YRk 29 FREE RTEEAS
fILRF RFELREREFRER
(B # & H)
Okayama University Application Form for Tuition Fee Exemption
For International Students

First Semester (April to September), 2017

OED1RBHMEH LT L LEROOLNDFITx LTE, RAOHGEICESEEED L, THOHRPHNT
BRI O 2B ERRTLHEENRDH Y TTOT, HEEITROBEFEIZL Y HFEL 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.

COFRGERLER G EETIE, 4 A5 9 H oW 21 (First Semester), 1 0 4725 3 3 OBz 1% -1

(Second Semester) & F-UNET,
On this form, the meaning of “semester” is as follows:
First Semester: April to September. Second Semester: October to March.

1% B/ & F Eligibility | ROWTRNCEYT 252 0BxI9E L LET,
< JFEANE LT, BEFRUNTHAZ L, £, F—FERICEFEF > TWAEARITHBETETEEA,
EEASE N FE - BUNTRERE 4 - WFEA - BGEABIIRGE XA, £, BERE L oLt

PR T A ENREL TCWD T bHFBETEEE A

(1) BAEHBICE > TIIARREETH Y, "OFEEFLEBDOLNLE

(2) FER O LY OBMAHT 1 AEUN (B HEEICB W IR 2 844 AL ITB W THEDF:
GErELELTAMBELTWAE (LT IFEEAME] Lvwo,) mNEEL, IFAELIIFEaEE
DEAKEEDRELZITMANE LS NETHD ERDOLNLDLE

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 | B8 5 # R Application period |
BIHEADRBREBEE: 3H (4 A%+ 4 A bA) (B HEREBEE : 9]
HREOFEMIZOWTIE, AR — A=V TEHALELET,
% HEEHIIR TR & LUET, (P4 & RPEBeAE CIEHEEHMA R0 £5,)
ORI BREER bR & R I REERILR T, £ ENHI L ICHENLETT,
For the 1st semester : Current Student : in March, Freshman : Beginning of April

[ For the 2nd semester : in September ]
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 : |

FrESE % Faculty or Graduate School

{8 & Office responsible

SUFES, BB, BT, R, B,
R, T, REDRT, B,
~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,

Regarding the place to submit the application documents,
please check the information posted on the bulletin board
or the University Website.

Please note the place may differ according to date during
the application period.

= iR I R
Faculty of Medicine, Medical School

PR P A SRR S P R U — T R R 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

R OR R, OREEEOTIERE
Faculty of Health Sciences, Medical School
Graduate School of Health Sciences

B SRR AT RS R 7 v — TR « (AR SRR 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

IR B B PR
MR (BYR) KO ELifeE (BYF - §5R)
Graduate School of Medicine, Dentistry and

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

& o S PR D WS R P AR S 7 L — T R 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

R, R AR AR (ER)
Dental School

Graduate School of Medicine, Dentistry and
Pharmaceutical Sciences (Doctor’s course (Dental course))

= SRR D I JE R B AR 7 L — T e A 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 % How to submit the documents |

JFHIE LT, BETHAFERAANMELEEOTTEREFS L TZE0,
X EE SN RHERICRS TERWEEIE, FCREZ LTS, FICHFFEBM T Lz B s X 57
HEE, PRICRHBZ - THEZEL TS, (BH, BINERORHZBBNT2ZL03H0 £7.)

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.

X BAETORENSHELAL, HAGE

office with a good Japanese speaker.

o ——————

____________________________________

D NE—HEITRTLI RN,
* licants who have limited understanding of Japanese are strongly recommended to come to the

- e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e




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

AIF R REMRRBE :  7ATH (TE) [ - o Bk e bR B EE : 120 iy (777E) |
First semester: Mid-July (scheduled) [Second semester: Mid-December (scheduled)]
FaBRHFE DR RN RET D F TlE, BEROMAIRS S ET,
FABRHGERE R OBANY, FEICL Y HEEARND TUTEM LET,
PRRGOER MO AT OGEIE, U ORER R E SN WP E TITHA L T ZZE N,

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 E % Documents to submit |
X IRHIW-HEZHEIL, BEE-BEETEEFEADT, BERICKNT IAE—ZRMoTHLVTESLY,
Once the documents are submitted, they cannot be lent, returned for examination, or checked; applicants should make
copies of all documents before submitting them.

RYEES B B £ H
Document to submit Note

BEHABEAEE (o 1 1-0)| mABRESEL, iHI SR Tl 4 AREOR
L | Application for Tuition Fee MIZONT, HFBEEAABTLAL T &N,

Exemption (Form R1-D) 5 CRARRAENT L% & R TR ED

— S . Shall be filled in by the applicant himself/herself, in accordance

= < =[] i S 15 —

RERRHAE '(*iit M 1-©) with the entry guidelines as of April for the 15t 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.

BLEZ AT 2O L NT VA FOFEREL H bt
IRAKRREFEREE (X ¥ 2) TRHLTLEEY, X EARWENC 22 LR L TLEE
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.

IWARBUZFEA LT b DIZOWTIE, FEHEZE 2 H bW TR
LTL7EEN,

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

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

S~6N—VOEHTHRY T HMLEERH M L T E &0,
If you meet the conditions listed on pages 5-6, submit all
relevant documents.

