,
AR BRI R O R ZERBUC LY TRFFA) D561, BFHHSRREFETHLIZE A EDHE
FICHRERE R0 £, (ERBEMERENEROLGEZRE £7)
A OHANPZEEOHET, 10 HBUE (RFEMHREREER) OFREFOWRBD, 5 HLUERIZEILLT
WOEIE, MRNEDLILAELHY £7,
Please understand that tuition fee exemptions are determined according to the budget and the
number of applicants so results may vary from one semester to the next.

In the case that the result of the 1st semester is “no exemption” due to academic achievement, the
2nd gemester result will likely be “no exemption”.

When the “no exemption” was due to the applicant’s income or the applicant’s family’s income, if

there is a worsening in the applicant’s financial situation, the tuition fee exemption result may be
changed.

(2) - HEEEHIL, FERNZ L<HREL, FAE LT, BEEHSRKREETIFI10ARE (FFE)  [AiFM
BRI 4 HHE (TE) 1 ORMEFHFEERANTAL T ZE0,
e NRCFELFR—ARCTRAL, BERIMEHLZ2WZ &, (CARBEZSIWTETETSHZ L)
BRI L CF TN TE D (Z ) 7 a5 TORATRD N EE A,
- EEERA - FERRIUA AR BEIIZ T TE EH A,

CRCATANE ZERTEN TN EE, BEEEMEHTE e E, HFLIC< WY, HEEEE
WCAMED D D5 E1E, BENSHRNT L 0D £,

CHINET, AW RERPEE TIE 10 A IS R HRA WSS (RREBI o e FRHEE Tk 4 A FPiciEn
KIpWGE) 13, BENLINT L2 ENHY LT,

s AAZRER DU, FOIZHY E THWEDE T EEN,

- EEERRMN, BEMREBFETIL1 0 APEMORBRMFETIZ4 A) ORPUCELR S o728
B, HONICH LI THEERROFTEZ LTLES, Bl2IX, IECH LW T LS, R Eifd T
e l)

X KREEDABRHIHIBALEISAEICE, BERYHELELRSZZEAHYETS,
Fio, BEFERBRET DATE TITRFERRZEZ T 25A1E, #HOCH LETEE 0,

+ On the application form the applicant must clearly disclose their family financial situation as of
April for the 15t semester and October for the 2nd semester.

- Write with a pen or ball-point, not with pencil. When you correct, draw the 2 lines across the
error. Do not use white-out.
+ Information requested for the application must be fully completed.

+ Applications without sufficient documentation or without sufficient justification supporting the
request for the tuition fee exemption will be rejected. Other causes of rejection are illegible
documents, incomplete documents, and errors in the application.

+ New student who don’t arrive in Japan within April for 1st semester, or within October for 2nd
semester maybe regarded as ineligible.

- If you have any questions, contact the relevant office as early as possible.

+ After submission, by April for the 1st semester, October for the 2nd semester, if an applicant’s
financial situation has changed (new address, new employment) applicants must update their
status as soon as possible.

*Applications with errors may be cancelled.

In the case of temporary absence from school or withdrawal from school before the determination
of tuition fee exemption, contact the relevant office as early as possible.



(3) RESI-EHEFX BH BHRUVEEMNTEZEHA.
RERGRPEE CRET22TOESHIE, REANICWT IE—FWMoTHEWLTL S,
B W ERHERH 55 TIE, ROUSE R 2058 b AR BZEBH BRI GE & [RER D BFH O A2
TN, AR R ERLRBE CIRE LFEROa v =P TE 200 0H 0 £7,
Documents once submitted cannot be returned, lent to copy, or examined again.

All documents should be copied before submission.

If an applicant’s living situation has not changed from the 1st semester application, applicants
must submit the same documents for the 2nd semester application.

Copies of the remaining documents submitted for the 1st semester application may be used again.
The following documents need to be newly prepared.

<BFIHATOREHEBRPERFICLLTHRITERDDVDELGEE> FIFHIRFEEOIE—DRERT)
Documents to be newly prepared in the 2rd semester

(BRAHE 1-0) ZELEBRPFEE
Application for Tuition Fee Exemption(FormR1-(D)

(BRXE 1-Q) FERRHAE
Report on Family Status(FormR1-®)

(BHRXE 2) RARILFREE

Statement of Income Status, etc. (FormR2)

(B HE 3) FHIHHEEGHE
Hearing Report on the Situation of the Applicant(FormR3)

(KRB 5) WwEEE (RA)ERE
Certificate of (Expected) income.(FormR5)
- T O, BT BFER»SREPBM LABRPIEDLLER

Other documents whose contents have changed from the 1st semester application

(4) TATA—FUITYRIVN) O RA(Y—FT7YRIUM) TOEFHFIZDLT
Applicants who work as a Teaching Assistant (TA) or Research Assistant (RA)
ik 28 AEEEI, TARRAICEH SN TV DR, 743 MUADKEEFE LTKRDO (7)) & (1)D
FHZ HICIRE LTI Z S0,
(7)) AFEEBEHNE () : SNSRI EAL D H 75 FHH
(€) BBEHRAE () - OB TERFMEKLOH Z L OBRFE OO 5 EFH
If you are adopted as Teaching assistant (TA) or Research Assistant (RA) in 2016, submit:

Employment letter (copy): detailing the adoption period and the hourly wage for TAs or RAs.
TA RA schedule (copy): detailing the total hours and monthly hours for TAs and RAs

/:f%%*;”ﬁ&%‘;ﬁ%ﬁ RRICHR I L W2 < E S ADBEABRIZOWTIE, RERLFROZES LSO A E"J@Cﬂﬁﬁﬁx
LHZEIIHY EEA,

TH L T EESEAGRIE, T2 ANBIORER O B CEBZIEWZ LETH, ZFEEHEBREA
TR EEDT I ORT:E OZFH Bl O L 5 BEICE#HW - LET,

The personal information you submit at the time of application for a tuition fee exemption shall not
be used for any other purposes than selection for such an exemption.

