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The University of the Ryukyus Admission Fee Exemption Application
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To: The President of the University of the Ryukyus
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Please fill out the form inside the bold frame. For items marked with "3¢”, check the appriate one. Please left -justify your examination number.
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*Please make sure that it is set to receive emails from “u-ryukyu.ac.jp”, which is part of the domain name of the
University.

B0 HIFH RTBAEEOORHESF LD HE AL TIEEN, /If you are an international student, please enter the information of your
Parent/Guardian/spouse, etc. who lives in Japan.
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*Please make sure that it is set to receive emails from “u-ryukyu.ac.jp”, which is part of the domain name of the
University.
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Sinece it is extremely difficult to pay the admission fee, I will apply for admission fee exemption with the necessary documents.

If there are discrepancies in the information provided in the application form and certificates, ete., there will be no objection even if the
admission fee exemption is canceled.
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Reason for application (Specific reasons for applying for admission fee exemption should be filled in by the Applicant.)
You cannot apply for "Deferral of admission fee payment” at the same time.
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(Note) Applicants for Admission Fee Exemption should not pay admission fees until the results of the approval or denial are announced.
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(Note) Due to the screening process within the university budget, exemptions may not be granted even if the criteria are met.
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Family Record (Admission Fee Exemption Application Form)(1)
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OPlease fill out the form inside the bold frame. For items marked with ”3
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(Note) Please do not fill in the columns "k &3t AH”.
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If you are an international student, please write about your family living in Japan.

Various schools, prep schools, specialized training college (general course), National Defense Academy, etc., and university research students, auditing students, non-degree students, etc.

do not fall under the category of "Those currently attending school,” so please fill in the “Family members except for those currently attending school” column above.
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Family Record (Admission Fee Exemption Application For:
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[OPlease fill out the form inside the bold frame. For items marked with "3¢”, check the appriate one. Please left —justify your examination number.
(Note) Please do not fill in the columns "Xt A#R”.
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If you are an international student, please write about your family living in Japan.
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Income Status (Admission Fee Exemption Application Form)
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Please fill out the form inside the bold frame.
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Please left -justify your examination number.

If it is difficult to calculate, please fill in only the Student ID Number and name and submit.
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If you are an international student, please write about your family living in Japan.
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Household Valuation Calculation Form (Admission Fee Exemption Application Form)
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OPlease fill out the form inside the bold frame. For items marked with “3¢”, check the appriate one.

(Note) Please do not fill in the columns "X %32 A"
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If it is difficult to calculate, please fill in only the Student ID Number and name and submit.
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If you are an international student, please write about your family living in Japan.

Please left —justify your examination number.
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(ii) In case of Half exemption: A-B-C-E (To be filled in by the applicant)
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