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IDFzyvrERE—FELIILT, BEEHEZESIEICEA TLEI L,

Please check whether the documents are ready and tick " v " or "O" in the check column.
Please arrange the documents in numerical order.

HFEERERD

&S B EF 8 S| k=
number Application documents Column HERR
@ RESEREE Report on Family Circumstances
(=15 (1m) (Form 1- 1)
@ REBFERESE Report on Family Circumstances
(=15 (2m@) (Form 1- 2)
©) RERGIRBAFES Application for Tuition Fee
(k=2 53) Exemption (Form 2)
Certificate of residence
@ |FERE @HAUAICHETT) | Issued within 2 months prior to
the application
® S (GBf) iARZ Income (resident tax)
(2022 F4) Certificate (Income of 2022)
® IRAIKAZFRIIE Statement for Income Situation
HEX35-1) (Form 3-1)
- Statement of Monthly
. . =
@ (#;_532%”%2) MAFRILE Expenditure and Income
e (Form 3-2)
T IV A b EZILGRAE Part-time Job Payment
(X35 -3) Certificate (Form 3-3)
a5 (7N A4 E(3HA)) | Details of Salaries Payment
65 B E LT R Form (for 3 months) (part-time
(=35 -4) job etc) (Form 3-4)
3 ‘L Ehz = The copy of work permit from
s =4 FTE
@ ELT%%/EEJ.:?EJE (5‘) |mmigrati0n
REIEBNEFARAE Certificate of Financial Aid
(=4 5) (Form 4)
) Z Db FE LR N BHELE | Other certificates
(fe5aAE %) (Salary certificates etc.)

$8F v 73 Application Check List <£8312H >
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EMmbHH Y Please check the next page.
ZOF v 7xRIEMEER L T< 72X L Please print this checklist double-sided.



F = v 7 3% () Check List (back side)

FEEFE = Student No.

BREERARVCBRITHET 2RE - AEELNTRICRET2HEE [v] 2 [O) 2107
THEORICHLHTIZE W,
Please tick " v " or "O" if you or your family staying in Japan fit the following blow.
(1) 0 BREULOFHFEHI WD

There are high school students or higher.
(2)0 LBEEE - ENEIEEHI VD

There are those who have a disability or need care.
(3)0 WRTENAULODEEZZITTVEEN VD

There are those who have got the medical treatment for more than 6 months.
(4) 0 FEXFHENEESRE)LTLIEI WD

Household supporter is assigned alone.
(5) 0 EFBA6NAURNICKE - BEICH 72

You had a disaster or theft within 6 months before application.
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(X155 271m)

(Form 1-2)

SRS 7977

StuIdDent K4

Number Name
3 Faculty AR

. — Paxa N
W&} Graduate School TrIKI\/Iaj:(I)r A ) R
T%i}j:ﬁﬁlﬁﬂ * 'ﬂ%j: MaSter Department Grade
H% 88 - EiE L Doctor Course
AFER

Year and month

& 4 B April
10 B October

B yOuUenr:\t/Z:iinie Year 3 EXRMmA enter the 3rd grade
£ | BER | =
& Address
A
R _ _
GREMLELHBEIIEATE)
(=1
Eots BEES
" Mobile Phone
e-mail 7 FL X
Email Address
=R Year Month [
HHEKR - &F £ P FE- RE hvi
High school graduate et
F B AZ enroll o N
vy —_~ pos = ?— q_l:l
AT & A é'_fadﬁf University Faculty
b
University — & B i . g KFE ok
- RERTE WRA
r=h
¥ & A );% e?éoiﬁ Graduate School
A g ~ F RE7s-EY (et - BRI - B - EiSL) B
B graduate Master /  Doctor Course
E Graduate School e B A= DN =l porbet S|
i ~ £ BT -B® (et - AT - BHEE - EEL) B
F A
. ~ &F A RE - R
FRLE Working/ Retired
Work History F A
~ F A IREK - RE
SERFHBEOKRFEREDH HEEES

Old Student ID Number
If you are graduate student who graduated from Mie University




2 5 (Form2) Sf A H
Year  Month Date

THe EFEREMNERPFE RBENEANEFLE)

Application for Tuition Fee Exemption (For the Private Financed International Student)

= B K % E B ToPresidentof Mie University

FREE
Student ID No.