When Okayama University entrusts data processing of personal information to a subcontractor,
Okayama University will make every effort to manage the contractor strictly so that the contractor

Q(ercises due diligence.




&2 A E

Ently Guidelines

FEES

(FormR1-(D)

Student 1D No. 4 ] 4 2 7 9 9 9 \ (1:%;&: Jéélj 1 7@)

AT DIE4 B, BEPLFI0BRAEDKRRTETLZAT 5,
Indicate the situation as of April for the 1st semester and
October for the 2nd semester.
RUFFEFR—IARUTEAL, FTETDH5EFZAEE
BlEBERIEFEA LRV &,

X BRICEYXFHIEE DR (7V97308NVE) TORE AL

XELHER A R & —

Application for Tuition Fee Exemption T 28% OH OBR

FEES (8#1) EELATD

PN (Year Month Day)
Il RFR B
Attention: President, Okayama University \
P A 2L . 2
S b - iR N
(Faculty) (Department/C

A pE A,
The first hal/f(of the dgctoralljcourse/ Maste;s couge

O b maies, iR
The second half of the doctoral course / Doctoral course

HAFF IR

(Graduate school)

HEYELF BHR

RHEAB%EAT S,
Enter the date of submission of the application
documents.

O PO ER AR

Professional degree

< Entered/Transferred to the universitv in Aoril/October  (Year)>

BoonFth. | | | VR 97 4 @44 O 108 A A2 O A FIEESF4A 18, R+ F 1051 BRED
Write with a pen or ball-point, not with pencil. When you (Year) __ ' April | October Entered [ Transferred BEAFIEATS,
correct, draw the 2 lines across the error. Do not use white- o // Indicate the grade of study as of April 1 for the
out. EEH];. 2 ER 1st semester and October 1 for the 2nd semester.
Name M % ( Grade)

///f%th%ﬁmKi@‘%EZSEE

C—] — B ER 2R LT
_ - o I hereby submit this application, together with related documents, to request exemption from the tuition fee payment for the secound semester of the 2016 academic year
TR DOFE- F& (ERR- EX #E) kU Wiz = BRERRMGO £, BEWWELET,
A?ﬁiﬁ EEE/-\.;— %) . due to the following reason: N
Indicate your Faculty, Department, and when you AL
entered/transferred to the Okayama University. f;EEH
___________________________________________ :
1 - -
| BRENRRERFTIICE>LFHE. RENISEAT S, |
. .. 1
'. Describe concretely why you need to apply for a tuition fee :
| exemption. i
' ;
FEARETEFEN. BB, XBPRDOFEIE.
WOODZDKRRIZHDDM, £FEELED L
SICHE->TWHDOMNEREAT D,
If your main family finance supporter is
- FARXEHEL < O F H Fepk & A
f the rima%iﬁc?aﬁ%%ﬁgae%gold is é%%%t%vﬁkﬁ . From (month/year)
clurrentﬁyout);fwork: i :E);Ee’o?"vinq ex%;se‘s: A :FEE = : K*@{Iﬁﬁ %t’%@{iﬁﬁ, %m%m@ﬁ%
S8 2 1B A (4 — T A~ 7% i <
'f*$@ 75\& %) iﬁé‘i EE]\? %)o — 1*?&0)5%%@ Perjod (month/day/year) : From through 7 5% % ”E]\j— %).0 ,
If you have withdrawn from school temporarily, If you have taken leave of absence from the university: Reason:: Fill in the app“cant s address and the contact
indicate the period and the reason. Trmpz;esﬁfﬁﬁﬁ%’iﬁﬁ%ﬂ%ﬁi@? % =
O 2HH%kR VI egEsmbr O ReFel O HREEL
QFuﬂy%mpted Half exempted Rejected KNOt - _
Ay DUERT T~ TEL HEEEREBNT 2HBOEMTLER
Agj e e
_ gE-mail 5 T 'J{R?—’Z)
7 e _‘_,_\,H o Ay N - Cell phone ' o . o .
:Fﬁ‘k%iﬁfﬁuﬁz”ﬂ0)&%*4ﬁﬂ%®4k’ﬁ( 5. Circle the address for sending the notification of
Frv7o 2%, 15 %fi TEL 1 the tuition fee exemption.
Check the result of the previous tuition fee EREEEORRE BT nh
exemption . Z'c?d,r:s:sfor notifjiaionoftheexiemrg?-;or?decision . M$}\GEET D%‘?ﬁifﬁ%& D%@ﬂﬁ( )
(The address indicated on the return envelope) Applicant’s address / Dormitory for international student / Other




REERN L FAF

L AEE

Application Guidelines for International Students’ Record of Family Status

AL, KRERBEDEHELEA LGN &,

Leave the thick-bordered boxes blank (for administrative use)