- | mAZET2EE

Documents related to income.

FREBNERERR (Bl W99 | waroomz miny 2 piic, MESEAMRLT ZS0,

6 3 . .
Self-check sheet before submission Confirm the documents before submission.
(Form R99)

EBH—K [@Eo5) [HEsegs] | HHFEESZWm 2B — L TR L T Z3 0,

7| Residence Card(copies of both sides) Photocopy both sides of the certificates of all members of the
[of all members of the household] household.

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

8 . wmEEIT
Egiﬁg;ﬁ?‘;ﬁ?ﬁgﬁ;;fﬁ é]c opy) lof all Photocopy the cards of all members of the household.




R HESE B B F HE

Document to submit Note
SZARFICHEHOEFE ZBEL LET DT, £ L7-82H 2 D8]

FrUEY, RANRA - FARS L RERHN G EFrEieAL,
o | srmerns f100 PR ERH & — BRI LT 730

82M 7 DYIF 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.

294 FE G- 284E 7)) AT - Bl alE I 213,
10 | PTG JBEAAE  [HHR80] | FR29FEH ~6 LA, #HKAFES TRITSNET,
ERR29HFE (L 28457) D 1 D SR B G T, BITSNRE, BIEH L T E &V,

Issuance of income certificates for 2016 (fiscal year 2017) will
Income certificate for 2016 (fiscal | commence at each municipal office in May, or at least by early
year 2017)issued by a municipal | June 2017.

(city/ward/town/village) *When applying for exemption from the tuition fee for the first
government semester:
Submit an income certificate for 2016(fiscal year 2017) as
[Certificate of all members of the soon as it becomes available at the municipal office.
household.]
[$ZHHE]

ORI fabREEE - FR29E6R128 (B) [WIBRESF]

Submission deadline:
First semester: June 12,2017 (Be sure not to miss the deadline)

N - -3 I .

CHEHORWEAE, EEAMELE L TEENSERATHIZ LN £,
c RBEFEE L OB FEE O (BIRAELT) IOV TIEARE,
RO RNHFIZOWT HIRENALE, (T - FHEPRWOEOERE )
oA ) ST MERFLERICEEHEZ: L) FEOREHBLE T,

1 1
i - If this document is not submitted, your application may be excluded from the selection process due to i
| insufficiency of documentation. |

- 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) IS ERIAEREFOIESRE
WRR 29 AR EECERL 28 43 TS - iRBIEERZE DS HUE, Rk 28 4F 0 TR R BN EE, #5555 3CHhGENTE,
e E R EEEOE L AT B LET,
[Attention] About income certificate for the fiscal year 2017
The amount of money for the income certificate of the fiscal year 2017 is basically corresponding to the

amounts recorded on the withheld tax slip, the salary payment certificate, and the final tax returns book
of 2016, etc...

TR 29 A CERL 28 AR50 TS ARBRE I F 2 f2 3 2 BRIC1E, Pifs - SRBLEERA # 0S40 & I AIZBI
L EH FURBINE %) OSBEITEVRRVPHER L TR LTI Z30,

Applicants have to submit their income certificate of fiscal year 2017 after checking their listed income is
equal to the withheld tax slips submitted before.

______________________________________________________________________________________________________




TS - BRBLRE Z D45 & 2 L 72X
AN 2 EHOSFENE L
“Amount of money from the income

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

G bR 2~ 45 - B GER E &
7

Submit the income certificate
to the office in charge

FITAS - AR AIEIA 3 0D H A%

The income certificate
is obtained.

A 4

AT B EAEO & LY, RE L
IRAZBET 2 EHO SN L

Frfs BREIAE < WAICET S5
“Amount of money from the income

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

TENSVEHRZARRELS AR
LED S %, priG-iBGEAE %
P

Submit to the office in charge
an income certificate and

explain the difference between
the amounts.

TS BRI EO LR L, LT
NN RV = (R VRV R AN
s EBAHEE > WAICETILE

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

B AZFICE T HE5E Documents concerned with the income.
TROFETLXFICONT, ODOONWEHE TR TR L T EE N,
If any of the following conditions apply to you, submit all relevant documents marked with “O.”

REBRIES~BLEDSZ
RO HEHH L
PITFe - AR B RIE 2 & 2 HY
Provide to the office in charge
of certifying the exemption
documents related to the

difference in income as well as
proof.

TNARA b B &

(B -~ 2 b D HTR0)
The applicant and/or his/her

jobs.

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

spouse have Part-time / Regular

in 2016

THANA b - ERICET S

page 8(note 7(4)).

XiT $HEEXIGERAE HRXB4)
% PRUR PO IAR N (AR LTS 0 AR TR L T E &0,
X MLIRFETO TA-RAIZHOWTHMETT,

About part-time / regular jobs from January to December

o Withheld tax slip (FURINE gensenchoshu-hyo) for
2016 (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.

