F = v 7 3£ (F2M) Check List(front side)

ST FERERGRKRE REEFHETF = v 7% Application Check List <2BE12H >

R . —
Faculty/Graduate School 7 b wrsestl
F F Year &

4% S Student ID No.

K

% Name

DEZSENESTWEY, R L CHFEFERBIC [v] £7/413 TO) 2T TIZE WL,
CDOFzyrkeE—FHLICLT BEEHEZESIEICHZ T LI L,
Please check whether the documents are ready and tick " v " or "O" in the check column.
Please arrange the documents in numerical order.

&S £ B TASRE |
number Application documents Column | &0
@ RESERES Report on Family Circumstances
X155 (1@ (Form 1- 1)
) RESERES Report on Family Circumstances
(FX15) (2m@) (Form 1- 2)
) RERSRBAFES Application for Tuition Fee
(=2 5) Exemption (Form 2)
Certificate of residence
® EFRZE 2 HHAUAICHIT) | Issued within 2 months prior to
the application
® s (GE®t) irmAZ Income (resident tax)
(2024 F4y) Certificate (Income of 2024)
® URARRERILE Statement for Income Situation
HHX35-1) (Form 3-1)
- Statement of Monthly
\ . =
@ (]ﬁb_&%@:.i_ﬂjz ) RAFRILE Expenditure and Income
e (Form 3-2)
T IV A b FEILGEAE Part-time Job Payment
#H=X35-3) Certificate (Form 3-3)
"5 (7314 FE(3 A A)) | Details of Salaries Payment
6 5 RBM E AL T FAR Form (for 3 months) (part-time
(FE=*X35—-4) job etc) (Form 3-4)
S L Ehz = The copy of work permit from
4 aT
RFIEMEIRE Certificate of Financial Aid
(=4 5) (Form 4)
@ Z D E LR LB ESE | Other certificates
(M5 E = (Salary certificates etc.)

EE- 5

IPFNC ACRTN S, =N

EMEbHHY Please check the next page.
ZOF vy RIFEEEIF L T <7230 Please print this checklist double-sided.



F = w7 % (%) Check List (back side)

FFEFE S Student ID No.

BREERARVCBRISHET 2RE - AEENTRICZHT 256 [v] » [O) 2417
THFEOBRICHLE T IZE L,
Please tick " v " or "O" if you or your family staying in Japan fit the following blow.
(1) 0 EREULORFEI VS

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

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

There are those who have got the medical treatment for more than 6 months.
(4)0 FEEFENFIBEHSGHME)LTLEEI LS

Household supporter is assigned alone.
(5)0 EREERI6AALUAICKE - ZHICH 7

You had a disaster or theft within 6 months before application.



(B 15 171m)
(Form 1-1)
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(X155 271m)

(Form 1-2)

SRS 7977

StuIdDent K4

Number Name
&R Faculty ﬁi—?ﬁ‘ﬂ - BRI2

. — 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

TH 7 FEREMRERPFEE RBNEANEFE)

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

— ®H K % R B ToPresident of Mie University
TR
Student ID No.

P& Faculty/Graduate School
AR Course

K4 vy

Name (Applicant's Signature)

ZEKRPICEF LTV AEMEE - b il

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

Student ID No. Name
R K4

BT AREREROGERE TRRFHICEY, BEREEARA THREBLET,

BB, MHFHICOWTIFELHEDH Y A,

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

REREGEFR  (FEEED, BRI OFEMICGEA L T ZEVy, )
Reason of Applying (Write as detailed and concrete as possible.)

SATED




PN
35 —1 (Form3-1) w0 A H
Year Month Date
IR A KR % B i E GABNEAEELE)
Statement for Income Situation (For the Private Financed International Student)
— ®H K % R B ToPresident of Mie University,

FEER
Student ID No.
HEGH A4

Name

BT AR REICH T | ROPARIUT FRRO LBV T,

IR CTREIEZ IR L, LS TET, B, CHFHICOWTTFRRIHEDL Y £H A,
On application for the tuition fee exemption for 2025, my income situation is as follows.

