PESH BT X B ANFEREaER - 76K E - RRREERIEIC X 521RER AR
HiET =y 73— b

YERE H (Created date)

HANEDRH)
SR
Examination
number
(new students only)
or
student ID number

+ W5
Faculty

R
R

/Graduate School

LEER/
Grade

K 4

Name

=
IMPORTANT POINTS

OZDF = v 7 vr— NI, [F—EFO TFRITH R
DIz, BELTLIEEN,
OFFADFIFARIIBEFVDO ZFHEIZOWTED

©Please fill in this check sheet after confirming it
with your family members who live with you.

©If you are an international student, please enter

AL TLEXY, (FEIZBEF VO ZFEEORN

about vour family living in Japan. (We do not ask

FREAVLEEA, )

OZ0F =y i— AL, BEHFEATLIHEIX
HR DA 7 DORUEEHLRNTSEEN,
OZDF = v 7 r— MIGBATLHNFIL, HiET L4
FEZRIT 5, RO HFFERAE R KO FEEEUE A RF R0
W EFEAL TS EEW,

G AUEH FA G REYE H
A :4H1H il 4 A
#%E .10 1A %10 A

O PRI LTS A U2 Sy (X ] o0 1 o
FCIHYH MR LTS

OEBETAIEHIL 1 IOAEH L T FEW,

about the situation of your family living in your

home country.)

©If you print this check sheet and fill it out in
person, do not use a pen with erasable ink.

©For the contents to be entered in this check
sheet, please enter the situation as of the
following base date and base month in the fiscal

year in which you apply.

Base date  Base month
Spring Semester Apr. 1st Apr.
Fall Semester Oct. 1st Oct.

©If there are any changes to the content of the
application, please contact the person in charge
by the end of the base month.

©Submit only one duplicate document.
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1. WEBBFRITBIT DHERR (1) oottt 3
2. HFEEIZET DMERR  (2) ™ (4) oottt 3
3. EFHBEBHHIEITET DML (B) ™ (6) oo 4
4. HFEERITBIT DHETR (7))~ (10) oottt 4
5. MNAEFEITE T DMERR  (11) ~ (17) oottt 7
6. Rl OFEIZEET DR (18) ™ (19) et 8
7. FHEHEEREICET DR (20) ~ (86) oottt 9
8. FTFFZEIZBIT DHERTR  (B7) ™ (BL) oottt 14

G HHTEHIBIT DHETE (88) ™ (43) ceiteieieieeieiei ettt 15

0Z DM DILAIZEI T DHETR (44) ™ (BL) toeieeeieiee ettt 19
9. FULEITET DMETR  (B2) ~ (B2)  ooieeeeiieeeieie ettt ettt es 22
1 0. BF2EEITBT DHETR  (B3) ™ (B4) oottt 27
T L DM e 27
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1. WEB B6kiCBI 28 (1)
(1) #ZEERMEFRD Web B&kiZ52 T LE L7272y, / Have you completed the WEB registration for tuition fee exemption?
MANFERRHFERFICAT = v 7 o — M ERRAT D ERIEIEERNETT,
FRFBSRBR PRI II RN I WEB Béka I 27> TS EE W,

No response is required when filling out this check sheet when applying for admission fee exemption.

When applying for tuition fee exemption, be sure to WEB registration.

O 13 /Yes O Wi x/No

VT WEBRERE B2 o729 Z CARF = v 27— | Please be sure to complete the WEB registration
FNDEIZEEZB I /> T TEEN, before answering this check sheet.
FEAIICOWTIE TR URL 2#EER L TL 72 &0, Please check the following URL for details.

URL : httpsi//gala.jim.u-ryukyu.ac.jp/exemption-system/

2. HEEEICET AR (2) ~ (4)

(2) YT DHEARDICT = v 7 LTLE XV, /Please check the applicable student category.

O &4 (HARN)
O KR¥pidE (HAN)
O #%4 (International Student)
RBAEOTT TRESNE N F AR EERI R EE) Bkl 1) 2@ HE LTSN,

Please submit the “Privately Financed International Student Financial Living Conditions Report” (Form 11)

(3) HARADFEHAEIT, AFLIEFEZBRRL TIZE0,

KRR N OV AR R B AR CTJ, / International students do not need to answer.

O & oo B LAl

O 4Fn 2 4 DU

ZOF =y 7 — T MRBEHIEIC L DEERRR] OFREILITEEL A,

B2 FLELIEIC A LI AW, B RIS X 53R ORFEELMET 274 IL, MRBFRE N LETT,

(4) TERMIEEI I 2 AFRRPR & R ZERRPRO M T ~HGE L E370
¥ (3) T TMCHEELET IF = v 7 & LEEHIEEEARETY,

Do you want to apply for both admission fee exemption and tuition fee exemption?

O W2 /No O 1%\ /Yes

NPEHOBRICHEE T 2 TR ERRBRIC S P 3E If a student applying for admission fee

DAL, ANTFERERD Fioe & IR IC LR DFE | exemption also applies for tuition fee exemption,
TICHELREBRE LT NTRHE L TWETOT, %3 | all the documents required for tuition exemption
BHabR % BT HBICITPFEZEDO AT LT 7 | examination have been submitted at the time of
Sy, admission fee exemption application. When

applying for tuition exemption, please submit

only the application form.
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https://gala.jim.u-ryukyu.ac.jp/exemption-system/

. BT (5) ~ (6)

SCHR AT B3 2 RS

SR FBAE J OME AR 1T A& R8G9, / International students do not need to answer (5) to (6).

KEHFTHIE (R4 OEFRMICHHET 2 PERH Y £,

(5) AASAASRMAE DIE
KEEICHFE LTV, RIS TV NI I2F =y 7 LTLEEY,
O iTw O Wiz
R HT L L K 2 R BRICHEE T 5 i, JRANE U TES SRR E ~DOHEE b LT,
722, () ICZT 2 BRHIC K VB SHBTHIEE ~H G5 T & 220813, ROBHTERI B X 22k abR
DIZHFETHZENTEET,
6) (6) IZBNT g Z@RLIZHEBZHA TIES N,
O RFFE~ONFERFHEICET G OMEA0 (O3RUE OFEAY O AAY OFAT)
O FRHIR D EWERGEA O (OIAKERE OB EL%E)
O WHGEE (F3) DR, Bkl Ro7iz)
IFEHTARDHEHE ) (2L Tz ZBRLZEEE. TRRE2Ee Iab—vay (REFOHT) | OV Ia
L—ya UREREREHL TS IZ S0,
I434E : https'//www.jasso.go.jp/shogakukin/oyakudachi/document/shogakukin-simulator.html
4. HEEEHKICET SR () ~ (10)
(7) ARk - FRERREBROFTSEREN T2y, / Are you within the income criteria for tuition fee exemption?
O (v /Yes O W2 /No

FEFHIBE N~ A T ATH->TH, FiisiEdEL

A DB EIINFRS IR - RERHRBROX S5 &

R0 EE

I REMEDFEMIE T AL & 0 R

AR bR
Admission Fee Exemption
VoI bn

Click here for the link.