WPREIEIE PRI TR ) IR ST

O 5FXi# (R:d) ;tBAE X&)

About part-time / Regular jobs the applicant (spouse) has
at the time of application as of April for the 15t semester.

o Certificate of (Expected) Salary Payment (Form R5)

W25 29 AFFE I LIRS C TA-RA 2 LTV 5 AL,
TREEFE @WoEEHAEH LTI ZEN,

Applicants who work as TA or RA in year 2017, refer to

RITHREE
X 4% Condition W ® F $ Required document Issuing
organization, etc.
WAL 28 4E 1 H~12 HDOT 3o b« ERkICBT 5
AN LEEE D OFr 28 R DIRRBUNE (5)

HEs e
Employer




RITHEF

X 4 Condition W, B £ % Required document Issuing
organization, etc.
RREEZMHE ORZLENFZHOONEID
RN OFMBE N, [ LRI EE U 32 4 DO T, SRR O I AR ¢
TRk 284F FE K STk 294F B |7 T, DRI SR Bl 2) icfiL s LR ARIIIN
AU TWAES O. Cgrtiﬁcate of schola}rship recipient or other document Scholarship
Scholarship recipient indicating scholarship payment o
(In case of yourself and spouse [Unnecessary for scholarships applied for at Okayama organization
receive scholarship in 2016 or University. In any case, fill out Statement of Income
2017) Status, etc. (form R2) about status of scholarship.]
PEFERE €L (& s
%&Eut@ﬁ#ﬁ OE.;I:IE:Hf = NIX EETE:IIE (5) E ,_%z. Bﬁ
« w1 . RIFEAARND b DIIAE 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)

is enrolled

AANDREK
(FErk2844 A LI D87 5)

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

ORSKGEHAE WAL SN D)
OEBEEFNHERE (5)

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

o Receipt of repair expenses, etc. (copy)

ME19ES
RS
Fire department,
home builder,

etc.

KeRl2EFIC XL D
BEERBRESE

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
MEZUFL, FRNCHYE THLHTIZEW,
o jugyoryo-menjoshinsei-taishojiyu-chosasho

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

FICHAZET 256

If you need to make a special
explanation

O®RiIE HhXEe6)
o Special Explanatory Statement (Form R6)

% DAt
Other

OXRENDELRO-EH

o As determined necessary by the university




7 |3 & £ 1B Note |

(1) BEHERPEL, PFERCTFEICIVERNERGY FT,

AIEIORFRHFEOR R ER2DZENHV ETOT, THLTENTIEIN,

AP D R O RN FEESIRIC LY TREFAT] O5E1E, B THIZE A L OYA
A UAERE 20 ET, (BREMERREOGAEIZEZR)

AEFATOBEMNFEEHOHET, 10 ABE (BEMDRBREEER) OFFOWRIA, 5 ALURKEIZE{LL T
WAGEX, BRI EDLIGELHY 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, FERE ISR L, RAlE LT, Ao RREETIE4 ARE (FE) RS
FPRHEEETIE L O HBUME (FE) ] DR HFHEEAADTAL TSN,

R IAR— AR TRAL, BERIIFEH LN, QERESIWTEITIETSZ L)
BERIC LD CFE AT ENTEBRR (77 va k) TORANIROONET A,
F7-, BIORBCHER L7 EAUCHR L2 2T ox EH A,

- HEERLH - FERRIA AR IIZ T TE A,

FRATREZLEBRFPN TRV E X, NEEFEMEHTERNEE, HEiLIZ< WAL, HFEEE
CAMED D D5 E1E, BENSHRNT L LRHY £,

AT, ATERISRERPEE T34 A IS R Bk WG S (RIS RERPEE TIE 1 0 A hicER
HORZRWGE) 1E, BENGRRINT L2 LD £,

- A ER DIV, FOIZHY E THWEDLE T EE N,

- EEEREMNE, APEMIOGRREBFE TIL4 0 (B EMORBRAFETIZ 1 0 ) ORPUCER S o728
B, HONICH LI THERROFTEZ LTLES, B2IX, IECH LW T LA, R EifdT-
G L)

X REBEEDABHHIBALESEAZEICE, BERYHELELLZIEAHYET,
Fio, BEFERBRET HATE TITRFERRZEZ T 2HA1E, #HOTH LT EE 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 or erasable ink.
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 2rd 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.

_7_



(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.

<BIHMIOBREHMERBETHE, MFHIPECTRELLEEOIE-ICLIREPBOONGNEED>
Documents to be newly prepared in the 2rd semester

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

(R 1-Q) FERFaE
Report on Family Status(FormR1-®)

(HRXE 2) RARILFREE

Statement of Income Status, etc. (FormR2)

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

(B NE 5) WE5EXZME (RA)FEAE
Certificate of (Expected) income (FormR5)
- Z O, BIFHS RER» ORUBEIL LABEREDL S EH

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)
gk 29 AEEEI, TARRAIZEH SN TWDGE, 743 MUADOKEEF L 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 2017, 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.




ﬂ 2 A E 4 “

Ently Guidelines

BN 4 B, B¥EYLEI10ABREDIRRETEAT S,
Indicate the situation as of April for the 1st semester and
October for the 2nd semester.

RUFLIFR—ILRYTRAL, STET25EIEZARE

BIEBERIEFERLAEWNI &,

X BRIZKYXFNEE IR (7))730AVE) TR AL
RHohFER A,

Write with a pen or ball-point, not with pencil or erasable ink.