SHERE|/ /4|2 7|99 9 |
2B K R W E
& % g | BEOBXE P YA )
34 —— L _BeER_ | B (FA) | RESEATH)
< f B[ [ [ 0] [ |
NS I| 30 ' I
RFERLITE SE R ST " “ A~1 a8 AL7ZELY,
husband or wife B [ B I 3 o | & Leave blank.
—sts | 18 = 290 [l
= | F ﬁﬂ 7:#& | 26 % 43~ ,
= b — e — o = - I35 40
% a
RFELNOETE ST HREEBAT b. e / £ A~
- ELDRAXFFICOM., BIBFICXHEDIT S, < - \ = >0
= o 3 == = E ::: ‘7‘\ \ S Z :j \o
 BEOMEMLAME, N-MAT-, RRORKE = N?’t’ﬁm\”&f\ Folo L ¢S
riﬂiﬂfiﬂ tEE/\'é"%)o ake sure all the items are ftilled In. 60
- Fill in the names of family members, other than B F A~ 1
students, who share living expenses. . DRERIEE—E | I 70
“ o~ . . . . FET.EEDHE !
- Place an “O" next to the primary financial provider | ztaanzs. | = H~
of the household, and an “X” next to members living | 75 80
separately. WEE x| £ H~
- Describe the specific occupation such as office = 50
worker or a part - timer. Regarding a family member
who has no job, do not leave the space “current T A~
occupation” blank; enter “None.” ~ W | A A i =
X 7 (TED) | CFED | CFED | CFED | CFRD | (PR
w Bl 0 E TN FTHRERVCRRBRENHDED
e e L HEIE, COBMITRBAT S, _—
FR27 %5 ,ﬁg%Fﬁﬁa)fﬁ%ﬁmﬁ(_”B”) el i e o 1 Fill in this space for income from a part-time | —
Withheld Tax Slip 2014(stub) K ¥ k& L. . . o
:I\ T V2 job (i.e. pay for which a withheld tax slip is —
[+ xs (BREES) 58-300 Tl e ok 1,015
i - ; ‘ 1 ’ ]
%ﬁ% muLAREEO—O— (B[P P v 2 A e
5 F El O @me) Ak wt 6 1,015
TF 75 170 [ 7 %1 mr/Ein Py 3 (=] * I E N —_
] . : gs\ﬂksmmm%w@;a qu}:p@o)@so::.ﬁasﬂ EETY F‘i @ g H i 7{[,,\;(_ NTCHERWNTHEWVNDDIE, ZOWFE A
% 1015000 f 243,000 5 [CEEAT D, i
T e = ] N [ P % ',EJET g 8- FS Enter in this space the income from part—.tlmejobs i
or® [¢| BROB Mol 20 [rom #5 [ FOE8 | ORRE | OBRE | Hi2RE A 1 Bl Y that are not categorized as employment income. i
pe m =] & m = LA 2! gk 1
ﬁA 0|/o Tg :\ T:\:\ 0 0 0 0 4t Zé gi’f‘;;fwﬂi
@ EEERE| M P ol: - =
EEE A BREEOEIFF OH e Fﬁ 7 /1/ N\ /]) I\ 360
[@Aiﬁﬁ:ﬂﬁ*’i@ﬁ%ﬁ 0l F)ET %Ef . -
maERmEOS 0M o = b L
N P vl
E | G | 7 ol O
COMDEEE TEEFE] BIZEAT 2, 2 |l bk 5T
Indicate this amount under employment income =T 360

[#6 5FriF].

E1 AG P, B TR O BER (FURBIER O KA 505 Z2Ro AT 028, (THRINEIEEO)
2 M GRTRLISN O, ATAETAERI O E DL B A ERR U BRI D28, 12720,
FREFETARS, HEART672>H O & Z L AT 528, (T-HARNEIHE0)

Note 1: Regarding employment income, fill in the amount of annual earnings for the previous year ( “XX .4 %8"
indicated on the withholding tax slip RER#UNZE gensenchoshu—-hyo), etc.). Disregard fractions less than one thousand yen.

[ shiharai-kingaku]

Note 2: Regarding income other than employment income, fill in the amount obtained by deducting necessary expenses from the amount
of annual earnings for the previous year. Regarding temporary income, fill in the amount of income earned for the six months before
application. Disregard fractions less than one thousand yen.




REEIN LS

L AEE

Application Guidelines for International Students’ Record of Family Status

 (Esta BYRDE, M:B8=] &5,
= e %115 = W - Choose 1 : Family home] .
BEXSS 1:B% THES) ””i’-f‘gééiﬁ
" ] 28 & E ) 27 ¥ E (FF) i
RBR2EELH BEEELWH
BqEE 17
Al gmrw [ OOOH 4254 } [ OOOH [H4E#% }
2 H#AE( 50)3:FQ><<12)H$ A#E(H0 )THX (12 )H\
e A
’ AU RERS 2 % N2
L] FRE (F F)
- 5 B B R w123 SHEE1FE(4A~3R)ICRBT 8ES (FE
% % & ( 29 ) b (LA | | £80) CHEEICSE LEESSICOVTEAT
=2 B oy A 52k FE IR 7 BB P (2: HES) 2,
(03426 XXX ) (3 ﬁ) — Indicate the scholarship benefits of this and last
> 5: 4 1A J— year(from April to March).
LT 7 p i it I savi =
B 5 2 OO 355 | S 7 EE A CHEE:
# < sigsmrE [
( ¥) 6 BHE AL = % 1A%
: 7 BB (2: 8%
( ) : -
% 147
A e L
( ¥) 6 : AR LHE
7 BB R E A (2: 1%
( ) \
BEEFENEILREFEZDSEE(E, F5(HAERD
BRUZRERESEHILT D,
If the applicant’s sibling(s) is/are currently enrolled at
Okayama University, enter the name of their faculty
(graduate school) and student ID number.
T 5 ¥R 2 5t 25 B 28 X ) i R REALZELY,
X [218 221 224 227 L] Leave blank.
" 1;;;@% /
0: I 0 : A 2: %%
N 1% 1: 08 k& 5;§§+§§%§Et
s A 6 : {7 5K
(FEE] &I,
INER - R EREFRI TR AT L), SFFER (BEH - HUFE- R EZET), SFEMER (HIE-HREET),

