F = v 7 3 (F&M) Check List(front side)

S 8 FERER®RE RHEHETFT = v 73k Application Check List <E2E12H >
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Faculty/Graduate School ¥ DI
F % Year &

4% S Student ID No.
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% Name

HEEENE

> TWBh,

IDFryokeE—HLEIILT BEE

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

HMeESIRICHZ TLEE W,

FERR L CHRBERERMEIC [v] £7213 TO) ZHIF T L,

&S 2 1 B RREEE | K
number Application documents Column HERR
@ RESEREE Report on Family Circumstances
=15 (1m) (Form 1- 1)
@ RERIEFREE Report on Family Circumstances
X155 (2m@) (Form 1- 2)
©) RERGIRBAFES Application for Tuition Fee
(k=2 53) Exemption (Form 2)
Certificate of residence
@ |ERE 2H»BLIAICHEIT) | lssued within 2 months prior to
the application
® S (GBf) iARZ Income (resident tax)
(2025 F£5) Certificate (Income of 2025)
® IN AR R EFERILE Statement for Income Situation
(H=X35-1) (Form 3-1)
- Statement of Monthly
N . =
@ (#;_532%”%2) MAFRILE Expenditure and Income
Feo s (Form 3-2)
T IV A b ETILGEAE Part-time Job Payment
(#&=35-3) Certificate (Form 3-3)
BE5 (74 FE(3 D B)) | Details of Salaries Payment
y
a5 AR E 8L AR Form (for 3 months) (part-time
(=35 -4) job etc) (Form 3-4)
3 ‘L Ehz = The copy of work permit from
s =r T
@ ELT%%/EEJ.:?EJE (5‘) |mmigrati0n
BRI EIRE Certificate of Financial Aid
(X4 5) (Form 4)
) Z Db E L FRD 5B EFE | Other certificates
(fe5aAE %) (Salary certificates etc.)

EE-5i mo >

IP§EN C ACRTN D, &N

EmHHY Please check the next page.
COF v rxIFMEmEIR L T <72 L Please print this checklist double-sided.



F = v 7 F (81H) Check List (back side)

FEEFE = Student ID No.

BFERARVCARISEET 2KE - ABENTRICEET 255 [v] & [O] 2/
THBOBRICHLETL I L,
Please tick " v " or "O" if you or your family staying in Japan fit the following blow.
(1) 0 BREULOFHFEHI VD

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

There are those who have a disability or need care.
(3)0 RETE6NAULOZEEZITTLEEN VD

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

Household supporter is assigned alone.
(5) 0 EREFBEI6NMALAICKE - BEICH -7

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



15 1) AF18 (2026) FERE

= +
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(B 15 271m)

(Form 1-2)

peEEs 7VAT

StuIdDent K%

Number Name
3 Faculty ST - B

. — Paran N
2Rl Graduate School Erlﬁzl\/laj:c:r A S FER
iﬁj:ﬁﬁlﬁﬁ N 'ﬂ%j: Mastel’ Department Grade
B8 - EfE X Doctor Course
AFEAR

Year and month

& 4 B April
10 A October

B youUenni\t/irrigcyl\/lle Year 3 EXRMmA enter the 3rd grade
£ | BER | _
Address
¥
A
ERIER - _
GRIEFF LB LBAIEEATE)
e
BE o
TEES BRAES
" Mobile Phone
e-mail 7 FL X
Email Address
=R - Year Month =ES
SR - BE £ B %E. RE s
High school graduate et
‘/'E'E ﬁ Ai enroll j(,:ul ey
s — = R -+ 0o
AT F R _'_%adﬁj_ University Faculty
TN
o
University - i E Z\—_;’S% 3R R SR
- RERER R
s,
7 7 OAAF el Graduate School
A - ~ ® R@r- & (ot - BRI - B - EEL) B
FET graduate Master /  Doctor Course
E | Graduate School & B Az o B R
i ~ &£ B 187 - BZ (6L - el - Bl - BEEL) B2
F A
" ~ F A R - RE
BB FEE Working/ Retired
Work History T A
~ F A R - RER
—ERFHBOKREREDH |IHFEEES
Old Student ID Number
If you are graduate student who graduated from Mie University




k=2 5 (Form2) Sf A H
Year  Month Date

TH 8 FEREMAERPFSE RBNEANEFE)

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

= B Kk % E B ToPresidentof Mie University

FREE
Student ID No.

FITJ& Faculty/Graduate School
PR Course

K4 7vrr
Name (Applicant's Signature)

SHERFIHEF LTV DEURZE - L hligk

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

Student ID No. Name
FEEE S K4

TR 8 R EROGIRE TREFHICL Y, BEREHARI THHELET,

B, RMEFHIZOWTIIRERELMAEL Y EHA,

| 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.)