When you correct, draw the 2 lines across the error. Do not

use white-out.

>3
MRS R B
Attention: President, Okayama University
257
S
(Faculty)

Application for Tuition Fee Exemption

R - BRFS

Graduate school)

BREE TER,  MEBELY W

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

(Year)

T 294 OF Or

(Year Month

Day)

(Department/C
o e, et

The first half of the doctoral course / Master's course
=] ]
Y

O fid:

IR,

IRTE

The second half of the doctoral course / Doctoral course

] A

Professional degree

TR 28 4F Mmm 0 104 A A

L October Entered

O

L

WA

Transferred

Vg
i 4 =37

#E

FTEOZE 28 (MR T RE) kU
AFEERZRLZAT D,

W2 72 & e < PR ESRIRAT O

due to the following reason:

K 4
Name
//:wf:UTﬁﬂif!iEm:J: 0 TH 29 I

b, BEOWW-LET,

|

o

2 ER

( Grade)

A o 3 & bRk L T

1 hereby submit this application, together with related documents, to request exemption from the tuition fee payment for the first semester of the 2017 academic year

PEES 4] 1]4]2]8]9[9]9] <« A R1I-O) Formri-O)
RERIRBGEH —

FEERS (841 EELATD

RHEABERZAT D,
Enter the date of submission of the application
documents.

AIEEDE4 81 8. #3882 E 1081 HR
TEDEFELAT 5,

Indicate the grade of study as of April 1 for the
1st semester and October 1 for the 2nd semester.

RADEFT RIEDERT, THENDERKE
EEAT D,

Fill in the applicant’s address and the contact
details for each family member.

Check the result of the previous tuition fee
exemption .

Indicate your Faculty, Department, and when you il
entered/transferred to the Okayama University. fl:'EEE
___________________________________________ :
1 _ -
| BRENERZHRFTDIEoLFHEE. BANICEAT D, i
I| Describe concretely why you need to apply for a tuition fee s
I exemption. i
1 1
e g . S . . . )
FROIRFAZHFEN. ER. KBHhOBE.
WOLBZDRRIZHD DL, EFEELEDL
SIZE->TVWBDOMNEREAT S,
If your main family finance supporter is
uemployed, indicate when the situation started
and how your family covers its costs of living.
— FHARZFEDN z O F A ARk S AN
HEE - KBRS S Period qut of work: From (month/year)
If the primary financial provider of the household is AT
currently out of work: Source of living expenses:
. _ - TR = ] H~F = ] H
{*iﬁh\ 37) %) i%é[i EEA? é o — 1*#@0)&61%% , %giéd('momh/daylyear) < From Tﬁﬁthrough ﬁ: 7
If you have withdrawn from school temporarily, o v akeneaye of bsence fom the universy Reason: i
indicate the period and the reason. q:ﬁ%ﬁﬁﬁﬁ%ﬁﬁﬁﬁ%ﬁi@? L] Note
O 2FEmbk W CEgselr O ReFal O WEREL
= Fully exempted Half exempted Rejected Not
K BUERT T~ TEL A4
% Address e
AHE-mail Jrw
TR 28 FEERIHOBERBIRDOIRRIZ =]
Frvb/EDOHB, 3| 1T e —T

HREERERDBHNSE (BT Ao%isE)

Address for notification of the exemption decision

(The address indicated on the return envelope)

R AEF  DEEEEs  Dz2of(

Applicant’s address / Dormitory for international student / Other

HEERE AT S EHBOREMEEZER
ERGE
Circle the address for sending the notification of
the tuition fee exemption.




REER N

AE

AR

Application Guidelines for International Students’ Record of Family Status

ARHE, RERBEDEHEALBN &,

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

| zeme]4]1]4]2]5]9]9]9)] ]

XERKRRFE
& 2 g | SEOBE BE GO | 5L 0
oL _ BER_ (Bsd) (FMA) | FREEGAFH)
IR b A M Eé 1 ‘|15 L [ o[ T 1
| -
XEAE b sepsane N30 e A gALEL, |
husband or wife | [ . . u > Leave blank.
sl || F #F o9 F4
= | F ! 27z 4~
= S [P E5 10
% Zza
REELNOLH E— T SRKERAT 5. 2y £ A~
CELBREAXFBEICOM. BEBICXNEDH 2, < - - = = °0
= R ES A LA < RN
 REOBEMILAHE, VM-, EEORKE z Efk\ EM‘”*':‘% e Lflfdf_ b
(B S2AT 5, Make sure all the items are filled in. 60
- Fillin the names of family members, other than -~ F B~
students, who share living expenses. . DRIEEF—E | 65 70
w ) . ) ! FT FEOH |
- Place an “O” next to the primary financial provider | siaanzs, ! £ B~
of the household, and an “X” next to members living I 75 80
separately. NEEIX & R~
- Describe the specific occupation such as office 5 %
worker or a part - timer. Regarding a family member | | | | | s [
who has no job, do not leave the space “current £ A~
occupation” blank; enter “None.” A | A A I
X 5 (P | (FF) | CFM) | (FED | CFFD | D
e Bt 5 & 1,015
e B oW o X - - -
W \smmz e s TILNA R TIRERVDOIRACRRBIRES | |
ERi28F s #HREABOIRRHMINE(—E5) ',’E £ e - B HHEDEE)NE, COWIZEAT S,
Withheld Tax Slip 2016(stub) ir ES A & Fill in this space for income from a part—time
s job (i.e. pay for which a withheld tax slip is
v 5 =2 (%’f%&%) 08 300 1 issued). —
Zar| 2| mLEEEEO-O— AR c A |- I | I ] I
el o i W i 1078 | | | | |
N = T L T olhFEE FLRA R TRERL TRV SO, oM |
t 1,015,000 243,000 £ IZEBAT 2, i
IR P T e — ® A g ES RN {F Enter in this space the income from part-time jobs [ |
ok [z BROR [T T o ) [eot| ma [« FORM | OHRE | ORRE | WilzRE = fm Fl 1 A El that are not categorized as employment income. 1
EEE| &l mAl [A] [m A]A A A ] A 13)»0)7\17 WHEE |
'J£| 0|0 00| |o 0 olo 0 0 0 0 ﬂ%ﬁh&;ﬁ =
= el IIN REEOLHAS oM D|w|7 v AN Z 260
ErFeaRBOR om f{_? !
e om N = - B 4
L e A
| i | [BE7E i
COMDEEE (M5FE] BICEAT 5, 2 ||t BT A
Indicate this amount under employment income = 760
[#E5mE]. 2