R CRF e - B2 Bl - lfE

KEKRFR, BERFR,
HWERLE,

ﬁj

[BEERICDEEIND D (FHEEP

Esas

aie) ROFEEBFREHFRE - HIRER) CEZL TV HEVNET,

BERHIFRKNER, BRAERE RV FEERECHGME), B4t HEFREEL,
®REFE) &, MFEHECHS LG,

EEL, BEFREMRB)OBAIZZT TV ERERFREUFEICZILETS,

“Students”

(including upper secondary courses and specialized courses).

The following are not classified as “Students”

>< AN ERET 556
Oﬁwhﬁﬁimw%é@,%ﬁﬂ@%ﬁ%ﬁ%%ﬁt

-When applying for a tuition fee exemption for the first semester, note whether any siblings will graduate (or have graduated) in March, or will

enter a school in April of the same year.

include those who are currently enrolled in elementary school, junior high school (including schools for special needs education),
high school (including correspondence courses, advanced courses, and special courses), technical college (including advanced courses and special
courses), university (including graduate schools, advanced courses, special courses and correspondence courses), and specialized training college

- students attending National Fisheries University, agricultural college, polytechnic university,
National Defense Academy, specialized training college (general courses), preparatory school, language school; and research students.

SAZXR(RARUVA4AAZ(RA)DABHFITERT D&,
L, REZBROHNICEITHZ Z &,




BEERS A B R4 (=X 99)

Student ID No. Name (formR99)

=] 2L =
IR A1 ¥ E B K
Self-check sheet before submission
B RBEISIEMMCFIvIVELTSESL, -
Check the documents for submission. check column
BERERKRPEE X1 -0) Application for Tuition Fee Exemption (Form R1-D)

KERRAZE HEXE1-0) Reporton Family Status  (Form R1-®)

IR ARRERESE (B B2) Statement of Income Status, etc. (Form R2)

FIEFEERGEE (K0 #3) Hearing Report on the Situation of the Applicant (Form R3)
EBH—FFEEENEAZRIE (Wino5) [HaaEsr]

Resident Card or Certificate of Alien Registration (copies of both sides) [of all members of the household]
BERIRI (5) [HHE4E87%7] Health insurance card (copy) [of all members of the household]

82M 5 MY)F 82-yen stamp
IR AZ(ZB83 2 E% Documents related to income
FRSEEBAE : P28 ECP2THs)) Db o [t 4RT]

Income certificate for 2015 (fiscal year 2016)issued by a municipal (city/ward/town/village)
government [Certificate of all family members]

DRI SeBR AT, TIKATAM S CRATS R R L TTEE Y,
| (SRR : ¥Rk 28 426 H 10 H]

i When applying for exemption from the tuition fee for the first semester: !
Submit an income certificate for 2015 (fiscal year 2016) as soon as it becomes !

___available at the municipal office. ~ Submission deadline: June 10, 2016
B UFOZEICDONWT, BERESEL, GisDO0OICFIvIvV LTLKEZW, Frybi
Confirm again the following items and check the boxes on the right. check column
ORHEFDAE—EFTITEBLTLETA? e e e e e e et e i e e e e [ ]

R S FEES, kE, BHAOHER TS EEA,

Do you have the copies of all of the documents?
Once you submit the documents they cannot be returned, lent, or examined by you again

ORI EAHD RRBETIE4 AREDRKR (B M3 bR HGE TiE 10 A BUETORN) ZRBELTOETH?
RS MRICRUNED L Z U LIEGEIE, TR LETEE N, @EFEH LT N
A N EMDIZGEE)
Did you clearly disclose your family financial situation as of April for the 1st semester and
October for the 2nd semester ?

If an applicant’s financial situation changes (new address, new employment) after submission,
applicants must update their status as soon as possible.

OBBXDEARNBITONT, BABNIEBYELAM P o v v v v oo e e ]
FERICH S 04 - D) 12o0T, BFEELLMC/ BENTND T EEHR LTS,

Make sure all the items are filled in on the each form.
Confirm you check either ‘Yes’ or ‘No’ on each form.

OARARUBBEDTER27TFE1 B~12 ADLETOTILNAEBOINADBERBINEEL R FLTLET M ?

Did you attach all withheld tax slips or certificate of salary payment (Part-time job/Regular job)
for 2015 of your spouse as well as you?

OFXANRUVEBENBRBERICLTLDETOTILAASERIZONT, #85F X6 (Rid) fEAE H%HXB5) £
BHLTWESTA? e e [ ]

Did you submit all certificates of (expected) salary payment (Form R5) for all of your and your
spouse’s present part-time jobs and full-time jobs?



