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Hearing Report on the Situation of the Applicant (Privately financed international students)
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Average monthly living expenses (Fill in the applicant’s status as of April for exemption applications for the first semester, or as of October for the second semester.)
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Note: If a remittance and/or savings are entered in the table, attach a photocopy of the relevant bankbook, etc.
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Status of the part-time/regular jobs provided in the above table (1) * Include TA/ RA at Okayama University, if applicable..
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Attach a certification using Form R5 “Certificate of (Expected) Salary Payment, etc.”
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The above statement is true and correct. (ZKA%%)
(Applicant’s signature)
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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.

Faculty/Graduate school of
. ' (fEEHBEKA)
'_%l' Hh - B % %4‘ (Academic adviser name) (seal)