TEL A& 5P, mirfE RO 48 (R R BN RO S RRR%) i AT 528, (THARIMEIHE O
E2 G GFTFUSA O, BIF VR O SN0 ER I AR LI BE AT 228, 12720,
FRIRFFTAHE, HERRT672> H O A LA LA T DL, (THARMEIEET)

Note 1: Regarding employment income, fill in the amount of annual earnings for the previous year ( “x$r&%8"
indicated on the withholding tax slip RREUNE 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 yen.

[shiharai-kingaku)




RERLFE LAER

Application Guidelines for International Students’ Record of Family Status

- (A B BEXSE, (M1:BE) &85,
EAE M : i .
BERS L @ =0 I Choose 1 : Family home]
29 £ E 28 & [ RiFER
* - - - (FM)
BREEWH REEEZWH —
N e [ OOOH B2 ] [ OOOH MRS ]
B H%ZE(50)'T~WX(12)H$ A#(L0 )THx(IZ2)A
L K #&(
& () REXS ¥ R ERX5
A 2R E& (2 &)
= izl "'l?fj\iﬁ 5 A AP 123 SEE1EM(4A~3R)Ic2HBT EFES (FE
NES w & (29| CE |20kt 60 e A s EE0) LHMEEICSALEEESCOVTEAT
= L A F EEER 2: 8. | 3R 7B (2:8%EM| | Do
( 03427 XXX ) ( 3 ) XISZ‘:JH\J & - Indicate the scholarship benefits of this and last
Z ' 5 i A B P g . year(from April to March).
ES " éfk\ 7 )| Lms ?2; T 6:3;{@3&%@ | SEEEa
o 2 OO 328 (N : L 7 EHETIK (2:B%E
= %13 2139
( ¥) 1:HE
: (2: 4%
( )| 3
B3 K147
5 i 4 B A .
. P| nmEs |2 6: 4 eEn% | LAE
R/ S 7 BB R (2:8%
( )| 3:FASE SR
EREENEILRFEFZDOSEEL FHEFARER)
RUZEFESEHLT 2,
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.
= Ik B WL EZ; CET) # B EALGLY,
X 218 221 221 227 1 Leave blank.
=2 1: i /
.4 LA 2:%KF
. (0 : #&) 0 : Rtk 3.2, |:|
= . i 4 BB
- 1B Ll W s
& A 6: 455
[piE] &3,
INER - PR SR P A 5 1), BEER (BEH - EXR-AIREET), SFEEMER (FUR-BIREET),

BWEBAE,

enter a school in Apr

#Y258,

il of the same year.

ZRsh
=i

R ORERE - B RIR - BEHE R E A ) RUSBERGEFRE - FMMER) CEF2LTU2HEVVET,

KEXRFER, BEXRFR, BEENARRNEIR, BEXFERE RV FEFREKRR), HRE HEFEBE,
[BREFERICHEIND LD (FEEP
L, EEEREMERORAEZT TV RERERIIBREEICZSLET,
“Students” 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
(including upper secondary courses and specialized courses).

ERE) &, BMEBITEB LA,

The following are not classified as “Students”: students attending National Fisheries University, agricultural college, polytechnic university,
National Defense Academy, specialized training college (general courses), preparatory school, language school; and research students.

BAXERMRVAAARERADRFBFIERT DL,
X ABDKRANKEDISEE, RAHDKRREZHEZTEZICL, REBDRCMEFHDZZ &,
«When applying for a tuition fee exemption for the first semester, note whether any siblings will graduate (or have graduated) in March, or will




PEES A

Student ID No.