FITi& Faculty/Graduate School
FREFE Course

K4 7vrs
Name (Applicant's Signature)

SHRAUET LD DELUEE - Slopliik

Your family member (spouse or siblings) who is Mie University student

Studert 1D No. Name
FFER K4

6 FERERORERE FTRFERICLD, BEREHAIRATHHELET,

BB, RHFHICOWTIFERLAED Y A,

I apply for Tuition Fee Exemption because of following reason with accompanying documents.
The following information is true and correct

TeEREEEFER  (FEEEDS, BARRD-OFEMICEEAL T E S0, )
Reason of Applying (Write as detailed and concrete as possible.)

ZATEN




35 —1 (Form3-1)
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To President of Mie University,

N

(FLESME

SN

BFHE)

Statement for Income Situation (For the Private Financed International Student)

£ A
Year Month

H
Date

R

Student ID No.

HIEHA A

Name

FADWARBULTRRD LBV TT,
WIS CTREIEFZ AT L, L TET, k. HlEFHEICO W TITHEEIHED D A,

On application for the tuition fee exemption for 2024, my income situation is as follows.
I submit this document with my income certificate. | declare all of the following entries are true and correct.

| = & 5% 22 &> Receivable Scholarship |
15 22 A & B N 5 4 N 6 A
=4 H R (2023. 4. 1. ~2024. 3. 31.) (2024. 4. 1. ~2025. 3.31.)
' . SReOA TR % fa # SO TE % fa #
Name and Period of Scholarship receipt or not Amount received receipt or not Amount received
Name H - A% J3F/month St - i A% 77 /month
’ N Receipt Applymg .
Period = A~ F A Receipt  not FHA T hyear * R not GO i hyear
. =k - R i
Name £ g A /ot | g g | A1 J31/month
Period £ H~ H A Receipt ot AFRA T hyear « FRFFS not R JiH hyear
‘ TIOVSA b« FREHED - R - BUBE OYUA Income ‘
SN 5 45N 6 T
AT (2023 4. 1. ~2024. 3.31.) (2024 4. 1. ~2025. 3. 31. ) o 2
Categories for Income TAGDATIE = 45 AR OATIE = = M Documents required
Do you have any income? Income Amount Do you have any income? Income Amount
7/]//\\/1) ]\ ﬁ . ﬁ% Hgﬁ 7:7P?/m0nth ﬁ . }4%]\% H%ﬁ 75P3/momh K3 2—3 FHT
Part-time Job Yes  No A 5 year Yes  No =] Til fyear | X3 5—4
FIEZL FERREE A% JiFHmonth H - A% J7Himonth s g
Home Teacher Yes  No A 1 hyear Yes  No A 1 hyear 7
9% 1 £ B H - I A% JiMmonth H - A% JiFImonth | gepenistg e oobEs
Financial Support Yes  No A 51 hyear Yes  No F4H 1 Iyear | HFE B4
IR EEADIUN H o A J7imonth H - A JiHimonth | #Ets 53,
Spouse’s Income Yes  No = HH hear Yes  No HER T fyear | HER3E—4 %

A EATCOME LT,

OB RS

AHER O (AAM)
(AN

(22T

R AL TL 72 &0, Circle the appropriate items for the above questions and write your monthly and annual amount in JPY.

FERIIZEEA LT 72 & W) Please describe the details of your financial situation by yourself.

@ (RLERAE R

HHE T

FUTZE 77 RAH) Please ask your academic advisor to describe the details about you.

(7

BHORET. RARBRFIRNELEOETEZFLAL T EE W)

e

HE KA

Academic Advisor’s Signature




35— 2 (Form 3-2)

S/ % A H
Year Month Date

1TMADXZH - IRARIE FAENEANBFELE)

Statement of Monthly Expenditure and Income (For the Private Financed International Student)

= H R R B
To President of Mie University,

FRER
Student ID No.