TEES A (B B 1-0)  (FornR1-D)

XEPHUER G E

Application for Tuition Fee Exemption IIZE‘Z E'E H EI

Iﬁﬂ [_Ll j( F%_‘» E @ (Year Month Day)

Attention: President, Okayama University

S EF - B
(Faculty) (Department/Course)

O F-EaiHERee, &1

The first half of the doctoral course / Master’s course

et BRI 3O g% AR, 1R (1 5

(Graduate school) (Major) The second half of the doctoral course / Doctoral
L N2 J L =
O B PHEr RFR
(]\’_%l'ﬁiﬁ] )< Entered/Transferred to the universitv in Aoril/October (Year) > Professional degree
TERK, F 044 104 O A% O WwAT
(Year) April / October Entered / Transferred
VA5
K 4 IR
Name

(Grade)
4 BITE (as of April)

ZOREOTRHEMICEY Fak 28 FE B RERZ AR LT
| hereby submit this application, together with related documents, to request exemption from the tuition fee payment for the 2st semester of the 2016

W7 & s BRESEIRGT O b, BV LET,

academic year due to the following reason:

e
A

Reason:

FLEARMIFED T O FEH Rk & HnG

\mEg- kB PDEE Period out of work: From (month/year)
If the primary financial provider of the household is éﬁé% D m F)f :

currently out of work: Source of living expenses:

ok 4 A H ~F-pk 4 H H
{Kﬁﬁ@&,éig—é Period (month/day/year) : From through
If you have taken leave of absence from the university: ﬁ EB :

Reason:
k28 F ERTF B DIRER R ERR R 1% %
Previous exemption from tuition fee of last semester Note
O egasks O PEE%kk O A& O HaEEL
Half exempted Rejected Not
Ay UERT T TEL
S| Address ?E -
fE-mail 5 T
Cell phone
Kzl oo
sz LT TEL
“ Address
BRERERDBIE EHEADEL) - S
deress for notification of the exemptioz decision D ZIKJ\'BEF)T D %iﬁz'{.ﬁ%\ D % @ﬂﬁ ( )
(The address indicated on the return envelope) Applicant’s address / Dormitory for international student / Other




A4 A ZR#RIZHERIE THIRIL TEELY, _ ZtES
—— . X, HLTHLOEONTELIL, zl A =7
TEES 4 Cammn, xzapzoromAlsnce, (=t B1-@)
X E KR F E mexsy [ 1:H%E CHEES) ﬁqfff%ﬁ
E % Ju HEOBE BEMBOE | AEMELND 28 & & 27 & & "(";_Hj :
i Bt A (BUA) (FA) | FRBESATER) x e £ 7 e T
AN K . N T
Ry £ A~ ZHIKIR [ } [ }
mERIRR . | F - » o AEC OTEXC A | HmEC )TEXC A
B | £ A~ " "
L K & (&) 3 N .
§ B " : BERH 2 ok & R BEERESH
B & A~ ¥ FR & (% %)
'<\ 15 50 X121 X122 4: K %123
%: ¢ A~ ( ¥) 1:% 1N 51 m s ke 1:B%
3 I 60 2 2: 30 2. 6 BT E CHEE:
( my| 3D 3 7 EEE
F H~ — — %129 %130 4: K% X131
- N ( )| 1:HEAL LA 5 mse SR AR 1:HE
 ROREER— e | £ A~ 2UANL | 2R 6 SRS | (o) g
ILET. ABOERBES | 75 80 ( my| B3RS 3: @K 7 BB EL
1 EHET, i X137 138 4K %139
Ny J ~ & - A AT
"_ | ,\I F A I 5 ( ¥) 1: :J: 1/ 5 MR 1: B
[ mmEecx ] 2| 2 6 HEREEEE | (. s
£ A~ ( )| 3N 3: 7 B ALY
'{ffl'.*ﬁ ZIK ]\ ﬁ?ﬁ% %145 B %146 o 4:1(? - %147
) Fm | G | am | @ | G| (op| LN LoRER S ESEMER g
"R & & 2L 2R 6 EERGEE (o) gy
I Bl 8B o® W ( my| 3RS ik 7 EEERE
5% & 5
MlE & - B @
HEET R
3 [ b g T
1 7 v N A k
A ~ —
P T ¥
B K- %
5
| mEEE R
R |g|oF 7 & %
o (e T
D\ p7|7 v S A b
R |45
_|BE ®m 2%
L N [ 2B B A =35 FBRA T
peS o | B EERRUETT 1 X [e18 221 224 227
2 | M BT s 1:—f
~ ER (0 : 48 ) 0 : ks 2: 55t
3T . Fo ' 3:% )
TEL G, BIAE VRO G A (A B O X 3h R ) Z st N T 5 &, (T TR BIFE ) 2 o ‘ 4 R AR A
2 TGS OFTHE, BIAETER O A SN OSBRI AR A RAT 528, 12120, L 1% 1 A 5: 5 At AT
BEREITHE, HEERT67°H RO ASHRE AT 5L, (FHRIMEIHEC) = A 6: 55




Student ID

5
No. 4

For items with “3%¢,” choose the relevant answer and circle it.
Leave the thick—bordered boxes blank
(for use by university’ s approvers).

Report on Family Status

Name

Age

Current occupation

Working from (month/year)

Total employment income

(pretax) (thousand yen)

Total income other than
employment income

(pretax) (thousand yen)j

the second
semester

>
o)
=1
S
QD
S
=

(month/year)

15

20

(As of October )

Spouse

(month/year)

25

30

(month/year)

35

40

(month/year)

45

50

Family member other than
“Student”

J

(month/year)

155

60

(month/year)

165

70

(month/year)

75

80

Place ““o” next to the primary financial

provider of the household, and “X” next to
members living in a separate household.

[

(month/year)

185

90

C

Relationship|
ategory

Applicant

(thousand yen)

(thousand yen)

(thousand yen)

(thousand yen)

(thousand yen)

(thousand yen)

Note

mployment income (Note 1)

Salary/Wage

Executive compensation

Wage of family employee

Pension/Pension for
public servants (onkyu)

Unemployment benefits

Child-rearing
allowance/Child benefits

Part-time job

Total (Employment income)

Income Status

ncome other than employment income (Note 2)

Commerce/Industry

Agriculture/Forestry/Fishery|

House/land rent

Interest and dividends

Side job, Domestic
piecework

Support from
relatives, etc.

