F = v 7 32 (FH) Check List(front side)

S0 FERERRRE RHEBFETF = v 7%k Application Check List <&281EH >

g U e
Faculty/Graduate School 7 b wrsestl
F F Year &
555 Student 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.

EHRFE D

He R H E #& Check | &%
number Application documents Column | &0
@ RESERES Report on Family Circumstances
(k=L15) (1m@) (Form 1- 1)
) RESERES Report on Family Circumstances
(&=X15) (2@ (Form 1-2)
) RERSRBAFES Application for Tuition Fee
(=2 5) Exemption (Form 2)
Certificate of residence

@ FRE @ H»AURNICHETT) | Issued within 2 months prior to

the application

® s (GE®t) irmAZ Income (resident tax)

(2022 F£4y) Certificate (Income of 2022)
® AR ERIE Statement for Income Situation
HX35-1) (Form 3-1)
" Statement of Monthly
\ . =
©) (]ﬁb_&%@:.i_ﬂjz ) A FR Expenditure and Income
ez (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
a5 B E L IR Form (for 3 months) (part-time
(FE=*X35—-4) job etc) (Form 3-4)

S L Ehz = The copy of work permit from
A
B IEBNEFAIERE Certificate of Financial Aid
(X4 5) (Form 4)
@ Z DM E EFRD N BHESE | Other certificates
(M5 E = (Salary certificates etc.)

Y

FE im0 >

Y
IPSENT ACRTN S, &N

EMEbHHY Please check the next page.
ZOF vy RIFEEEIF L T 72X 0 Please print this checklist double-sided.



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

FEEFE S Student No.

€ BFEEXRANRVOBARISHEET 2RE - AIBEENTRICEATZHEE [v] o [O] Z2(1F
THFEDOBRICHLETLZE L,
Please tick " v " or "O" if you or your family staying in Japan fit the following blow.
(1) 0 SREULOBFEN LS
There are high school students or higher.
(2)0 LBEEEE  ENERTENLD
There are those who have a disability or need care.
(3)0 WRCTE6NBULDZEAZITTLWEEN VLD
There are those who have got the medical treatment for more than 6 months.
(4)0 REXFEIFEESRE)L TLEELND
Household supporter is assigned alone.
(5) 0 EHFRI6HMAURNICKE - ZHICH -7
You had a disaster or theft within 6 months before application.



(BN 1 5 1)
(Form 1-1)
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XEEEIARRNETAL, BREN S 2 s R
LOEBET 3 HDEOTHL L, BT RO
o j ACHAE S S HAEsE
$ ?ﬁ_%%% 7U7‘3'j' HJ/‘HEF'nﬁ 1§/~H$nﬁ
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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




- 505 H H
2 5 (Form2) —Itear ﬁzMonth Date

TS FERFEMERAEFE FRENEABFE)

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

= ®H K % £ J& ToPresidentof Mie University

TR
Student ID No.

Gz Faculty/Graduate School
AR « S Course/Year AF

K4 77
Name (Applicant's Signature)

SHRIATHESE USSERIEERIEE 2 L OO DRSS - SLsf « dilik
Your family member (spouse or lodger) applying for Tuition Fee Exemption at the same time.
'%5'%%%% Student  No. . EE:»ZI Name.

TN B AEEREERIOIRE TRLFHIC LY . BHRERHARZ THRELET

7885, FLAEHICOW T HEL MHED ) A,

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

SeBRHEES (RREEDS, B4R R cRE A L T<IZENY, )
Reason of Applying (Write as detailed and concrete as possible.)

TREOBEMFAICONWT, %47 5F 52O THATIIZENY,
Circle the appropriate number for the following question.
. . ) ZATED
SRR I3ERMaBRIGEZ LI Z BV E972, — 1. 55 Yes 2.720> No
Did you apply for Tuition Fee Exemption last year?
GRS PR LT IZSNY, )
= 8 g
TS FEREMERRFEERELF L. )
¥ ZAEIDRNHD
FEERS Student No. yp\jﬂiﬂ'v;jj -
ZERFFHRFEXET LA ’
K A Name N




S5 A H

U35 —1 (Form3-1) 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

DS AEERERRRHERICH Y | ROIARIIZ FREO LB TY,

INAIZIE CTZREHE AT L, LA TE T, Zod, EHEHEICOWTIFEICHED Y A,
On application for the tuition fee exemption for 2023, 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.