LTLEENY,

Even if the evaluation amount is negative, if it

exceeds the income standard, it will not be eligible for

tuition fee exemption.

Please see below for details on income standards.
BEAe it B R 308 FE o

Tuition fee exemption
DI S oY 5)
Click here for the link.

Vo bn
Click here for the link.
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https://www.jasso.go.jp/shogakukin/oyakudachi/document/shogakukin-simulator.html
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=3972#:~:text=%E7%95%99%E6%84%8F%E3%81%8F%E3%81%A0%E3%81%95%E3%81%84%E3%80%82-,%E7%94%B3%E8%AB%8B%E8%B3%87%E6%A0%BC,-%E4%BB%A5%E4%B8%8B%E3%81%AE%E3%81%84%E3%81%9A%E3%82%8C
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=3972#:~:text=%E7%95%99%E6%84%8F%E3%81%8F%E3%81%A0%E3%81%95%E3%81%84%E3%80%82-,%E7%94%B3%E8%AB%8B%E8%B3%87%E6%A0%BC,-%E4%BB%A5%E4%B8%8B%E3%81%AE%E3%81%84%E3%81%9A%E3%82%8C
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=5962#:~:text=%E6%89%8B%E7%B6%9A%E3%81%8D%E3%81%8F%E3%81%A0%E3%81%95%E3%81%84%E3%80%82-,%E7%94%B3%E8%AB%8B%E8%B3%87%E6%A0%BC,-%E4%BB%A5%E4%B8%8B%E3%81%AE%E3%81%84%E3%81%9A%E3%82%8C
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=5962#:~:text=%E6%89%8B%E7%B6%9A%E3%81%8D%E3%81%8F%E3%81%A0%E3%81%95%E3%81%84%E3%80%82-,%E7%94%B3%E8%AB%8B%E8%B3%87%E6%A0%BC,-%E4%BB%A5%E4%B8%8B%E3%81%AE%E3%81%84%E3%81%9A%E3%82%8C
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6016#:~:text=%E6%89%8B%E7%B6%9A%E3%81%8D%E3%81%8F%E3%81%A0%E3%81%95%E3%81%84%E3%80%82-,%E7%94%B3%E8%AB%8B%E8%B3%87%E6%A0%BC,-%E4%BB%A5%E4%B8%8B%E3%81%AE%E3%81%84%E3%81%9A%E3%82%8C
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6016#:~:text=%E6%89%8B%E7%B6%9A%E3%81%8D%E3%81%8F%E3%81%A0%E3%81%95%E3%81%84%E3%80%82-,%E7%94%B3%E8%AB%8B%E8%B3%87%E6%A0%BC,-%E4%BB%A5%E4%B8%8B%E3%81%AE%E3%81%84%E3%81%9A%E3%82%8C

(8) FSDILUEITIH 7= L TV ET D, /Do you meet the Academic grade point average?
MNFER RO A% REET A5G XEERETT,

Applicants who apply only for admission fee exemption do not need to answer.

O &vv/Yes

O Wz /No
BEROBRORI G & 72 2121,
7T MERH Y £T,
MPEHOREME] OFMI TR LVHERL LIS
|

[ ORAE ) &l

To receive tuition fee exemption, it is necessary
to meet the “Academic grade point average”.
Please see below for details on the academic

standards.

U %iIzbo
Click here for the link.

(9) FEMBEHRIZOWTRHIORR L 720 30,
KAFLERIRO A Z HEET 2 5B FRIERETY,

Are you eligible for Exceptions to criteria for academic grade point average?

Applicants who apply only for Admission fee exemption do not need to answer.

O W2 /No

O EvY/Yes
PR EY R ORI EEH R FEE) 2R
TLIEEN,

FEIE TREL VMR L T<2E 0,

Eligible students should submit the “Application
form for Exceptions to criteria for academic
grade point average”.

Please see below for details.

YIS A g 515
Click here for the link.
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https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=7991
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=7991
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=7991
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=7991

(10) EXFR (REBELITBEZRD M) 28l L TWhET

KANFERRIRO A2 HEE T 2 BRI REARETT,

Have you exceeded the term of period of study (For long-term students, it means the period during which they

are allowed to take the course)?

Applicants who apply only for Admission fee exemption do not need to answer.

O Wz /No

O v /Yes
MERFERBIEFE HFEE] 2L T<Eaw,
BTG SERRR A i U 7403 R ROk 5:
ERD7ITIE, BT OBHEAMNIETT,

IRROT DRI, ZWEEOHRSLETT)

SR =Y )

SRS, AR ERREE. RATEOD
-, BRXUIFHEONEIZ L DRFEDTD
R LA R SIS LGS

- RRPFHUELEHIC K A KR0S A

- Z O, FFREH L RIEORENDH D LBO LI

L858

Applicants should submit the "Application Form
for Persons Who Have Exceeded the Year of
Completion".

In order for students who have exceeded the
minimum number of years of study to be eligible
for tuition fee exemption, the following reasons

must be met.

Due to illness (in principle, confirmation of a
medical certificate, etc. is required)

For study abroad

For changing schools, changing
departments, etc.