Part-time job

Other miscellaneous income

Retirement allowance

Insurance payment

Income from asset
transfer

Timber income

Temporary income

Total(other than

emplovment income)

Note 1: Regarding employment income, fill in the amount of annual earnings for the previous year (“3¢#A44x%H” [shiharai-kingaku] indicated on the withholding
tax slip [ 5% #4022 gensenchoshu-hyo], etc.). Disregard fractions less than one thousand yen.
Note 2: Regarding income other than employment income, fill in the amount obtained by deducting necessary expenses from the amount of annual earnings for the
previous year. Regarding temporary income, fill in the amount of income earned for the six months before application. Disregard fractions less than one thousand

% / mn =
5T
ff " (Form R1—©)
Goes to the universit %115 . .
. y 1: Family home ( 2: Other residence) AY 2015
from: Annual amount
AY 2016 AY 2015 received
= _ _ (thousand yen)
8 Scholarship name: Scholarship name: —
= Status of scholarship
o .
< received
Monthly( )thousand yen Monthly( )thousand yen
x ( ) months x ( ) months
2
z Name (Age) School Goes to
S School type
= category school from:
= School name (Grade)
24
*lzl . w2z 4:University/College w123
- . 1:National 1:Elementary school 5:College of technology )
c (Age: )N . . o . L . 1 : Family home
o 2:Public 2: Junior high school 6:Specialized training
'g (except national) 3:High school T‘?!i?{;g;ggi;i‘;sndary (2 : Other
:) (Grade: ) 3:Private 'cgllege (specializeg) .
#129 . 130 4: University/College 131
. 1:National 1:Elementary school 5:College of technology )
(Age. . o ) L L 1 : Family home
2:Public 2:Junior high school 6:Specialized training
(except national) | 5. ih school college(upper secondary) (2 : Other
. i -High schoo 7 : Specialized trainin i
(Grade: )| 3:Private cgllege (specializeg) residence)
137 . 138 4: University/College <139
. 1:National 1:Elementary school 5:College of technology )
(Age: . o ) L . 1 : Family home
2:Public 2:Junior high school 6:Specialized training
(except national) 3:Hiah school college(upper secondary) (2 : Other
. i +High schoo 7 : Specialized trainin i
(Grade: )| 3:Private ch))IIege (specializeg) residence)
%145 . %146 4: University/College 1At
. 1:National 1:Elementary school 5:College of technology .
(Age: . o ) L - 1 : Family home
2:Public 2:Junior high school 6:Specialized training
(except national) | 3. piah school college(upper secondary) (2 : Other
. i +High schoo 7 : Specialized trainin id
(Grade: )| 3:Private cc?llege (specializeg) residence)
R E X L EE ® h HiRRES # R
218 221 223 224 1:—f% 227
2 FE
* it
=) (0: 4m®) 0 FiEH 3: %7
2
= . : 4 : HEEE.
E 1: %Y 1: 8 # )
5 FEFFEEL
[(BEDM




Student ID No. Name (Form R2)

1 YN 7 N O < I ==
Statement of Income Status, etc.

(2%E) AANOEHFH : & H

(Ref.) Date of your entry into Japan (year/month):

D BIE(EFH27F18~128) DERERENSDHBAHFDIRRT

Status of remittance in the previous year (January-December 2015) from family living in your home country/region, etc.

HE H PN [ ]

Details Applicant (You) Your Spouse

A [ SR e B O R T
Remittance frgm amll 8
in your home country/region

<
@
=
<
@
>

B % o 1% B M M
Support from relatives, etc. yen yen
Zz ot ( )
Other yen yen
AN =
=

® %?ﬁ%ﬁﬁ’iﬁ?ﬂ (ZIKJ\&U\EE{[%%G:OU ‘T%ﬂ]\) Status of scholarship (received by you and your spouse)
KFUSNTEM &R o T2 oV, BPERMERE (5) FL2RMF LTS,

If there are any scholarships for which you were selected as a recipient outside the university, attach a notification of selectlon as a scholarship student (copy), etc. regarding that scholarship.

m =+ =2 e w7
FE | ZM0RE| 7K XY E A @ | BAZFAE | g %
$ie:rm|c Received Relationship Name of scholarship Monthly amount flogrlz (?norr?tWIyegr?aymen notes
284 .
(ZSA{ZEO% 3) O# Ot R i+ A3
LA . en
(April2016 March20f7) Ye&s/No Y Year / month
27 FJE .
A\ﬂ%lsg Of O * | ee A%y
(27.4-28.3) yen Year / month
(April2015-March2016)

H PR 28 AR ITERMINE 2 2 0 TRLA LTS 72 S0,
* Fill this in for scholarships for AY 2016, including any for which you/your spouse have been tentatively selected.

® RIEDTILNA - EBOIRARKRE KAKLOEREEIZOWTEEA)

Status of earnings from part-time/regular jobs for the previous year. (Fill in your/your spouse’s status.)

FERk 27 1 B~12 BIZZILNARHBNEEREICIBULAD - -vmmee e - - ( O &of= O tipof= ) *

Did you/your spouse earn income from a part-time/regular job during the period from January 2015 through December 2015? 3 (Yes/No)

¥R 2TERITIRAD 2 T AIE. TRTFTMICERAL T ZE,  (El-—BGt0, BILXZETO TARABTATEHET,)

* If you answered “Yes” specify all such income(s) from any temporary employment and / or TA/ RA at Okayama University in the table below.