IE 2 4 & R R TR S N B AR
2o # M (2022. 4. 1. ~2023. 3. 31.) (2023. 4. 1. ~2024. 3. 31.)
. ~ AR % fa SHROH % fa
Name and Period of Scholarship receipt or not Amount received receipt or not Amount received
Name ZEIE H# J3/month R ibﬁ : Eﬁiﬁj A% 77 /month
~ eceip ying
Period £ H~ 4 H Receipt  not S| T fyear * RHIFH not S| T /year
=5 . FZE

Name H oo E H#E J3H4/month RSZ; : Ei‘;igjm o H#R J3H9/month
Period £ H~ H£ A Receipt  not AR J7H fyear - SRHIZE not fee ) J7H fyear

[ TS b - G - R - BLBE O Tncome |

AN 4R AN 5 AR
YNz (2022. 4. 1. ~2023. 3.31.) (2023. 4. 1. ~2024. 3. 31.) % 2 E
Categories for Income Y = 15 A G = 4 %A Documents required
Do you have any income? Income Amount Do you have any income? Income Amount
TNSA K B oo L J3F/month Ho. A% Jifmonth | petaR—3 7%
Part-time Job Yes  No GRS JiH fyear Yes  No fas T fyear | B3 H—4
FIEHEN f - & HE 75 HM/month o A% 75 M/month I,
Home Teacher Yes  No fesac HH fyear Yes  No fesae J5iF fyear
05 i 2 Bl g - E A% J3Fmonth A . I A% JiTimonth | st o
Financial Support Yes  No P4 i fyear Yes  No s T fyear | PRU Hal4
BB O IA f - A J3M/month g - A% J5/month | 35— 3,
Spouse’s Income Yes  No LR JiH fyear Yes  No R DM fyear | HEX3EH—4 %

M EATICOMZ LT, AFKROYERE (HEARM) ZFE AL TLZEV, Cide the appropriate items for the above questions and write your monthly and annual amount in JPY.

O BEEIEOEFIZHOWNT)  (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.
(FEORET . RARFRWEEEDORTZRLAL T EEW)

fREH B R4
Academic Advisor’s Signature




B 35— 2 (Form3-2)

S5 A

H

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,

TR
Student ID No.

HiEHE KA

Name

BTN S A ERZERRRFEICHTZ 0 . FAD 1 A O, - WARDUL FRED &0 TT,
728, FCEEFHICOWTIFE L ED U £ A,

On application for the tuition fee exemption for 2023, my monthly expenditure and income situation is as follows.

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

S DER PADER
Expenditure Income

78— MR T
House Rent M Yen Scholarship M Yen
B TISA R
Food [ Yen Part-time Job 1 Yen
UKL
Utilities M Yen | TARA M Yen
] A PRt (an=)
National Health Insurance M Yen Remittance M Yen
ity TR
T ' Yen T’VETj‘.: . M Yen
Commuting Expenses Deposit and Saving
2R3 | prge S A
rEA T M Yen ﬁ% jji. H Yen
Education/Research Expenses Financial Support
a2k ZDfth
Other M Yen Other 4 Yen

& F M Yen & @ M Yen

Total Total




35— 3 (Form3-3) e e
RE]

Year Month

TIVNA bEXZHIGERE FAESNEANEFE)

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

TR
Student ID No.
HEES A4

Name

ZOTW, ZERFATEOT, B0 5 FEBREERRO R E 5720, FRUFHICONT
AEAZ B L ETS
Please attest the truth of the following items for applying for the tuition fee exemption for 2023 at Mie University.

G JH OART AN, - SRR

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

Ly [#] & Ao~ % ket - Bk (0 F 0 H)

Period of Part-time Job Year Month ~ Continued  Retired (  Year Month)
4 H4y (for -year -month) M JPY

w0 k. H4%7 (for -month) M IPY

(EHATRT 371 J153 (for -month) Y

Salary
(For the previous 3 months) 3MHLEE M IPY
Total of 3 months

MsCORFSLN (&A4) (1S JON

X Cdbhotz - LS RIARTHD)  ZeailLET,
Paid / Expected to pay
SMSE A H

GIEes: R
Location/Address
(At - A &)
Company/Employer
fi5) 1. X FHIOZS T S EEMZOIZ LT IZENY,
Please circle one of the items in the columns with $¢ mark.
2. oA L7813, B35 — 4 RUSHAITIESH IAREE TS,
Those who submit Form 3-3 are not required to submit Form 3-4 and your salary payment etc.
3. 2HFLLETT A MEZLTOWDEAIE, ZOMfz 28— LT 7EENy,
If the applicant has more than 2 part-time jobs, please make copies of this form
4. ZoREUE BHEGEALTH b TLEENY,
This form should be filled out by the employer.
5. ML, BEEAZPROBUABE CTRAL T 7230,