Due to leave of absence due to childbirth,
childcare, or nursing care of a family
member

If you take a leave of absence and
participate in a public project

In case of leave of absence due to financial
reasons

In other cases where it is recognized that
there are circumstances equivalent to the

above reasons.
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5. MSEAERHEICEIT oMY (11 ~ (A7)

NKINTAEHEFICZ YT D56, BEEAAKLOEEE OINAD L TRERGIEOBREN TXIH8BERHY £7,
MR II A AR B T4, [ International students do not need to answer (11) to (17).
(11) PiEdivE L. KBS ORI T,

O wnx O (v
REFEDREBIE T 25 BIIMAEFHF L LTHEETE LA,

(12) REFLHJEL TOET A,

O v O wnz
B LB LTV DSEEITMSIAEFE L L THEETEEY A,

(13) EREIF. AAKOEMBE O KRR, XIIRAKLOEUEE 4 FZOFERETTh,
K — LY = T ETHEBEUNDOENET HEFIEATHDLEE D TEv ] 2R LT EE N,

i O vz
FEATVLERPIEDOHRTH 2L ETMAHE & L TEETE EEA,

(14) FEREEAOHETZITIANDS L IZERMBE IR > TOET D,

miEA mEANAY-
MNZAEFHE L L THRATE £ A,

(15) ARFE > HIRBFEFH DR WVIESREIN &2 Z T > TOET D,

O vz 0O 3w
RN DR T TV HEFMSI AT & LTEETE £ A,

(16) HEHTMAL TS, b L IFBEURE DRBEIZA > TV DIEERBFFELSH 0 £ 90

O O Wz
REFEDHRFBIZA S TODGEIIMSIAEFE L L THRATEEEA,

17 (11) ~ (16) ETORMITIBNT, WALAEFE & L TOEMEmMEZ LE Lo,

HEAVAY-S a iFwn
DSZAFHERSLE) (BRA1 0) ZBE LTI ZE N,

7127



6. FpllrEEOAICEET SR (18 ~ (19)

KEBRDIERZTLAT DI, MISLAFHEIT, HFHEEAAN, BEEROHKRE L T0D ZFRICOVWTHEFREZTLA L T &N,
BEE, HEEEARAAKR O ARIMEDFROERZTZAL TS0,
International students should enter the information of the applicant and family members living in Japan.
(18) [Al—AEFtOFET, HFHEER XV 6 22 LNORH CIALIT 1 ELNORM) TR R ICRbNTIENET D,
Has anyone in your family living together in Japan passed away within the six months (within 1 year for new

students) of the base date?

O W2 /No O XV Yes
L b HITFEAIEE TLZD, [ Was the deceased someone who used to pay your school fees?

O 1Xv/Yes O Wiz /No

foetl Relationship:
K4 Name:
TRO~@DOEBHEAZZH LTI ZE0, Please submit the following documents (1) to (3).

O MFECZEE] OF L XTI T HOFTHEHDSH DHZE | (1) A copy of the death certificate or a document

(PR with the date of death (family register, etc.).
@RI A, ETRBREEN S D56 (2) If there is a death benefit, death retirement

KHH - BFH - B - BRI S LT benefit, etc. A copy of the document showing
DEL the payment date, amount, tax amount, and
QFEMEHEIR L HEUNEDF L necessary expenses.
(3) A copy of the receipt pertaining to the

funeral, etc.

(19) HFEE UIFEABE T, BFEAMER LV 6 2ALNOH CIAEIX 1 ELUNOH) THRAKE, kKEOHEL T HIE
WET D,
Has the applicant or the person paying the tuition (who lives in Japan) been damaged by wind, flood, fire, etc. within

the six months (within 1 year for new students) of the base date?

O Wz /No O iXvV/Yes

AUEND THERBRIE ] #H) 778 T L | Please ask the person in charge to obtain a

TLTE&E W, “Damage Status Petition” and submit it.
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7. FERERSEICEET oM (20) ~ (36)

KEBROERZTLAT D, MALAEFF L, BFEEEAAN BEERCHEEL T0D ZREICOWTEREZFLA L T E &N,
HAE, BEEARAROCHRICAEDREOERETLAL TSV,
International students should enter the information of the applicant and family members living in Japan.
(20) EREEREAIIHER L E Lich,  (HEEEMER 3 22ALINICRITS NIz b DIZIR S, )

L, MIAFFELZRE, PRICBEEVOHIE, BYOEREBALZREUTILETHY FEA, [FF] F=v”
LTLEENY,
Have you prepared your Certificate of Residence? (Limited to those issued within 3 months from the Base date.)
However, if you are an international student living in a student dormitory, you do not need to submit a copy of your

Certificate of Residence, so please check the ““#%&” box.

O i3V /Yes O W2 /No
O #%2 PP LT &, Please be sure to submit.
FEMIIE TREO URL 2R L TL 72 &0, Please check the following URL for details.

URL : https!//slsi.skr.u-ryukyu.ac.jp/gksien/?page_1d=6334

HEEIRFI A REEREAR 42 T & 22 W41, $8H | If you are unable to submit a Certificate of
FTERZFLAL TS EENY, Residence at the time of application, please fill in

the expected date of submission below.

fEHTER - Submission Date:

(21) FEREREAIZATINTH I N TRV, FELTOAEBRIZDET D,
KRS N T DHEELENTIZREAL TS EE N,

Do you have any family members whose names are not listed on your certificate of residence, but do you live with them?

O w2 /No O 1%/ Yes

I Relationship:

K4 Name:

HMUT DHEBREBR S OEREBARZHEH LT 72 | Please submit a certified copy of the resident

N, card for all applicable family members.

(22) FREBEARICAINDEEH SN TV D Y, BFEEER DRI OFERTICET 2 & &R DFEETVETh,
ST TR W EE R TR E £,

SRR IR R E AR ZE T, / International students do not need to answer.

O vz O v

YD THIVERHRNE) 20 FETIRHLTIZE W,
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https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334#:~:text=4-,%E5%AE%B6%E6%97%8F%E5%85%A8%E5%93%A1%E3%81%AE%E3%80%8C%E4%BD%8F%E6%B0%91%E7%A5%A8%E8%AC%84%E6%9C%AC%E3%80%8D,-%E3%81%8A%E4%BD%8F%E3%81%BE%E3%81%84%E3%81%AE

(23) V=LY = TEHETFEEUSN DI LR CHEIEATHET D,
AT AEFHE LB FEDOREIE L TLIEE,

Do you live in the same house with people outside your family?

O Wz /No

O 1Ivy/Yes
HUTDLIHOFEREZTLAL TN,

K4

FRYEF NS THSE) 20 T, WOBHE L
AD Dz, HLTIIZEN,
ON—bv=THEELTNLI L

s A KERE GO T ETEE O

G3IRIL
MHVEDOLHNAICLY BN TERORN %
RKOLBENRDHY 7,

Please enter the information of the person sharing

the room.

Name:

Please obtain a “Petition Form” from the person in

charge, fill in the following items, and submit it.

(1) Living with someone other than family
members.