I submit this document with my income certificate. I declare all of the following entries are true and correct.

1% 4 4 W N 6 AR N T AR
2o # M (2024. 4. 1. ~2025. 3. 31.) (2025. 4. 1. ~2026. 3. 31.)
. ~ AR % fa SHROH % fa
Name and Period of Scholarship receipt or not Amount received receipt or not Amount received
Name o A% 75 M/month Seita - HEE A% 75 H/month
. Receipt  Applying
Period £ H~ 4 H Receipt  not S| T fyear « RHIFH not S| T fyear
7 0A . P02

Name H oo H#E 7314 /month R?;T; Ei;;ﬁ)lying A% J3H3/month
Period £ H~ 4 H Receipt  not 4R J7H fyear « RHFE not R T Jyear

[ TS b - GRS - R - BlBE DA Tncome ]

N6 4R AN T AR
K A #
IRATREA (2024. 4. 1. ~2025. 3. 31..) (2025. 4. 1. ~2026. 3. 31.) R
Categories for Income R TE = 15 A G = 4 %A Documents required
Do you have any income? Income Amount Do you have any income? Income Amount
TN A b oo H# J3Ffmonth B o.M A% Ji/month | petgR—3 -3
Part-ime Job Yes  Noo |\ g P fyear | Yoo Noo | I fyear | HEX3H—4
?@%ﬁﬁﬂi ﬁ . ﬁ{: A% J3H/month ﬁ . ﬂ}\}\i‘ H%A J5'M/month ots a3
W
Home Teacher Yes  No fesac i fyear Yes  No fesae i fyear
08 7 12 Bl o I L JiM/month H oo ki J7Fmonth | Saigign ook
Financial Support Yes  No LR JiH fyear Yes  No R 1 fyear | DRI A4S
ﬁﬂﬂ%% DULA ﬁ . I A% 73 M/month ﬁ R i1 H%A FHM/month | #35—3,
Spouse’s Income Yes  No P4 Ji fyear Yes  No A B fyear | B3 E—4 %

M EATICOMZ LT, AFKROMERE (HEARM) ZFEALTL 72 &V, Cidle the appropriate items for the above questions and write your monthly and annual amount in JPY.

O BEEIEDOEFIZHOWNT)  (RADFEMIZFEA L TL 72 E W) Please describe the details of your financial situation by yourself.

Q@ (REHTA fF5HE T HEHE P Please ask your academic advisor to describe the details about you.
(FEHORET . RARFRWEEEDORTZRLAL T ZEW)

fREH B R4
Academic Advisor’s Signature




35— 2 (Form3-2)

Sf % A A
Year Month Date

1TMADXH - RARIZE FAENEABFLE)

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

R O N
To President of Mie University,

ERE
Student ID No.

HIEEH KA

Name

SR N T AR RIEEICH -0 L LD 1 A OKH  IWNWARBUT TR &0 TF,
B, WHEHEHIZOWTITEELEEDLY ¥ A,

On application for the tuition fee exemption for 2025, my monthly expenditure and income situation is as follows.

I declare all of the following entries are true and correct.

S DER LA DES
Expenditure Income
T x— MR =] e
. M Yen
House Rent Yen Scholarship
B E TS A b M Yen
Food Yen Part-time Job
JEEIKER M
Utilities Yen TA/RA M Yen
] Rt e Ore Bt M %y o Yen
National Health Insurance Yen Remittance
G M TERTAR 1 Yen
Commuting Expenses Yen Deposit and Saving
RS | e B
FEH RS M B4
Education/Research . M Yen
Yen Financial Support

Expenses
Z DAt Z DA
Other M Yen Other M Yen

& ¥ M Yen & M Yen

Total Total




35— 3 (Form 3-3) P e

T
Year Month

TILNA FEXIGIRAE FAENRABFE)