HEEE A

Name

AN 6 AFEEREERERIFEICHT= D . FAD 1 22 H O3 - IARIUE FRED £ 380 T,
728, FUHEEICOWTCITFEE LMEDH Y £H A,
On application for the tuition fee exemption for 2024, my monthly expenditure and income situation is as follows.
| declare all of the following entries are true and correct.

XS A DS
Expenditure Income
73— MK L
House Rent M Yen Scholarship M Yen
foX TIRA |
Food F Yen Part-time Job M Yen
YR
TRV " Yen | TA/RA i Yen
Utilities
[ B Rt e
Y Ye

National Health Insurance M Yen Remittance M Yen
SRS TETA:
e . M Yen TNET}.— . I Yen
Commuting Expenses Deposit and Saving
LR |, g AN
R - BT o yen | I I ven
Education/Research Expenses Financial Support
Z DAt Z DAt
Other M Yen Other M Yen

w # M Yen & M Yen

Total Total




35— 3 (Form 3-3) P e
REl

Year Month

TILNA FFEXIGEAE RENEABFE)

Part-Time Job Payment Certificate  (For the Private Financed International Student)

B A E K
TEEEE
Student ID No.
HEEE K4
Name

ZOREWY, ZEHRFECBWT, FM 6 FERERGRORFFELZ T 720, FTrRFHEIZOWT
FEZ BRAVL £,
Please attest the truth of the following items for applying for the tuition fee exemption for 2024 at Mie University.

i ¥ X —KTNSAL N - FEEHAD

Type of Part-time Job General part-time job -+ Home teacher

H [ F Ao~ % kR - B (0 F 0 H)
Period of Part-time Job Year Month ~ Continued + Retired ( Year Month)

£ A4y (for -year -month) M JPY
g E H7%3 (for -month) M JPY
(BIZERTEST 3 70 4%) H7%3 (for -month) M JPY
Salary
(For the previous 3 months) IMASEE m JPY
Total of 3 months

EFRoLEy, (K4) (XL

X Cdhole - SO AR THD] xR LET,
Paid | Expected to pay
R AR H H

(FTEHE - (17T

Date

Location/Address
(&t - EHE) @&

Company/Employer
GF%E) 1. X HOZYTHEFTNCOMZ LT E3V,

Please circle one of the items in the columns with ¢ mark.

2. ZOHKXERE LS E1E, X35 — 4 RUSHAIMESIIRE T,
Those who submit Form 3-3 are not required to submit Form 3-4 and your salary payment etc.

3. 2MPTLAETTY AL FEZ LTV HEEIE. ZOHMEa e — LT EEN,
If the applicant has more than 2 part-time jobs, please make copies of this form

4. ZotkiE, BEHEICRRALTEL TS ZSVY,
This form should be filled out by the employer.

5. MR, BEEZROVEBUABETRRALTIEE N,
Please write the amount excluded commuting expenses from salary and including tax as your salary.

H



A 35— 4 (EBEHANTEENIZE) (Form3-4)

oM % A H
Year Month Date
85 (FTILNA +F (3HNA) ) WRERMSEMAR GRENEABFE)
Details of Salaries Payment Form (for 3 months) (part-time job etc.)
(For the Private Financed International Student)

Student ID No.
HRaa A4
Name
T VAL OFES R
Type of Part-time Job
] il P i H ~ H¥T fkfe + IR
Period of Part-time Job Year Month ~ Month continuing + retired
7%'? N =2 X e H 7473 (for —year - month) M JPY
G 7% % i <) H7%3 (for -month) H JPY
| Sal _ A4y (for -month) M JPY
(excluded commuting s T " Py
MENERRIE. FBALTLFZELY, Pleasefill in the column marked.

BE (FILAL ME (3MA) ) REBEEERYFHTIEEL
2 BT/ AT, BT 3 23 H OSHANEEEN D EE,
Please paste the details of salaries payment (for 3 months) (Part-time Job etc.)

M2 1. ZoK35—42@HL7ZEE1E, FkX3 5— 3IFARETT,

Those who submit Form 3-4 are not required to submit Form 3-3.