(2) How you apportion your living expenses such as
rent, electricity, gas, and water.

Depending on the contents of the petition, we may

ask you to submit additional documents.

(24) FEOHIC,

HARDENL FAAAEFE L TV DA E TV E T2

Is there anyone in your family enrolled in a Japanese national school?

O W2 /No

O Evv/Yes

TRLO URL ZHEE L. BB RFHRES LB IR
TLTEEWY,

Relationship:
Name:
Please check the URL below and follow the

necessary procedures.

URL : https‘//slsi.skr.u-ryukyu.ac.jp/gksien/?page_1d=6334

(25) FIROHIZ, AL« FANZOFHL « K« BHEFAIE - mBEEMERITERE L TV DA ATV ET D,

Is there anyone in your family enrolled in a public or private high school, university, vocational school, or college of

technology?

O vWuz2/No

O (v /Yes

foetm -

K4

ERETEDEFFEAEO a -2 H LT

AN

KEPATED 2 v — 2 fEFRE EO R D VI T
THZLITTEEEA,

Relationship:

Name:

Please submit a copy of school's certificate of
enrollment.

A copy of student ID card cannot be submitted in

place of proof of enrollment.
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https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334

(26) FHEOPIT, —MWRROFEMPEL (BRAR) OBFAETOETH, CCEMBRBELAOEFRRIRE £, )

MY FAT A AR T T, [ International students do not need to answer.

O wnx O v

K4

TFRROQOEF IR L T 720,
OFRFED TTEFREAE )
OEFT 2 FROFRBEROTHN H L5 FHDO a v —

(27) FROHIT, FhtE - Bl KA g

- TZERE I PRIE AR DO RFIFERRICEE Y L2 WA 1TV E 372,

MBI AT AR T, / International students do not need to answer.
KOKEERFAR « BB RFRE, ENRFEFRFEORERDBAET 2FRITHFE L TVDHLEIE, (25) TRIFEL T EEN,

O Wiz O v
et
K4

OFRPTED THEH:
TR A DA,

OWEF LSy DATF

TRO~@OEHEZEH L T EE W,
AERAE)

TN - BEAR S E] U PHRTED TTEFRENE] 2E@H LTI EIV,

OTEET D ER O MR ER OFTE N H 2 EFHO 2 v —
- SRPLAERH E
PSR sE A E O HIZ DWW TIE TR URL 2 JHER L &0,

URL : https/slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334

O

(28) HFEE KR OFREOHIT, FEF & AR

TRRICHDH OO, HEMNBEFEEZ L TV DIBEEITNET D,

NKEE AR RIE AR C9, [ International students do not need to answer.

O vz O v

ToN— O ES, FEFTE BB ORERTELIEHO Y —ZHE LTI EE N,
SIHBIEPICEZ NS 2B A1%. Fie® URL L W EEMAZREER L T2 & W,

URL : https/slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334

®
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https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334
https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334#:~:text=4-,%E5%AE%B6%E6%97%8F%E5%85%A8%E5%93%A1%E3%81%AE%E3%80%8C%E4%BD%8F%E6%B0%91%E7%A5%A8%E8%AC%84%E6%9C%AC%E3%80%8D,-%E3%81%8A%E4%BD%8F%E3%81%BE%E3%81%84%E3%81%AE

(29) HEEE KR OFRBEOFIT, HEHRELIE, BPXONEHE LR D FEDTRVET I

Do any of the applicants or family members (who lives in Japan) plan to change their commuting classification due to

moving after the application?

K4

HESMEF~EETEOHE L. Paf e LIk
(BT & 2HE (0 ) o cE 588 (Bl 7
SN— P OBFELE) Oa - LTI EE N,
WEXOERTEH

BSREH ORI TIER -

mEAAY-4 OB FEWE~ZEFE /1 have a family member who plans to commute from their owned house.
OHZ/MEF~EE T /IThave a family member who plans to commute to school from a rented house.

O%EEF~ZHE 77E /1 have a family member who plans to commute from the student dormitory.

Relationship:
Name:
If you plan to change to a rented house, please

submit a copy of the apartment contract.

Scheduled moving date:

Document submission date:

(30) HFEE K OFEOFTIT, HFHEHLRE, KFET 2 FEDOLTNOET I,

Do you or anyone in your family (who lives in Japan) plan to take a leave of absence after the application date?

O W2 /No O X/ Yes

e

K4

HIH -

FIERE~ZY T D T OFA AT DB AR
FHRFEFETHLIEHBELLTIEIN, £
T REEDIPRTE U 7285 (TR0 T HH 2 3~ L
TLIZEW,

8 IR T 55813 RERORBRFRE T
722 < HRDIRFEDOFRE LB IR > T
AN

Relationship:

Name:

Period:

When entering the school’s name of the applicable
person in the family record, please also add that
the person is on leave of absence or scheduled to
take a leave of absence. In addition, please contact
the person in charge as soon as possible after the
decision to take a leave of absence has been made.
If you are going to take a leave of absence, please
do not apply for tuition fee exemption, but promptly

apply for leave of absence.

(81) HFEE KR OFEOHIZ, HFHERELIE, BPh IR T D TEDTBNES D,

Are you or anyone in your family (who lives in Japan) studying or planning to study abroad?

O Wz /No O XV /Yes

IR -

FIERE~FIFEOE WA AT DB B UT
BHETHTEDHFICOWTUL THES 1T = v
LTLEENY,

Relationship:

Name:

Period:

If you have a family member who is currently
studying abroad or is planning to study abroad,
please check “Others” under “Commuting from”

when entering the “Family Record”.
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(32) FEAWHBENHEGEMEOFZEO N HEEDOT-DIZHIFE L TWETH,
SANTAEFHE R OV A 1R R &A% 9, / International students do not need to answer.

O Wz

O 3w

K4
BEBAAH
Mg HEORE (BEEMTE) (T35 RS E)  (BRR8) ZIBHL T ZE 0,

(83) HF « RTZHMH T,
REFOFENTHDHHEE0, HiE N RBLUNDOETINAEZETNEE LRMEETHILAICHELY LET,
PN AE RO AR B AR EE T3, / International students do not need to answer.

O Wiz

i

MREFAR SR E) (R 7) L TEZsw,

(34) (32) ~ (33) mEEM &iFBNT, REEDHIEL TOET D,
ST AEFHE R OV 21X R ARZE 9, / International students do not need to answer.