HERE (B 99)
Name (formR99)

=%
[=15]

N & R AR

Self-check sheet before submission

B BT SBEICFIvI/ ELTIERD, e

Check the documents for submission.

check column

FEHBRKREFEE HAH¥1-0) Application for Tuition Fee Exemption (Form R1-D)

RERRAE A 1-0) Report

on Family Status (Form R1-®)

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

EIEFEIEAZE (X ®3) Hearing Report on the Situation of the Applicant (Form R3)

#HBA—K (fmo5) [HHraE5s]

Resident Card (copies of both sides) [of all members of the household]

BERIRI (5) [HHE4E8%7] Health insurance card (copy) [of all members of the household]

82M 5 MY)F 82-yen stamp

INAZIZBE 9 52Z% Documents related to income

Income certificate for 2016 (fiscal year
government [Certificate of all family m

Frfs - BRBIEEEAE Tk 29MFEE(CFR28F5) Db o [ 4B )]

2017)issued by a municipal (city/ward/town/village)
embers]

DRI SR EE T, XIS CRATS R L T2,

| [FRHHR: PR 29456 A 12 B]

i When applying for exemption from the tuition fee for the first semester:
Submit an income certificate for 2016 (fiscal year 2017) as soon as it becomes !
available at the municipal office. Submission deadline: June 12, 2017

............................................................................................

B PUTFOZEICDONWT, BEESREL, GIEDOOICFIvI/ LTLKEEL,
Confirm again the following items and check the boxes on the right. Fry

ORHEFDIE—ZFRICRELTVET

R S FEES, kH, BHAOHER TS EEA,

check column

2

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+ AR REBRFF TIT4 ARAEDIKI (LW RERPFETIT 10 A BUETORI) ZiE#HELTLET M ?

HEF SRR ISR E DD Z EN A L2 GaE, TR LHTSZS W, lESH LT N

A N EIRD IS EE)

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 ch
applicants must update their status as

anges (new address, new employment) after submission,
soon as possible.

OBBXDEARNBICONT, BARNIESHYEEAN? e ]

FERCH D (04 - O] (2o T

, MTELLMNCYDRENTNDZ L 2R LTI EEN,

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

OXARVEBEDFER 28F 1 A~12 ADETOTILNAAMEBOWNADRRBRELREFLTOETMN?

Did you attach all withheld tax slips or certificate of salary payment (Part-time job/Regular job)

for 2016 of your spouse as well as you?

OFRANRUVEBENREBFICZLTODEETODTILANALERIZDOWNT, 55X (RHA) SIBE #KX¥5) &

RELTHEIM?

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 EEERrbEReE, &1

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

et BRI SO g% ARAR, (R (15

(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)

COROTRREBICLY ¥k 29 FE  FREHOREERZRER L T

| hereby submit this application, together with related documents, to request exemption from the tuition fee payment for the 1st semester of the 2017

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 :

= T —eason: =
TR 28 F ERFHDRERRIRRBR i %
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
e Fpr TEL
“ Address
BRERERDBIE EHEADEL) - s
deress for notification of the exemptioz decision D ZIKJ\'BEF)T D %ii{ﬁ%\ D % @ﬂﬁ ( )
(The address indicated on the return envelope) Applicant’s address / Dormitory for international student / Other




AL A XFRICHEAE TEHRIL TS, . . ZES
g " KIE, HUTHLOEOMTHL L, 2 B A =7
Clxwmiz, xxmeor-prALENCE, (it Z1-Q)
X E KR HFE Eexs [0 1:H%E 2: HESN) NEEEYS
e ] RaEOBE BEBOIT | B5FELUN D 29 & & 28 i3 R FER
& % F mrormomBER| B (TA) | FEGATFE & . -~ R (FF)
N Y - BEe L BEe L —
L ST S A IR —— Ry '
& F~ FHRR ]
BEARR B - . AEEC OTFExC A | HmEC ) TEX(
PP 0 N (N . X Mx( A
(4B = | & & H~ & -
E 35 10 5 K % (F#) _
- e N HERS I BER S
& He 7 2R E (% F)
i 77777777777777777777777777777777777777777777 45 50 ¥121 %122 4j(¢ %123
® - [E] ST 22t I b oo
= A~ , " ( ¥) ;j LA B mA AL 1A%
77777777777777777777777777777777777777777777 55 60 g A{f 2R 6 BUEFAR SIS (2:1%
. as (| BT siEk 7 HEEREM
— — 129 ‘ 130 4K 31
S I R T e Al ( ) ;f LNERE 5mEEIER |1
|REOR I~ | ~ T 2: AR 60 BHE R (2: HES)
i;i? _fi%@%ﬁxﬂ%% o 75 80 ( ipy| 3T 3 ER 7 BESE R '
{2 | y & A~ = %137 %138 4R %139
Comeses 3 | L 55 30 ( ¥) 13% 1R 5 R 1:HE
{ 1 N SO 25#% 2R 6 BHEFR RS (2: 1540
£ A~ (| SR | giEk 7R '
- S | & A i 115 %116 4: K% 14T
XA | (FE) | (R | PR | ) | ) | () (| DERCLlobmr ScEsmRr e
o 1\1 *Jr% ;Ja & 2:’1&% 2: R 6 HESR E A (2: (155
™ g T;r ﬁé\%?’;\ Vf;iiﬂ ( 4E) 3 AN 3K 7 HHE R
Fle & - 0w
N EEE R
A o
=t
G T E
NI
5
e RS
R\ g |OF 7 & %
Y T
7* M %ﬂ)ﬁi’%@%%
D |7 v AR
A |
- = M
N N A T e = E=T AN T,
- o BEB | ES — 3B X ) @ @
2 ||k BT 5 1
~ % L.
- (0: 1%) 0 : ik gé;j
TEL % 5T, R LR O % 8 (R B EL 00 X i) e AT B, (FHRmEEC) B 433¢@@% I:I
VS 5 BTSN DI, AR I DS AEA 5 B 2 IR U B AT B2, 12721, N 1Y 1o e
BT, AR5 A O ASBE AT B E, (TR E 645k




the first
semester
(As of April )