SZATH]




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

TN 8 IR IERMLIRHEREICH T | ROPARIUT FRRDO LBV T,

IR CTREIEZ IR L, LS TET, B, CHFHICOWTTFRRIHEDL Y £H A,
On application for the tuition fee exemption for 2026, 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 T AR N B AR
2o # M (2025. 4. 1. ~2026. 3. 31.) (2026. 4. 1. ~2027. 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 ]

AN TR BTN AR
K A Pa
IRATREA (2025. 4. 1. ~2026. 3. 31.) (2026. 4. 1. ~2027. 3. 31.) AR
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




X3 5—2 (Form3-2)

Sf 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,

TEERE
Student ID No.

HEE A K4

Name

B 8 FERERLRFEICHIZD . FLD 1 22H O - IWARDUL TR L0 TT,
ok, S FHICOWTITIFEELHEDL D THA,
On application for the tuition fee exemption for 2026, my monthly expenditure and income situation is as follows.

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

X DS LA DR
Expenditure Income
T ol— MR M e
. I Yen
House Rent Yen Scholarship
A H TR M Yen
Food Yen Part-time Job
JEEIKER M
Utilities Yen TA/RA 1 Yen
] B e Ol M e " Yen
National Health Insurance Yen Remittance
G ¢ M Pl & " Yen
Commuting Expenses Yen Deposit and Saving
22305 . Floo
I PR N | e
Education/Research : . I Yen
Yen Financial Support

Expenses
salich Z DAt
Other M Yen Other M Yen

& F M Yen G M Yen

Total Total




03 %5 — 3 (Form 3-3) P e
REl

Year Month

TILNA FFEXIGEAE RENEABFE)

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

B M # B

LR
Student ID No.
HEGH K4

Name

ZORDY, ZEHRFPIZBWT, 5 8 FERFERRORGEL T 25720, TlFHITOWT
FE A BRAVLE T,
Please attest the truth of the following items for applying for the tuition fee exemption for 2026 at Mie University.

il | ¥ORT AR N - FEEHA

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

H [ F A o~ % fkke - BE (0 F H)
Period of Part-time Job Year Month ~ Continued + Retired ( Year Month)

£ H%y (for -year -month) M JPY
TN 5 A4y (for -month) M JPY
(25 RT3 70 A 45) A%y (for -month) M JPY
Salary
(For the previous 3 months) 3 AL AR M JPY
Total of 3 months
SRR ST/ (K44) XL,

X Bhote - LD RIABRTHDL)  ZEEFEHLET,
Paid | Expected to pay

(FT{EH - (2P

Date

Location/Address
(&ft - JEHE) (D)

Company/Employer
MH3) 1. ¥ FHOZY T HEANCORZ LT EEY,
Please circle one of the items in the columns with ¢ mark.
2. ZOMXERE LG aE. 35— 4 ROSHBIESIIARE T,
Those who submit Form 3-3 are not required to submit Form 3-4 and your salary payment etc.
3. 2L ETTY AL FEEZ L TWDLAEAIE. COMREEat— LTI EEN,
If the applicant has more than 2 part-time jobs, please make copies of this form
4. ZoKENT, BHECRHALTHEL- TSV,
This form should be filled out by the employer.
5. MHHIX. BEELZRWEBUAETIRALTIZIN,
Please write the amount excluded commuting expenses from salary and including tax as your salary.

H



A 35— 4 (ERFEIEALTRENIZS) (Form3-4)

o % A H
Year Month Date
85 (74 bFE (3HA) ) REGHBSARAR RRENEABZE)
Details of Salaries Payment Form (for 3 months) (part-time job etc.)
(For the Private Financed International Student)

FRE
Student ID No.
HEE A K4
Name
T LA b OFEEE X
Type of Part-time Job
1) i pS 4 A~  AET Mk - iBRK
Period of Part-time Job Year Month ~ Month continuing + retired
7%'? 5 X H H743 (for —year - month) M JPY
G #e 2 f <) H7%3 (for -month) M JPY
d galary _ H4> (for -month) H JPY
(excuded commuting 3701 53 27t (Tostof3mont 7 PY

XENE., §8A LT ZELY, Pleasefill in the column marked.

5 (7ILNA +F (3HA) ) HBEBRBEZRYFFTESW
I B —"THE/NFT L, B D 3 20 H OFLNEFEN D) D EE,
Please paste the details of salaries payment (for 3 months) (Part-time Job etc.)

@B 1. ZoR3 5—4 2R LA, 35— 3IFIARETY,
Those who submit Form 3-4 are not required to submit Form 3-3.
2. 2WFBLETTY NS MEEZ LTS5 EIE. ZOMAEar—L Tl EEn,
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.