N RAVAY-4

A
HEEH &R —EFtORXBEEZPIANE LT, THZE] (A4 A, BRIMER, PLADES - FREID
¥, ) 2. TROFHFELZTAD I ZBHL TSV,

EW

BEICE - 7R, BEER AL BIAERTHD 2 &, AEIRDL, BEFFERDL. EiheSofmE (R
SEITABICHE L TRALTIZEW) |

FRICEDLT, TELRETFHELL ZEBZRAL T IEE W, NFEIZ K o TR XTI F A & [F
FEOVERE B ZIRNET,

(35) HIFEHE KR OFEEDO T, 6 AL EOABER@EEZ LTS, ITPEL THDHATNET D,
KHGEAE AR CIRIRDSE T L QOB AR ZRE £7,

Do you or any of your family members (who lives in Japan) have or are planning to be hospitalized or outpatient for more than 6

months?

However, this does not apply if treatment has been completed by the reference date.

O Wz /No

O ivvYes
ol Relationship:
K4 Name:
I - Period:
RS E IR 2 3 MR (BkX9) | Please submit Report of Long-term medical
LTI ES N, treatment (Form No.9).
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(86) FEDOHIZ, MEEBFIAZITONE T, 2720, BEEEAURLRBEEZZT WD HIZRY £,
SANTAEFHE R OV A 1R R & AR CT9, / International students do not need to answer.

O wnx O v

K4
TROOOFHEEH L T L&, LEL, FFERBHHHEO LT ZOOZFEH LTI 7ZE W,
OFROTLHA DD [ EIRBREIRRETE] D=2 —
@ON#EY—E X - HCABESOEBREFEOFHNED 2 v —
AT R FEE XA 9 A0 OARE 2 A E T, RIHFEHEIIAE 3 ANn05E 8 D a v —a it
LTLESW,
FEUET B AFIELC A~ B0 12 1285 0 A1 IR L T 2 &0,

8. AMSAEICEIT L (37) ~ (51)

KEBOHRETLAT DB MSZAEFFIT, PEEAAN BEEROHKRE L TV D ZFBEICHOVWTRAL T Z SN,
AT, HEEAAROCHARICELREOEREZTAL T ES Y,
International students should enter the information of the applicant and family members living in Japan.

KA OFEEITREAT OMEIDH Y TR, MEE P EAR THERAZFETOLHEERA L TIZE W,

Nl

o)

g

It is not necessary to enter income, etc. of the student, but if the student is a full-time employee and earns salary income,

please enter it.

(837) 15 « RBLAERH I3 L £ L7=2> /[ Have you prepared your Certificate of Income and Taxation?

O 1Xv/Yes O Wz /No
A% TRE URL KV RERR L T 72 &0y, Please check the following URL for details.

URL : https//slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334
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https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334

Ofa G-AiSIc BT D sl (38) ~ (43)

(38) ZHIEOPIZ, FEF 1 A 1 HERID Bk L CH Cad b GIRAZ B TV D HFIEWET
KL OB 2 VU EH DB E1E. TN ENOEBERIRLERZRE L TIESn, RERECHEZNENOEE
FICETOHEWMAETRAL TIES W,

Has anyone in you and your family (who lives in Japan) been paid by the same company since before January 1 last

year?

If there are two or more applicable places of employment, please submit the documents pertaining to each place of

employment. Fill in information about each place of employment in the “Family Record” as well.

O Wz /No

O Fvv/Yes

K4

TRO~OONTINERH L T EIN,

OWEFL O TR G-FTROPRBINEE ] 05 L

@ Ta5RER#)

KB TORIRFTERVEAICRI LTS
720,

MUBERGEITHEE~BHWEDbEL I,

O@ENT 3 7 HHD Ti5UME] OF L

X TEMBOEDT L] T THEOFEL V4
FORLHRHLEFHOF L) b TIRE LT
<TEEvy,

@ NRARDLH 7 E

KO~Q@DOFEP R T RWGEITRIBEL T
<TEEvy,

KUBERGEITHEAE~BHWEDbEL I,

Relationship:

Name:

Please submit one of the following (1) to (4).

(1) Copy of last year's “Employment Income
Withholding Record”.

(2) “Certificate of Salary”
If you cannot obtain (1) at your workplace,
please submit it.
Please contact the person in charge if necessary.

(3) A copy of the salary statement for the last 3
months
Also submit a copy of the employment contract
or a copy of the document stating whether there
is a bonus and the amount.

(4) “Income Status Report”
If you cannot submit documents from (1) to (3),
please submit them.

Please contact the person in charge if necessary.
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(39) FiEOHIZ, WEFE 1 H 1 B D RGEERYEH £ TOMICIERUIH L, Fi-2stn ot 552525 HITWETH,
KLY OB 2 BT ED DAL, TRENOEBEIRIR LI EHEEIRHE L T &,
(FEREZCLZNETNOEHBE LRI T 2 EREFTLAL TSN, )

Did anyone in you and your family (who lives in Japan) change jobs or get a new job after January 2nd last year and

receive a salary from a new company?

If there are two or more applicable places of employment, please submit the documents pertaining to each place of

employment. (Fill in information about each place of employment in the “Family Record” as well.)

O Wz /No

O Fvv/Yes

K4
TFRO~ODWTNNERE L TSN,
O M543 (RaA) FEE) BEX1)

QEE 3 W RSO HebhiimE o5 L

X TRAZRMEDE L) XL 1E5OF R N
HORENRHLEHOE L) b TIRH LT
<TEEvy,

@ TR N

KO~QOFHNP R TERWEEITHRE L T
<TEEvy,

MUBERGEITHEE~BHWEDbEL I,

Relationship:
Name:
Please submit one of the following (1) to (3).

(1) “Certificate of (Expected) Payment of Salary,

etc.” (Form 1)

(2) A copy of the salary statement for the last 3

months
Also submit a copy of the employment contract
or a copy of the document stating whether there

is a bonus and the amount.

(8) “Income Status Report”

If you cannot submit documents from (1) to (2),
please submit them.

Please contact the person in charge if necessary.
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(40) FHEOFIZ, R—F A2 ETAA G, FEELY 10%2L EEF LZJ, 10% 0 EEET 2 RIABD F TN FE9,
NKENGIEN 2 WU EH 2 E L., TNENDOEFEEED 10% LN EEFH L723HA1C Tidvy) 23R L T2 E0,

Are there any members of your family (who live in Japan) who have changed or are expected to change their salary

income, including bonuses, by 10% or more from last year?