2. 2L ETT AL FEZ L TWAEAR, ZORAMEae—L T E&N,

If the applicant has more than 2 part-time jobs, please make copies of this form
3. WEHT. MEBEELRVEBUABETRALTIEE N,

Please write the amount excluded commuting expenses from salary and including tax as your salary.



£&(4 & (Form 4)

Sf 0 % A
Year Month Date

RHEEPFLEHE FRENEANEFE)

Certificate of Financial Aid (For the Private Financed International Student)

TR

Student ID No.

HRgE KA

Name

TRV, ZERPCBWT, 56 FERERGRROPTELZ T 2720,
FLOBUEDREFHPRIL A VB E LETOT, FraFHEICOWCREAZ BV L E T,
I would like to request you to full out this form to explain my economic condition for my applying

the tuition fee exemption at Mie University.

H

Nk ) WL H H~ . H T
OHIMIC  H%E Mz (Ehé - 554 - 201 ] &
LTCHNFE L2, (2% bkt 5 - ZO%IIMkE L] 2 EZFFH L £ 97,

aSf F A H

(it
(EAD
(K4 @

YT L EINCERARCIZORIZ LT ZE0,




£k:\5 % (Form5)

st % A H
Year Month Date

a5 GRE) FIEAE FAESNEANEBEFS)

Certificate of Salary (Resignation) (For Private Financed International Student)

X R B

Student ID No.

HIFEE R4

Name

O, ZERPEIBNT, S 6 AEERZERSROFTE LT 5720, FAD
( Goetm) ] o [ &8 ] BT 2 FREHEHIZOWT
AEAZBAV L £
I would like to request you to fill out this form to explain me (Name) and the (relationship between
you and me) for my applying the tuition fee exemption at Mie University.

£ A B (OE#E - @~ — MEE - Off IS
LT (O - @i (7)) ) o (54) &S UN
( HoyoOfE - @ifke] & LT Mz,

£ A HIZ (O34h-Tz « @3S RiAHBTHD) &%

AEH L 95

FEIH &)

Ui#E) 1. Z4 T2 ARCORZ L TLEE N,
2. ZOFFAERARCIEATE 2WEAIE, SPME AT O TIEA L T Z &0,



6 5 (Form6) Sf 44 A H
Year Month Date
EEMERRIERZ
(T 2 i B B
Certificate of Tuition Fee Exemption (Certificate of Enroliment)

IR NS B

—EHRY RS
Mie University Student ID No.
Pt Faculty/Graduate School
AR « F4F Course/Year A
A (sttnsgs) 7 ) 4
Name
ZOW, EREZEHRFOMEFAENTN 6 FERERRBROBFFHE LT HIH . H KD
TRCAEFAETAR D H N 5 AR EE B 2R BR IR M OB E DB Xy 2 B L LET DT,
TRFHICOWTIHEAZBEW L ET, b, ZOMERAET, EFREELRRE T,

BEXF BFEMFREFE

P K F - WP
R % R -
FRAERE (- bl - b - D) Fpe ETs
S % R R
V4P i W %o B - hilio- B
K 4 i % OHEEYE - HESEF
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AR A I (SRS it i O F-%H)

O FEANFHICOZFHY LEH A, e

- ” B RHE =

KIZIZL, REFEA~OZENEFZH T ELOEHZ B L ET,
Km B HOE DB SR & POl & 4 & D Io i e RO RE 2 BV L 97,
KX, 2B R TH-TeHA1E, B—E (2/3) %k & TRRALSZIVY,
*”iﬁrF‘ﬁ%T E%Té%%) 95, mEEFRERR TSR AT KV TR DR R

RENTWDEEE, REGE] ISV EDIT TS,
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£ 7 B (Form 7) PO .

! Month
REFREEHILIE (FAEHIE

Year Date

BFHE)

“fFEZ-Student 1D No.

(ZVHF)
F 5 & 44 Name
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TR LI TEREA,
H LI COHEAOHGFEERIMIC (V) 20 TEs0,
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