. L g . . 2THES
5 For items with “3¢,” choose the relevant answer and circle it. = / =7
Student ID No. 4 Leave the thick—bordered boxes blank 1+ ® 7 (Form le@)
(for use by university’ s approvers).
Report on Family Status Goes to the university LS 1: Family home (2: Other residence) AY 2016
p y from: ) ) Annual amount
Name Age Current occupation Total employment income Toetaﬁ\%dﬂj:yonrqneen?tlne:romgn AY 2017 AY 2016 received
Working f h h d h d = (thousand yen)
orking from (month/year) f(pretax) (thousand yen)| (pretax) (thousand yen) € . .
3 =0 S Scholarship name: Scholarship name: —
Applicant ( ‘5| Status of scholarship
received
(month/year) <
s 2 25 30 Monthly( )thousand yen Monthly( )thousand yen
s g x ( ) months x ( ) months
—
g . @ (month/year) a
i 35 40 @ Name (Age) School Goes to
= = 5 School type
3 o S yp .
oo = category school from:
c 2 = School name (Grade)
T (month/year) o
i ) 45 50 ><112'\l| i | 122 4:University/College 123
= = - Nationai 1:Elementary school 5:College of technolo
1S (month/year) c (Age: ) . ’ Y i e noleay Family home
T TF - ® 2:Public 2:Junior high school 6: Specialized training
LLc> 55 60 kel (except national) 3:High school 7 Zolle.gel(upser s_ec_ondary (2 + Other
ﬁu S . D : : Specialized trainin residence
5% (monthiyear) s (Grade. ) 3:Private college (specializeg) )
=2 %19 e b4
B i ) 129 ) 130 4: University/College <151
€58 . 1:National 1:Elementary school 5:College of technology .
oEe (Age: ) . o . i - 1 : Family home
] 2:Public 2:Junior high school 6:Specialized training
£ 8 (month/year) . college(upper secondary) (2 : Other
E2g — (except national) | 3. High school 7: Specialized trainin idence)
Eé; B * (Grade: )| 3:Private “college (specializeg) residence
“’g (monthyear) 13T i 138 4:University/College 139
@ ¥ = . 1:National 1:Elementary school 5:College of technology .
5 85 90 (Age ) . o X - L 1 : Family home
2L 2:Public 2:Junior high school 6 Specialized training
H é iexcept national) ) college(upper secondary) (2 : Other
= . 3 3:High school 7: Specialized trainin id
— (month/year) (Grade. ) 3:Private cgllege (specializeg) residence)
Relationship|  Applicant Note >;l4'\; conal 146 4:University/College AT
:National : 5:College of technolo
Category (thousand yen) | (thousand yen) | (thousand yen) | (thousand yen) | (thousand yen) | (thousand yen) (Age: ) L Ele|"|1enl.ary school X o . . ay 1 : Family home
2:Public 2:Junior high school 6 Specialized training
Salary/Wage (except national) | 3. yiah school college(upper secondary) (2 : Other
fany N - . 3 :High school 7:Specialized trainini i
@ |Executive compensation (Grade: )| 3:Private Cgllege (speci residence)
% Wage of family employee
@ |Pension/Pension for
£ [public servants (onkyw)
§ Unemployment benefits
"~ |Child-rearing,
+« |allowance/Child benefits
o | £
2|2
© S
E |§ Total (Employment income)
Commerce/Industry
GE') & |Agriculture/Forestry/Fisher,
Q
Q|3
Q |z
c = | o [House/land rent
— [ 1
g g [interest and dividends
E § S@fle‘job, Domestic
2 | & [Support from
@ | g [relatives, etc.
§, £ |Part-time job
° 5
g213
5} Retirement allowance
c|e = =
£ [ § [msurance payment R E X BIER E HRRE S # 8
s % [ncome from asset 218 221 223 224 1:—fi 227
S | & [Timber income o . Zr=
= 2 Fab
2|2 * 57
8 Srallother than % (0: 1) 0 A 3%
< emplovment income) = .
Note 1: Regarding employment income, fill in the amount of annual earnings for the previous year (“3444x%#” [shiharai-kingaku] indicated on the withholding :“: 1: %% 1: 3% % 4 ﬁ’-{q:ﬁjﬁf‘;\‘
tax slip [JFR #0022 gensenchoshu-hyo], etc.). Disregard fractions less than one thousand yen. £ e - e N
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 o 7"7" B3SE yiAm
previous year. Regarding temporary income, fill in the amount of income earned for the six months before application. Disregard fractions less than one thousand 6 Wm
-l s




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):

@ HIECER28F1A~128) DAREREN L DMHTHFDIKR

Status of remittance in the previous year (January-December 2016) 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?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
294 .
(29Af§§ 3) O# Ot R i+ A3
LA . en
(April 2017 — March 20fg)| Y ¢S/N©O Y Year / month
284 .
A%% Of Om* | o A4y
(28.4-29.3) yen Year / month
(April 2016 — March 2017)

*PEY 29 AT BRANEE SO TRAL T IE &N,

* Fill this in for scholarships for AY 2017, including any for which you/your spouse have been tentatively selected.