If you and your family (who lives in Japan) have two or more places of employment, please select “Yes” if the total

amount for all places of employment fluctuates by 10% or more.

O Wz /No O v /Yes

K4
TRO~@DOWNFhMNcmiz, @F#FHL T~
S,

© Meb%3ch (RiA) GEE] (BksU1)

QEE 3 W RSO HebhiimE o5 L

X TRAZRMEDE L) XL BE5OFER
HORHNRHLEHOE L) b TR LT
<TEEvy,

@ TR N
KO~QOFHNP R TERWEEITHRE L T
<TEEvy,
MUBERGEITHEE~BHWEDbEL I,
@REES O TR G-FTROPIRBINEE ] D5 L

Relationship:

Name:

In addition to any of the following (1) to (3), please

submit (4).

(1) “Certificate of (Expected) Payment of Salary,
etc.” (Form 1)

(2) A copy of the salary statement for the last 3
months
Also submit a copy of the employment contract
or a copy of the document stating whether there
is a bonus and the amount.

(8) “Income Status Report”
If you cannot submit documents from (1) to (2),
please submit them.
Please contact the person in charge if necessary.

(4) Copy of the last year's “Employment Income
Withholding Record”.

(41) FEEOHIZ, BUERE - RETOE, b L IIHFEEMER £ TITAE - IKEZ T2 FEDHEITNVET A,

Are you or any of your family members (living in Japan) who is currently on leave of absence or is planning to take a

leave of absence by the application base month?

O Wz /No O XV /Yes

1. FHER « X—F « TS NEOBEES
[SFETY A ESICET LR E] (B
6) ZIEHLTLIZE N,

2. HEXEOLS

HLEZND THAE] 200 T8, IREICE-T2
WA & IR IRZE R ORI Z FEA D 5 22
LTSN,

Relationship:

Name:

1. In the case of full-time employees, part-time
workers, etc.

Please submit “Report on Various

Allowances/Benefits” (Form 6).

2. Self-employed
Obtain a “Petition form” from the person in charge,
fill in the content and period of the leave, and the

income situation during the leave, and submit it.
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(42) FROHIZ, WEFE 1A 1 H~HFEEMER £ TOMTHRE - IREXIK T L, \ERT 25130 E T,
KGN 2 WU LS L HEIE. N ENOEBE IR L EHELRE L T ES0,

Is there anyone in your family (who lives in Japan) who returned to work after taking a leave of absence from January

1 of last year to the base month?

If you have two or more places of employment, please submit the documents for each place of employment.

O Wz /No

O Fvv/Yes

K4
THRO~@DWTFIMEIRINL T ZEW,
OEMHE « R—= |k - TS NEOHA
e 5% 34 (FaA) GERIE] (1)
@HEEDOLE
M SRR S
KHEYENLID FHETIEE N,

Relationship:

Name:

Please submit one of the following (1) to (2).

(1) “Certificate of (Expected) Payment of Salary,
etc.” (Form 1)
In the case of full-time employees, part-time
workers, ete.

(2) “Report on Income and Expenses”
For self-employed
Please obtain from the person in charge if

necessary.

(43)

FEOIZ, FENADDH HE T, EABIRDH 5F 1T NES D,

KIRIEAEA -

FHEMBEEFOLRIILTHEAL TIIZE,

Is there anyone in your family who has a salary income and has an employment term?

If you are a temporary employee, a seasonal employee, etc., be sure to fill in.

O Wz /No

O Evy/Yes

JEFHHART -

FHA I

ROO~Q@DEFEMZRH L T IZS W,

O HaG%3h (Jad) GEBFE] (BkC1)

Q@ MHIR DD & 2 B = v — (G240
& EAENES)

QM DGR TE D2 FHD a v — (FFEEL
Y H O TERI T B 55 BT HE )

Relationship:

Name:

Employment period:

Renewal of contract: (JYes [No

Please submit the following documents (1) to (3).

(1) “Certificate of (Expected) Payment of Salary,
etc.” (Form 1)

(2) A copy of the document stating the contract
period
Ex) Labor contract, employment contract, etc.

(3) A copy of the document that confirms the

continuation of employment
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OZ DO NIZEHT S HfER (44) ~ (51)
(44) PHEFEEZSTFEROFIZ, HBEHE,

(T FTET AT SRR 53 T £ 370

WEAE 1 1 HELRI2 Dk L T 2 WETA EO RN GIGEIADR D HH . M OVE PTG - BRI « RBIEFTE & VLo Tof

BINALSOFED & 2F 035 L7200 £,

Is there anyone in your family, including the applicant, who has filed a Final Tax Return or a municipal prefectural tax

return in Japan?

O Wz /No

K4 -

TROXIF@QOEHEZRH L T,

O THEFESOfEERSE] oar—

@ 1A EOTR A R RF RS E] O = & —

BT BEF. LT URL ICER# O EEIE Y
T TRERR LS T2 S0,

URL : https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334

Relationship:
Name:

Please submit the following (1) or (2) documents.

(1) Copy of last year’s Final Tax Return

(2) Copy of both sides of "Municipal prefectural tax
return for this fiscal year"

When submitting, please be sure to check the notes

on the following URL.

=

HFEIRF IR CE WA TR TER 2 A
LTLEEW,
EHTER :

If you cannot submit it at the time of application,
please fill in the expected date of submission.

Submission Date:

(45) HFFEZBOFRBEOPTIC, MEFE1H 1 A~HEEEEA L CoOMIC, AEELBDTE. B TEDEITVET I,

Did any of your family members (who lives in Japan), including the applicant, start or plan to start self-employment

between January 1st of last year and the base month of the application?

O W2 /No O 1EvVYes

et

K4

B ¥ERs (7E) FH

FAYF NS ISR FERES) 2800 8 TR
LTLZSNY,

Relationship:

Name:

Self-employed start (planned) date:

Please obtain the " Report on Income and
Expenses" from the person in charge, fill in the

required items, and submit it.

(46) HEEE ZELHEKEOPIC, AE1A~12 HOBEXEFENVEE 1 H~12 A OFifG &Ll 10% L EEHT 5 L RiAENR D

FFHBRNET D,

Is there anyone in your family (who lives in Japan), including the applicant, whose self-employed income from January

to December this year is expected to fluctuate by 10% or more compared to the income from January to December last

year?