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

B M & &
ERRE
Student ID No.
T E<gavwd
Name

OV, ZEHRFACEBWT, 57 EERERCROBFFELZ T L7720, FiLdHEIZONT
AEH 2 BV L £ 9,
Please attest the truth of the following items for applying for the tuition fee exemption for 2025 at Mie University.

fil ¥H % —WTURA N - FREHA

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

Ly [#] & Ao~ % fike - B (0 H)
Period of Part-time Job Year Month ~ Continued * Retired ( Year Month)

4 H%y (for -year -month) M JPY
g 5 A7 (for -month) M IPY
(RS 3 705 4Y) 43 (for -month) M IPY
Salary
(For the previous 3 months) 3IMANEEH i JPY
Total of 3 months
B Ra SH/IN (F44) (XL

X Cdhole - A FRRAHRTHLD]  ZLEFEHILET,
Paid / Expected to pay
AR A H

(FTfEH - {ERT)

Date

Location/Address
(&tt - ER T €

Company/Employer
@H5) 1. X FlOZY T 2EHTICORIZ LTS IZEuy,

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

2. ZOKRRERE LG EE. 35— 4 RO EFEIIRETT,
Those who submit Form 3-3 are not required to submit Form 34 and your salary payment etc.

3. 2L ETT AL FEZ L TWSHEIE, ZOoMEae—LTlZany,
If the applicant has more than 2 part-time jobs, please make copies of this form

4. ZoXNE, EHECRHALTHELo TS,
This form should be filled out by the employer.

5. fEEIX., MEBARWIBUABE TRAL TS ZE N,

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

H



35— 4 (BEREAANTEEDIHE) (Form3-4)

wf A H
Year Month Date
5 (7ILNA +F (3MA) ) WRERMSEMRR GRENBEABEE)
Details of Salaries Payment Form (for 3 months) (part-time job etc.)
(For the Private Financed International Student)

S
Student ID No.
FHEEE K4
Name
T IA b OFEEE S
Type of Part-time Job
H fii] X i A ~ HET ke - IR
Period of Part-time Job Year Month ~ Month continuing * retired
ﬁz‘/a? 5 X e H43 (for —year - month) H JPY
(ith #7% Zfk <) H7%3 (for -month) H JPY
, degalal‘y ) H4Y (for -month) M JPY
(exclu exp:r?srégl uting 37 H 536Gt (Total of 3 months) M IPY
MENE, 58A LT ZELY, Please fill in the column marked.

#B5 (FLAA FE (3HA) ) HEBRBBEMRY T TSN

2B —"THi/INA BOEOD 3 20 H OSHNNGHED I D T

= =0

Please paste the details of salaries payment (for 3 months) (Part-time Job etc.)

fg5) 1. ZoHERN3B5—4Z2BHELEEE/IZ. B3 5—-31FRETT,

Those who submit Form 34 are not required to submit Form 3-3.

2. 2D LETT NS FEEZLTWLHEIE, 2Oz ar—L TS,

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

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



04 75 (Form 4)

S % A H
Year Month Date

REERMFAEHE RENEABFEE)

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

THRER T
Student ID No.

HIREH A

Name

TRV, ZERFAIBWT, 57 HEERERRRORTEZ T 5720,
HOBUEDORFHR I Z LB L LET DT, FTrtFHIZOWTEEH A BBV L £,
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.