£k4 5 (Form 4)

Sf 0 % A
Year Month Date

RHEPFEHE FRENEANEFE)

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

R
Student ID No.

HRgE KA

Name

ZORD, ZERFAICBWNT, 58 EERERUROFFEE T 5720,
FAOBUAEDORFHPRIZ LFE L LETOT, FRFHEICOWTIEAZ BV LET,
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 ] &
LTCHHNWFE LT, (2% bkt 5 - ZO®%IIMGEL2W) 2 & ZFFH L £ 9,

Sf F A H

(it
(EAD
(K4 @

YT L EINCRRALICOHIZ LTS EE 0,




£k 5 % (Form5)

Sf 0 A H

Year Month Date

a5 GRE) RIEAE (FAENEANBFHE)

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

X R B

Student ID No.

HIFEE R4

Name

OV, ZERFAIZBWT, 5 8 FERERLRORF LT 570, FAD

E0) ] o [ &8 ] IZBET 5 FREEHIZ OV
TREHAZBEEWL £,

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 - @Ol () ] o (x4) &S UN
( HoyoOkE - @ifke] & LT Mz,

£ A HIZ (O34h-Tz « @3S RiABTHD) &%

AERH L 97

FEIH &)

UE%E) 1. ZYTHEANCHARCORZ L TLZEW,
2. ZOFEHAEHK T TE R WEAIEL, aME 20 OHKRTIEF LT &0,



£ 6 5 (Form 6) S A H

Year Month Date

EEdMfaBRRRERAE
(E 2 it B/ B
Certificate of Tuition Fee Exemption (Certificate of Enroliment)

EIRVASE SR S e = R R

SHKE RS
Mie University Student ID No.
Pt Faculty/Graduate School
AR « F4F Course/Year A
A (hsttnsgs) 7 ) 4
Name
IOV, ER=ZERFPOMEFAENT 8 FERERCROBFE LT HI2H2Y . BRKD
TRUAEFANTAR D BN 7 R R R BR IR DL OBUE DB X 3 2 L EE LET DT,
TRFHICOWTHEHZ BBV L ET, 2, ZOFEHEIL, fEFREHEL R ET,

BEXF- 5FEMPREFE

b3 K 5 SEEEPER
H o PR -
BIZeRl (-t Wbyl - b - ) e R
5 AR & R ST
VWP for R <5 - B - B
K 4 s X EE@EYE - HEEY

CKRZ Y T 2EANCORIZ L TTES Y, )
[UTERIELREOCLEAZSBOLET, ]
TH7HFES SEHERERIKRE

DA% (REERR O— ( ) ol
- 4 A .
W ke O SRR 5
DA% (REERR O—5 ( ) ol
VY { JENN E
B ks Okma SRR E
- i . (SR FE i DO %H)
O FEANFEHICOTHY LERA, .
- ” B RHE =

KIZTZL, KRFERE~OFNETFEIL LEROGERZ BBV L 7,

SR BB OIS EH E & R E 2 & OB I KSR OGEH 2 BV L £,
B ZIE, 2B GRTH-THEIE. B8 (213) bk & TRALZE,
‘*MEW%& E%#é%®9% 1A S AR SR S SR AT KV AR DR RN

RENTWDEEIE, REG] vzl TIEEn,
FROLBYHERN EEZFEHLET,
wf A H A - EEA
Y A4
BB i

RIWA DR BT PHlPEETF—AGBRHEY 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. S84 1 0 H 1 ABEOFERN AR AFENENOEROH 21T, AEFHMHELTD
ARZFTAL, #2HEFEZ 1 0A 2 SHETIKFEEPAEIE T — A 1 FEOEELTIES 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,

H3E K
s U T . N
EF‘ Jﬂqﬁ Frv
AT | (EREEA R L7z (AT ) AR OFERE
FEREICF—AFE Mo AR OFERE
CoF =38 ToerA ) - TR GRBL) GEIE (M1 EELE)
L EE 7y 2L pa
FERENOIANBIAGE o7z N
ks CSESE FEAr )
M e s s nocu s SBIER & 2o 7 B FEHERA > =
(R HoEAr )  EBUKEHEINE O 2 B —
YR 7 \ N -
FERFECEM SN TODL AT LT B EBEED T - R A
(I et )
SUPR AR IS BB« KPR LTz R
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Hchdr (EREICGEHDHD) - FTS GRBL) ZERE 2
G HoEAr )

BUE otk syt << 720 | BUERFE ot

(e o ) « IS SO B > =2
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RIS T A0 | B E o
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Cop-= FoLthi - )
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