O W2 /No O 1EZvVYes
foeth
K4
BRI EN -

PYE DD ICRFE S E ) 210 758 TR
LTLESw,

Relationship:
Name:
Self-employed start date:

Please obtain the " Report on Income and
Expenses" from the person in charge, fill in the

required items, and submit it.
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https://slsi.skr.u-ryukyu.ac.jp/gksien/?page_id=6334#:~:text=18-,%E7%A2%BA%E5%AE%9A%E7%94%B3%E5%91%8A%E7%AD%89%E3%82%92%E8%A1%8C%E3%81%86%E8%80%85,-%E7%A2%BA%E5%AE%9A%E7%94%B3%E5%91%8A%E7%AD%89

47) PEEFEZEORBEOPIC, EFE LA 1 AL HGEREER £ TOMIC, BEXEZREETLIHRO, WREZK T T2 H TV ET),

Between January 1st of last year and the base month of the application, does anyone in your family (who lives in Japan),

including the applicant, quit their own business or end their side job?

O Wz /No

O Fvv/Yes

K4

FEEEFFEHA

TROXTOOEFHZRH L T ZE 0,

O MAANFEDORERER] O —

@ THscE] (A4 IR, BEIER, 72720,
HINLANDES - TEIDPMLE, )

X THISIE ) 23, AE¥EZREET ). Wlkz
KTTDHHERMLANE LT, RONEEZTA
LTSN,

c BEZE NRONE

cBEE, KT OFEAR

REERF R TR, T LTV ARWHIX, TEAK
OFHREHEHZRLALTIES Y,

cBEE, T TIER
< EERIETER

U, RRBEARLE L O D5E1E. BERH

TOMEIH Y FH A, DIEHEH L7z, L5
MEFTALTIIEEN,

FE [ year

O / Spring Semester

Relationship:
Name:
Date of business closure:
Please submit documents (1) or (2) below.
(1) A copy of the "l A F ¥ DFEE)E"
(2) "Petition Form" (A4 paper, format is optional.
However, the petitioner's signature is required.)
In the "petition form", please fill in the following
contents with the person who is going to close
the self-employed business or the person who
ends the side job as the petitioner.
Contents of self-employed or side job
Closing business, closing date
If the business has not closed at the time of
application, please fill in the planned date and the
document submission date.
Closing business, scheduled end date:

Document submission date:

If you have submitted the above documents before,
you do not need to submit them again.
Please fill in the year and semester that you

previously submitted.

O#%# / Fall Semester

(48) HEEEZAOFEBEOPIT, MEF1H 2 AD HBWINALRH 57130 ET 7,

Has anyone in your family (who lives in Japan), including the applicant, been earning income from day labor since

January 2nd last year?

O Wz /No

O (v /Yes

IR

K4

P EZ D ORI SLE ) 2B T8 TR
LTS,

Relationship:

Name:

Please obtain the "Income Status Report" from the
person in charge, fill in the required items, and

submit it.
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(49) ZFEOPIZ, 60U DY XFFES - BRELZHE L TV HIETWET),

MY FAT A AR T T, / International students do not need to answer.

O wnx O v

K4
ME4 - BAaIcB3 2iEE  (BEX5) L TlEan,

(50) HFEE KR OFREOFTI, BAEREITSE « ILARFTHR « —BFITE5% & W o BRI 2 32T - 727130 £ 9770,
(HFERHEN 26 6 » AR E TOMNZSZT B> 7RIS OV TRA L TS 7ZE W, )

KA IIFEARETY, [ International students do not need to answer.

O Wz O v

et -

K4

S

TROOR VY HEIZ@O BRI L TSN,

OxX b, AR, LIERE, ReOi#nd o EHOa E—
Bil) BRI BT D AR E O = B —

ORGSR, &%, LERE OIS LEFHO = v —

Bl) FEH R EE
@ HEESTHRTEREE] oabt'— (BE1F-2FK - 3F - 4F - WENREUIH 3 ENH AHA LA

F, L. B34k HEPEREETHEN T VIREHAE)

¥ ERATSEEER S L TV AHAICIRIEL T EEN,
PR, LREFEARE L TV 25613, BERETILNETH Y 8 A, UHRN LZEE L7284
FEALTLIZEN,

R Orfd  O%H

(61) FHEIEOHIZ, 156 HPAL 65 A O TE (ERAWE, REPEES . TR (R) ZBR<) CRLI7wREE DS ERk O & 1%
WETH, BFEORFELEHET, )
Is there anyone in your family (who lives in Japan) aged between 15 and 65 who is not in school (excluding persons
with disabilities, long-term care recipients, and full-time housewives (husbands)) and is able to work but is

unemployed? (This includes withdrawal from school, etc.)

O W2 /No O 1ZvVYes
ol Relationship:
K4 Name:
THERE - UL AHNZZE ) (N 2) 2481 L T< | Please submit the “Unemployed/No income Petition
72E, Form” (Form No.2)
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9. FHEICHT DM (52) ~ (62)

KEBEDOEREZ AT DI, MSLAZF T, BHEEAA BEZROHEEL TV ZHBECOWTHFREZTLA L T &N,
HEAE, BEEARAROCHRICAEDREONERETLAL T ES 0,
International students should enter the information of the applicant and family members living in Japan.

XIELFEE OFTRFITEHATLILETH Y FEAN, MPENEAR THRERAZG TV DHHEITEEA L T IZEUY,
It is not necessary to enter income, etc. of the student, but if the student is a full-time employee and earns salary income,

please enter it.

(62) FEHEOHIT, WEFYROFRIREREF Y 22/ L T2 730N ET D,
Is there anyone in your family (who lives in Japan) who receives child allowance or special child rearing allowance?
MHFEEEA R SIZBWN T, 0ENSh 7 3FEEDHFNREFUONRIRE LD £,
KIFEDRNDBH 2 T71F, 20 mOFEEH H & CRBIRERERFYOMRILE L 20 7,

O Wz /No O v /Yes

UL EEL Applicable number of children:
SRIFERA Name of applicable child:

ZHaE R4 Name of person receiving benefits:

ZHRRE TN Relationship with child allowance recipient:

[BFETFY - eI T 2 HEE] (B 6) | Submit a “Report on Various Allowances/Benefits”
FREHLTIEEND, (Form 6).

(53) FHROHIIEEHRET U TNET D

NKE AR RIEAZE CY, [ International students do not need to answer.