INE SR GE £ WL, Ge H~ A A FT
DOHIMIiz H%E Mz (B4 - 554 - Z0fl ] &
LTCEHWE L, (0% bikET 5 - 20%ITMEE LW 225 LE9,

af & A H

(Foitti)
(EAD
(K4 @

YT DEINCRRALICOHIZ LTS 7EE0Y,



£k 5 % (Form5)

M % A H

Year Month Date

a5 (GRE) RIEAE (FAENEANBFE)

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

=X T B OB
RS
Student ID No.
HEEE K4
Name

OV, ZERPACBWT, 5 7 EERERRERORGFE 2T 5720, RO

( Goehv) ] o [ (&4) J BT 5 PREEHIZOW
TREFAZ BV L F7,

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 BN (OEfE - @~ — MEE - Of ] &
LT (DA - O (PE) 1 o (%4) (XL
( HyoOkE - @igke] & LT Mz,

£ A HiZ (OxhoTe - @b ) RIABTHD) Zez

SERA L £,
sf % A H

FEIH ED

WE#5) 1. 47T DEFNIRRAKR VO EZ LTS,
2. ZOFEHAEMMTIEATE 20GEE1E. BFTH AT O TIEHA LTI ZS0,



£ 6 5 (Form 6) Sf A H

Year Month Date
EEHERRKRENRAE
(E 2 i B B
Certificate of Tuition Fee Exemption (Certificate of Enrollment)
[ENZ PR R PR E N B

ENEONESE S
Mie University Student ID No.
FITJ& Faculty/Graduate School
AR+ “F4F Course/Year £
A (iittnsga) 7 0 47
Name
ZOREW ERE=ERPOMEFAEDTI T REERERRBRORE LT 5I2H720, B
TRLIEFEITAR D AN 6 4F B R FERH R IR IR DL K OBUED@ Xy 2 B L LET DT,
TREFHIZOWTCIEAZ BV L 7, ok, ZOFEFIT, EFFrHEL KA ET,

BEXZF - 5FFMPREFE

3 K - e
H o 2R} - B
FIeRl (st Tty - Tt - i) o 5
R % R ST
(7 Y774 woe <o - BB - hho- B
K 4 & X OHEEY - AESNEY
GRS T BB OMEL TS0, )

[UTERELAEOSLEAZHEBOLET, ]
THEeFES REHRBRERAKR

Oemnsg OEEek O () ok
: 7 //t'_._’ i E
W ke O SRR i
Oemng OEEen O () b
24 /\,—-—. /—AHE\‘
B raper Ok RIRENEE i
AR A 23 | S A (Sl T O AEHE)
O FENFHICOZFY LET A, .
- 8 FEBEAR i

Iz L, KREBEA~OEPNEEE T ERROGE & BV L £,

MR EHE OB EHIE L RO E 2 A b I ik S bREEOFEA 2 BV L £ 9,
Uz X, 2B BRETH B AIR. B (2/3) by & AL TEEN,
KEEEMERIEFSTDEHED I b, EEFRERT ARSI X0 AR O3RN
LINTWDIGAEIL. [RHFE] v E DI TS EE N,

FROEBYERNZ EEEH LET,
o F A H A - HEA

HEH KA

H 4 % e

WA DR “EHKRT FHETFREIET—LAGHRMEY TEL 059-231-9678



£k 7 5 (Form 7) ASf A A

T

FESHFEEFRILUE RBENEANEFE)

Year Month Date

2gE 2-Student ID No.

(7 V7))
HE53H K4 Name

AT OREREBRAFEE C. S 741 0H 1 ABEOFERN AR AFENENOEROH 21T, ZEFHMCHEYTD
ARZTAL, #2HEFEZ 1 0A 24 HETICEBHPAEIE T — A 1 FEOEBLTIES N,
K1 5 FEFEHEE) SRS -BPEARAN. BARICHET D5, FENER’RSGTT,

B, RHFHTRZAMIT, BINERHO RSB ZITWETN, BRI L > TLBMERORHZ RO Z B H Y £, TOFE
AT — MR EREAMGE L9 A T, W52 2B LET,

FE, TRROLBVHALIETET, B, WEDPEMR TH D Z LAV LI-GEE, REGRREOHF LRV ESATHRE
WTH LI TEE A,
HLSLCHHHEOHEEERIMMIC TV 2T TSN,
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