@  HTEDT LA EBOWRAKRE (KA K OEEE IOV TREA)

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

Tk 28 1 B~12 BIZZILNARHBNEFEREICIBULAD - v mee e - - ( O &of= O tipof= ) *

Did you/your spouse earn income from a part-time/regular job during the period from January 2016 through December 2016? ¢ (Yes/No)

* YRR 28 FEITNADR Ho T2 35B1T. TRTTFHICEEALTLFEY,  (Ef-—BGt0, BILAZETO TARARTRTEAFET,)

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

¥FLALTZHDIZONTIE, FRBINE(F) BRI > TRIBEL T ZE0,

* Regarding the income(s) specified below, affix the relevant withholding tax slip (“Jii f& ¢ 22 gensenchoshu-hyo) (copy) on the“Annex” sheet for submission.

*FURBUNE (B) D72 b D1, (RANE4) G 5ETIAFERE | [T DFREZRMA LTI E SN,

* 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.

TR28F1B~128DIAIZDONTIE, LEICSEHL-LDALTTHY, CHRUSNDIRAIEEMN 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

= REBRHE REIEANFEL)

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

® 1 b\ﬁ ﬁiﬁwzﬁﬁjﬂiiﬁﬁ Average monthly living expenses
A A ClE 4 HBIEORMAFTEA L TS &Y,

Fill in the applicant’s status as of April for exemption applications for the first semester

(B A& 3)

(Form R3)

[ AT HA R R ]

4z

A

Income

X H

Expenditure

5 H

X A

[

15 H

AANRURIK

OMICNAEETEATSBZL Specify the details in the table @

Housing expenses

Description Applicant Spouse Description Applicant and family
Orm7—t

E I& {I E % Private apartments

Regular job yen yen Ogxsrse yen

Dormitory for_internation

al student.

TANRA B

Part-time job

yen

OMCNBEETEATSBZL Specify the detaills in the table @

| REEERE

Utility expenses
(water, lighting, fuel)

H

<
@
>

EHgrEe

KEZECAAE D DORBO T ER (17 H OO AR

Average monthly Remittance/ Support

® %

Food expenses

H

<
I}
=

g EE ) EE . HEE i
yen Supporter educ]agt)i%ll{as')figdpenqes yen
| 28 L m| aEE ]
Amount yen yen Comerggénri‘csztion yen
- N e
?3 g ﬁ‘ Trglssg%tatlon Fq
3 Name expenses yen
&° ZREHM | ER £ OA~ER FOR] R F A~ FOH| BRI iy
Eligibility period From through From through Health insunance yen
T &% I L e L
Savings, etc. yen eh Mlesglejglra‘geesous yen
D F [ B SCR RO (PR RS) - AL TE R (WAl o 7 %) |
%Othet!ﬁ yen yen M - B - R - Z O
& & 3
Total yen Total yen
Q@ 4RBHED TN EBOHHIRR IR TO TA-RA DB OV THEAL T EEW,
Status of the part-time/regular jobs provided in the above table (1) *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 O O7wY b IREfH
Regular / Part-time Hours
2 Ok O7wY b FRE(H]
Regular / Part-time Hours
3 OEw O7w\ b IREH
Regular / Part-time Hours
4 O O7wy b FREfH
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)

it /A £ BEOBE -EXER FIFERIRAZE
Relationship Name Age Current occupation/school Average annual income
M
yen
A
yen
yen
FROEBYHIED Y £H A,
The above statement is true and correct. (RAANELR)
(Applicant’s signature)
HEEE OAETERDUL EFLONED LBV RE L TWD LEZ b, FEMRROT-OIITRREALE LB B 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.
Faculty/Graduate school of
. (fEEEHBRKAZ)
'_%L’ B i 77E ﬂ' (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,
SHNEAEE OEBAL, YS%EETOELE (5R%) ICX2EHTHUMOERA,

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 )

B 5 % X A G BH FE (ERBEY)

Certificate of Salary Payment

(REEST DR RBUINEBRIT STV RWVWBEITHE)

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

UTREXRLEEED, TICRDIGBRBALTIIEIN,

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.

BER28FHR (EF28F1A~120) OHEFDZHAIKR

Status of salary payment, etc. for 2016 (From January through December)

OHE5ZE0IHINE
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 F2BEPDRIILGE | TR o
Total payment for 2016
®x% # ¥ M Rk 2 84 A~ Fp2 84 A
Period of payment From (month) 2016  through (month) 2016
©f /& O X #* O %% & O &5 GETR)
Income type Salary / Non-salary (constituting miscellaneous income)
@) %
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,

(FLRZFEA~ 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 oKX 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 NEWHEITHF 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.






