K % (FXH& 3)

(Form R3)

FEES

Student ID No.

Name

= - AR FH—1E
ERFERHAE REAEAEZEE) e
Hearing Report on the Situation of the Applicant (Privately financed international students)
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Fill in the applicant’s status in Okayama as of April 1st for exemption applications for the first semester, or as of October 1st for the second semester.
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Please make sure the amount of Monthly Income must be larger (or equal) than the amount of Monthly Expenditure.
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Status of the part-time/regular jobs provided in the above table @ as of April 1st. *Include TA/ RA at Okayama University, if applicable.
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The above statement is true and correct.
I understand that applications with omit declaration, false reports
and errors will be excluded from the screening. (RANEH)

(Applicant’s signature)