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

Date

H



35— 4 (EREAEANTREDIZS) (Form34)

S5 A
Year Month Date

65 (FZIWNA bF (3HA) ) HBEHEEIRERR FRENEANEFL)

Details of Salaries Payment Form (for 3 months) (part-time job etc.)
(For the Private Financed International Student)

TR
Student ID No.
HEg& A
Name
TS - OFEE
Type of Part-time Job
Y f gs A ~ HZET fikfge - IRk
Period of Part-time Job Year Month ~ Month continuing * retired
f\fﬁ\‘ = (i H73 (for —year - month) fH IPY
(E#R 2 FR<) H7%3 (for -month) M JPY
| Salary _ H4Y (for  -month) M JPY
(excluded computing 374G (Totalof3 monthe [ PY

SENERTIE. 58A LTLE&ELY, Please fill in the column marked.

#5 (FLAA ME (BDA) ) BEREEERYFITTEEN
I E—CTHVINAL, 5l 3 7 H OFFNGEEN D EHE,
Please paste the details of salaries payment (for 3 months) (Part-time Job etc.)

M5 1. ZoX375— 424 LIESAIE 35— 31 TT,
Those who submit Form 34 are not required to submit Form 3-3.

2. 2HFRLETY S MEZ L TODSAIE. ZOME a2t — L TS0y,
If the applicant has more than 2 part-time jobs, please make copies of this form

3. faGAAL, BEEATROTBUAMETRA L T 7EENY,
Please write the amount excluded commuting expenses from salary and including tax as your salary.




#0475 (Form4)

SH54E A H
Year Month Date

REERMFAEHE RENEABFEE)

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

FRER S
Student ID No.

R A

Name

O, ZHERFAIBWT, SRS FRERERROFEE 25720,
FDOBHEDOREFHPRIZ LB E LETOT, FRedHI O W GEHEZ 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.

FAX, s WXL B A~ H H T
O HEE Mz UEBE - &54 - 2ofh ] &
LCTHNWE LT, (0% bkET 5 « 20%IFE LW Z &AL £,

SRS A H

(FoctvD
EFD
(K4 )

U T L EANCRRAMRICORIZ LTS 2 &0,



£&:\5 % (Form 5)

S5 H H

Year Month Date

a5 GRE) FIEAE FAESNEANEBFE)

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

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

ZOIZON ZHERFATRBNT, S b FERZERBROHEE 2+ 2720, FAD
( Goeim ] o [ (&) ) BT 2 FREEFHIC DN T
AEAZ BV L ET,
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 (OEHE - @~ —MEE - Of ] &
LT (DA - @i (7)) 1 o (%4) (L
( H5yoOfa5- - @ifke) & LT Mz,

£ A HiZ (O3dhoTz « @3Hh ) RiIABTHD) &%

FEAL £,
SH5HE A H

FEIH G)

UEE) 1. BETHEANCTRARVCORMEZ LTS 7ZE0,
2. ZOFFAEMKCIEHA TE 2WEAIE, SEAMHE AT O CIERA L T Z &0,



#.6 5 (Form 6) SF5HE A H

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

SHAE R
Mie University Student ID No.
Pl Faculty/Graduate School
ML « A Course/Year G
A (iittnsga) 7 0 4
Name

ZOEY, EREEKRFEOEZENS S EERERCBROBEETHICHT0 . &ERD
TRLAEFAEITAR D AN 4 2y 2 3R bR St PRI K OVBAE DI F2 X ) %zgkbifwf\
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M ZIE, 23 R TH-T2HEE. B35 (2/3) b & ZREAL X0,
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EREOLBYERN LA LET,
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£ 7 5 (Form 7) AFI54E A A

Year Month Date
REFREEHILIE FENEABFE)

= B R ¥ E M

“FFEFS-Student ID No.

(7 V7))
55 K4 Name

AT OIIERL SRR RFEE T, A 54E 1 0 A 1 HBUEOFEERIA I R FENA N EEO H H2F1F, AHEHEHMITHEL T
WEZLAL, BEEHZ 100200 (&) FTICEBEHALEIES— 2 1 FFENHRH L T ZS 0,
M1 5 FEFHEREE ICEMSNIEPEARAN, BARICHET DX E, FEAENHRTT,

7, RS jt%fﬁ'J’C B O SR EITVETR, BEICE > TUTBNEEOREZ KDL &N £5, TOEH
PSR T — MCRRHERE MR L7 O AT, ¥R 22 LaBBId LET,
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HLSICOHBORGBERIMIC TV 240 TS,
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