O vz O v

R IREE
WG INE KA
AR AN -
a4

MREFAR ARG E) (R 7) L TZSn,
- FEAEA MR LB EZIT TV DHAE, HTRELTIZEN,
- HEEAEA AT £ TSR TOSEBIE, £0EZ (BRN7) ORAICREAL TS,
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(64) ZHEIEOPIZ, BARBRZEE ITVETD,
Are there any recipients of employment insurance in your family living in Japan?

SCHFEFEUE A IR B T3 5% 25 A F£ 7, / Including those whose benefits will end in the application reference month.

O Wz /No

O Fvv/Yes

K4
JE PR AGBRAGEA B

[ERETY -GS ET o msE (BEXe)
EREHL TSN,
HIEHIEIE H BT £ TR ARBROAS I 346 T
L% EE. ERRBROMRBAH TR ZLAL TS
7EEW,
JEMIRROARFTFE T H -

Relationship:

Name:

Employment insurance receipt start date:

Submit a “Report on Various Allowances/Benefits”
(Form 6).

If the employment insurance benefits will end by
the month before the application base month, enter
the end date of the employment insurance benefits.

Employment insurance benefits end date:

(55) FIEOHIZ, HIHTYUZHMAE TV ET D, [ Are there any recipients of sickness allowance in your family living in Japan?

SCHFERLMER IR T4 5F 24 4 %7, / Including those whose benefits will end in the application reference month.

O VW2 /No

O ivVYes

e

K4

G F 1 AGPRAREE H A

[BRETFY A& B T oWt E) (BkXl6)
R LTS 7Z &N,
HIEEALYEH BT H & TIZEMRBROAG AT 23 T4
L. BARBROMBAHK TR ZTLAL TS
EEW,
JEMPRROAEATRE TR -

Relationship:
Name:

Injury and sickness allowance receipt start date:

Submit a “Report on Various Allowances/Benefits”
(Form 6).

If the employment insurance benefits will end by
the month before the application base month, enter
the end date of the employment insurance benefits.

Employment insurance benefits end date:

(56) FEOPIT, EIGREZRE DV ET D,
MHFEAYEN > O R BMG, IR IET 2 E b EHET,

NKEE AR RIE AR C9, / International students do not need to answer.

N RAVAY-4

O v

TR REZ ISR B
[ FEF Y - Fe T  B 2 s

(B 6) ZRHL T ZE N,

AIERE DA T PR E > TV AHAITHMAEZTRAL T EE N,

TR RS T H -
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(BT FEOHIT, BIRARERMTEZARE TN ET D,

Are there any recipients of childcare leave benefits in your family living in Japan?

O W2 /No O 1Iv/Yes
el Relationship:
K4 - Name:
FafriR - Benefit period:
KT Y - s3mEE] (X 6) | Submit a “Report on Various Allowances/Benefits”
EREHL T I, (Form 6).

(68) ZHIEDOPIZ, BERWE S L < IHFBHKIEE O H 1TV E T,
]

KX RIEARZE T, / International students do not need to answer.

O Wz O Fwn

et -

R

KA -

BERWEITIO~@D Y EHIIMZ, @XITOERH L T ZEVy,
JBHIREE 1 IO~D 2RI L T EE W,

O THREEEFIR] Oat— FEROLHIH D HD)

@ THEMEEZ RERLETIR) 0= e—

@ DFRAEFIR) o= —, RHIREREFYENE] Oat— (ZGEMOTLE1H L b D)
@ TR - BASICBT 2 8EE]  (BkU5)

® THBEHEREFEFIR] D= —

© MEREHFYZHRIAENAE] 03—

@ XFEFY - el 2WmEE BkRX6)

(59) HFEHROZEKEOFIZ, (52) ~ (68) LAADAKTY « faft &% 2 5HE L T2 TN ET 70,
Are any of the applicants or family members receiving public allowances/benefits other than (54) to (60)?
KPR E S FY - AIERAEE & - BEEIIRSE R 6 - BE IR E - IrEERER T & - M iktiafra - 2o
AT TR & DT YRS LET,
K—RIDLOFEFTEITFEY LEE A,
XRAOF  FERIEER S (2r T RR) - PATERAGBNE CEOOMKR) - +F THAARRRR B4 - Bk
fafta « BReERe OhiaExg) &

O w2 /No O 1EvVYes
ol Relationship:
K4 Name:
[HFETY -T2 T 2 3#EE] (X 6) | Submit a “Report on Various Allowances/Benefits”
M LTS EE N, (Form 6).
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(60) FiEoOHIT, A1 H 1 A~HFEEER £ TORICBR S L2 HI3VE T,

Has anyone in your family retired from work between January 1st of last year and the base month?

MHEEE D EA R CIRIEL 725G bR L TTEEY,

Please submit even if the applicant is a full-time employee and has retired.

O Wz /No

O Fvv/Yes

K4 -
plas 1 JERE
TROXTOOEFHZRH L T ZE 0,
2k, ERHIMICR T 5T W T, FfkDE
FHAMEIRLE LT 25613, FERLET D
ZIdH EH¥ A,
@© DEBEEAE) Bk 3)
B L TS~ EEOMER 2K L T<
ZIwn
@ TBmHLE)
OPMERTERWIGAITRE L T ZE W,

VAT, ERFEAELE L O D5E13. BERE
TOLEIH Y A, DIEHEH L7z, £ L5
MaFALTIIEEN,

Relationship:
Name:
Retirement date:
Please submit documents D or @ below.
If you have submitted similar documents in the
past regarding your retirement during the above
period, you do not need to submit them again.
(DRetirement Certificate (Form No.3)
Please ask the workplace where you worked to
prepare the documents.
(@Petition Regarding Resignation

Please submit if D cannot be created.

If you have submitted the above documents before,
you do not need to submit them again.
Please fill in the year and semester that you

previously submitted.
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International students should enter the information of the applicant and family members living in Japan.
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Did you or your spouse living in Japan receive any scholarships between March of last year and March of this year?

Are you or your spouse living in Japan planning to receive any scholarship after April this year?
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Name of the scholarship:

Monthly amount of scholarship:

Benefit period:

Name of the scholarship:

Monthly amount of scholarship (¥):

Benefit period:

Please submit a copy of the “Notice of Adoption
Decision,” ete. that shows the above contents.
For incoming graduate students, please provide

information about scholarships received during the

fourth year of undergraduate study.
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Is there anything that requires explanation other than items (1) to (65)?
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Please fill in the contents concretely.
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