¥FLALTZHDIZHONTIE, FREINE(E) 2RI > TRIBEL T 7230,

* Regarding the income(s) specified below, affix the relevant withholding tax slip (“Jf & {# U 22~ gensenchoshu-hyo) (copy) on the“Annex” sheet for submission.

*FURBUNE (B) D720 b D1, (RNE4) 55 EIAFERE | [T DFREZRMA LTI EEN,

* Regarding income without a withholding tax slip (copy), attach a certification using Form R4.

% BB % O 2 1 % 3 ZHLEZ T
Relationship Employer Job description Total payment [From (month)’ihrouqh (month)]
1 i
yen From through
H ~
2 yen From through
~
3 yen From through
~
4 yen From through
~
5 yen Fr)oqm through
= ¥ NUN
é E-I- Applicant yen
Total [
Spouse yen

KATHEDE D 720 & Z IR 2R LT 7E &0y, * If you cannot fill in all of your income in the table, attach a separate sheet.

ER27FE1B~128DIWAIZDONTIE, LREICSEHEL-DDALTTHY, CNUSNDIRAIEEMN 2L
#HLITEY, The above statement is true and correct.

AANER

\ (Applicant’s signature) ,

_______________________________________________________________________________________________________

@ BAEDT LA EBARE R0 FEFIT4 0 BUE, %05 BEHIZ10 A BT

Status of part-time/regular jobs: as of April for exemption applications for the first semester or as of October for the second semester

TNANRAREL T (O O * ERZEENT  (OWD Ouzen) *

Working at a part-time job (Yes / No*) Have a regular job (Yes [ No™)

—mmmmmm—




FEES

Student ID No.

K %

Name

(B A& 3)

(Form R3)

EFEHRDHAE (ARENE AEFEE)

Hearing Report on the Situation of the Applicant (Privately financed international students)

® 1 b\ﬁ ﬁiﬁwzﬁﬁjﬂiiﬁﬁ Average monthly living expenses

A5 S Cid 4 HEE (B0 |

FECIE1 0 HBIE) ORI EFTAL T EE N,

Fill in the applicant’s status as of April for exemption applications for the first semester, or as of October for the second semester.

4z

A

Income

X H

Expenditure

5 H

X A

[

15 H

AANRURIK

Part-time job

OMCNBEETEATSBZL Specify the detaills in the table @

Utility expenses
(water, lighting, fuel)

Description Applicant Spouse Description Applicant and family
Orm7—t
E I& {I E % Private apartments
: yen yen N yen
Regular job . R Ogxsrse
g ) OMCNEETEATSBZL Specify the details in the table @ Housing expenses Dormitory for international student
> AY
TN A b Ven |y:5n KIE BB a8

<
@
>

EyprEe

KEZECAAE D DORBO T ER (17 H OO AR

Average monthly Remittance/ Support

® %

Food expenses

H

<
I}
=

Hir&%

mooESE ) T

yen  Supporter gﬁoks%dﬁ % 5?”
educational expenses

g | 2E B T EmER &
- Amount yen yen Comer)r;;)x;nrllcsznon yen
we A B 3 ]

Iy Transportation
2 Name expenses yen
&° ZREE | Bl A~ER £ B OANER T RERBRE A
Eligibility period From through From through Health insunance yen

A

H

Savings, etc. yen Eeqn Mlesglejglra‘éleesous yen
D M| ) ORI (R RS TS MR (e o o 7 %)
%Othet!ﬁ yen yen ke - R R - AR - 2 DA
& & & 3
Total yen Total yen

Q7 LNAM-EBOBFIKR FIEAIBRETE4A, EHoH

Status of the part-time/regular jobs provided in the above table (1)

T 10 BIRE) *HILKETOTAR OFHSNTHLRAL T EE N,

*Include TA/ RA at Okayama University, if applicable.

% 4 X % # % % TEL %R R BRABBE | wAz(AE)
Relationship Job type Employer Tel Job description working hours Monthly income
1 OEw Oy b HREFH]
Regular / Part-time Hours
2 &k O7w h S|
Regular / Part-time Hours
3 OEw O7wy b HREFH]
Regular / Part-time Hours
4 OEw Oy b HREFH]
Regular / Part-time Hours

* T %ﬁ'—i%i%ﬁ (EJ‘A) El—tﬁﬂg (*%it%S) 1 (:J:éﬁﬁﬁﬁﬁi?ﬁﬁ L—C<T£E“L‘o Attach a certification using Form R5 “Certificate of (Expected) Salary Payment, etc.”

@ ?J“E(jglg) o)ﬁﬁ; Family members living in a separate household (in the applicant’s home country/region)

fot 48 £ BEODBEX -EFER T EMHUALE
Relationship Name Age Current occupation/school Average annual income
M
yen
A
yen
yen

FREDEBYVHIED D A,

The above statement is true and correct.

(KAER)

(Applicant’s signature)

Faculty/Graduate school of

HEEE OAERRIUT ERRONED LB VNG L T\ D EEZA LN, FHEMGEO - DIITRREALELFEDON D,

As stated above, the applicant is considered to be facing financial hardship, and thus exemption is necessary for the applicant to continue his/her studies.

