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)
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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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Average monthly Remittance/ Support

® %

Food expenses

H

<
I}
=

Hir&%

mooESE ) T

yen  Supporter gﬁoks%dﬁ % 5?”
educational expenses

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

Iy Transportation
2 Name expenses yen
&° ZREM | B A~ER FOAER 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 (P RS TS R (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)
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*Include TA/ RA at Okayama University, if applicable.
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The above statement is true and correct.
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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.
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