(FEEHBEKAB)

(Academic adviser name)

(seal)




A 4 KA,

Student ID No. Name

(A ®4)

(Form R4)

(EHE N B AAN]

ZOREMIE, PUIRBIEAARNCEIT S LTV R WS EITBETT,

TR BUED FEAT AT RE 25 B, TRRBIEZRIT L TS LS D Lo BBV LET,
TIAEEHEOBEBIX, SMFEHTOBEME (ER%) ICX2FEHTHHOEEA,

ARBA 79 5V L R SRS T A R RS R E Y (TEL086-251-7211) F THREIWA L EEWE T,

(R IU RZEA~ DIZZERH SRR FE )

W5 % X A G BH FE (EREY)

Certificate of Salary Payment

(REEST DR RBUINEBRIT STV RWVWEEITHE)

(Shall be submitted if a withheld tax slip has not been issued.)

UTREXREEED, TICRDIGBRBALTLIIEIN,

Please ask your payer responsible to fill out this form.

(JE) $HIZHNWTHE, BT W TR0 F = v 7 VEHIZ D17 TL 728y,  (Note) For items with “3¢,” choose the relevant answer and check it.

BER2 7FHh (FR27F1A~120) OBEEFOXZHIKR

Status of salary payment, etc. for 2015 (From January through December)

O 0% 2 NAY 2
ZF=ADKSZ  Name
QE A K #H* O EME O/ RMEE -7/ b O Z0ff ( )
Job type Regular worker | Part-time worker | Other ( )
QB # MW &
Job description yen
s = PR EIZF Sk L]
QF BT EPDRIILGE | T RN o
Total payment for 2015
®x% # ¥ M Rk 2 74 A~ FE2 T4 A
Period of payment From (month) 2015  through (month) 2015
©f /& O X #* O %% & O &5 GETR)
Income type Salary / Non-salary (constituting miscellaneous income)
0 %
Note

O~@DIz>NT, EitoEBVFEHL £,
| hereby certify that the above statements are true and correct.
PRk & H H

Date ( year / month / day ):

£ Fr
Address:
XN =
Payer responsible Company/organization name:
RPN
Name:

()

(seal)

T3 2 o[ B |6 L TRAL T &N,




N o (B & 5)
e Yar=a 4 (ForEni| R5)

Student ID No.

(EBHEhZAA]
DMK T ORI B EE IO LI R T, BT 3 A OSSO HVEAZ N LT 72 S0,
(3 7 H DX EENE AL, AR EZ R LT 2 E0,)
THELEOHEBIL, YHFETOHTE (5E%) LoV EEA,
AR 72 SO E I R R A S R bR Y (TEL086-251-7211) £ CTEHEWEDLEHEWET,

(LR~ DR R LR FER)

G- 3 (A GEIE

Certificate of (Expected) Salary Payment

UTIEHREXILEEED, ThITKHEADEEHE L T ZELY,
(BE) X*Fﬁﬁ:ob‘ffi, YFnwTFnorodF =y 7 VHIZD1FTL fiéb‘o (Note) For items with “3%,” choose the relevant answer and check it.

Please ask your payer responsible to fill out this form.

D5 ORI NE
'_X"H'%)ﬁo).&% Name
= R G2 H H
®*ﬁm§ﬁ)y$t dEte B ( year / month [ day )
R A K & % O ERE DO/ A—FEE O 7431 I\ [ Z ol ( )
Employment type Regular worker / Part-time worker Other  ( )
@ B N B
Job description
Ol 3 7 ADHHA D | pepeiioo bcicmtt - 5 5% <
,‘fﬁ\\jz{f‘ﬁ (%E) @E (before deduction, excluding transportation cost and bonus payments)
Total (expected) amount of payment ﬂ ﬂ H
for each of the last three months month month month
i g g
yen yen yen
Om /B ORKH* Ot 5 Ofa5-LIsk CHERTSAH )
Income type Salary / Non-salary (constituting miscellaneous income)
QDEEX#E (FE)* O3k A Ok
(Expected) bonus payment (Will be) Paid ~ /  (Will be) Unpaid

O~@DIzHWTC, EioEBYIFHL £,

I hereby certify that the above statements are true and correct.

AR 1} H H
Date ( year / month [/ day ):
*  Fr
Address:
HEAE T4
Payer responsible Company/organization
B4 roK4 (@)
Name: (seal)

T#mT 2 50| Bg [b L PRA LT S0,




o (0 ®6)

FHEEE 4 K

ident ?N? Name% (Form R6)
i YA =

Special Explanatory Statement

Tk & J H

Date ( year / month / day)




. o Gy
PR 4 K 4 (Annex)
Student 1D No. Name

B 4 8 #/ FEranEo),LEFEG) 4]

Attachment sheet (Withheld tax slip(s) (copy), Student handbook(s) (copy), etc.)
(A4 LY NEWHEITHEF LTI EEY, )

(Affix documents smaller than A4 size.)

X SN EEER, KA, EHAUHEENRTEEREA,
BEERIUBRFE TR T 2 2 ToOEHIL, BHANILT 2 —%2 Mo TN T ZINY,
* Documents once submitted cannot be returned, lent to copy, or examined again.
All documents should be copied before submission.

EE ‘H’ ﬁ"L IE Affix here

KA &
DFAR
[ BREINZZNZNOERSBNK SIS LTI ES, ] Resonsiip
*Each withheld tax slip should not overlap when you paste in this annex.
Z ORI BUTIE B2 WIEEIT,
CORMEEBMARE L TV T TZan,
*If there is not enough space, use copies of this page to paste all of the slips.
,EE 1 ﬁLL [E Affix here AL
DHEAR
[ BRBINZZNZNNERSBNK SIS LTIES, ] Reltonship

*Each withheld tax slip should not overlap when you paste in this annex.

Z O BT E B WA,
CORBAEEHRHBAE L T AT T &N,

*If there is not enough space, use copies of this page to paste all of the slips.






