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How to fill out the Admission Fee Waiver and Tuition Fee Exemption Forms
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For each document in the application form, please fill in the status as of the following
application reference date.
If you are an international student please enter about your family living in Japan.

Application reference date:
April 1st for the First semester / October 1st for the Second semester

If it is difficult to fill in your income status, deductions, etc., you can submit it even if

you do not fill it out.

If your family composition or income situation changes, please consult with the person
in charge by the end of April for the first semester application and by the end of
October for the second semester application.

1.About Application Form

(1) Regarding the reason for the application, please describe in as much detail as
possible the circumstances that led to the application and the circumstances that
cannot be explained in the “Family Record”.

(2) Enter the address and contact information as of the application reference date. If
your address or contact information changes after you have submitted your
application, please notify the person in charge as soon as possible.

If you do not know the address on the reference date of the application at the time
of application, please write “undecided” in the address column in pencil and
correct it at the counter as soon as the address is decided.

If you are planning to live in a dormitory or International House and have not yet
confirmed your room number, please write “Plans to move into the Dormitory
(International House)” in the address box.

(3) If you are applying due to fire, wind, and flood damage, etc., please fill in the
details of the damage in the “Special Deduction” column of the “Family Record”.
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2.Family Record

“Family Record (1)” is an important document for selection, so please read the
following notes carefully and fill in the status as of the application reference date.
“Family” in the “Family Record” refers to the family members living together in Japan.

(1) Scholarship status
Please fill in the name and monthly amount of the benefit scholarship received
from April last year to March this year.
Scholarships while attending high school and loan-type scholarships do not need to
be filled in.
(2) Family members excluding those currently attending school
@D Please fill in each item based on the family composition as of the application
reference date.
® In the “Current Occupation” column, please fill in your current occupation in as
much detail as possible along with the “date of joining the company.”
If you are unemployed or a full-time housewife (husband), please do not leave
blank and write "unemployed" and "full-time housewife (husband)".
If you have multiple places of employment, please enter the job title and date of

employment for each.

(3) Those currently attending school
Enter the school’s name, grade, etc. of all enrolled students, and check the
applicable items for each item.
Please fill in the academic year as of the application reference date.
If there are students who are scheduled to take a leave of absence or withdraw,

please contact the person in charge.
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< Eligible Person >

@D Refers to those who are enrolled in the following schools.
Elementary school / Junior high school / High school / College of technology
University (including graduate school, advanced course, special course)
The Open University of Japan (Ilimited to full-course students)
Fisheries University / Nursing college / Other universities that charge tuition
fees equivalent to those of national universities
Special Needs School (former: School for the blind, deaf and disabled)
Special training school
For research students, auditing students, non-degree students, etc. of
miscellaneous schools, preparatory schools, and National Defense Academy,
please fill in the “Family members excluding those currently attending school”
column.

@ If your school is undecided at the time of application, write “RE”
to go to OO” with a pencil in the entry column.

and “Planning

Once you have decided which school your family will attend, please submit
“Certificate of Enrollment/Tuition fee exemption Status” (Form 4) or the school's
designated school enrollment certificate and correct the pencil writing on the
application form.

< Notes>
For family members who are enrolled in a vocational school, please enter the official
name of the school and the name of the prefecture in which it is located.
If a family member other than the applicant is enrolled at the University of the
Ryukyus, enter the name of the faculty/graduate school, student ID number, and
daytime/nighttime in the school’s name column.

(4) Allowances and special deductions
Please complete only if applicable. Amounts less than 1,000 yen are rounded down.
Check the check sheet for details.
@D Receiving Child Allowance
Please fill in the number of eligible children after the application reference

date and the relationship of the recipient.
Those who are in the third year of high school or younger as of the application
reference date are eligible.
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@ Receiving Child Support Allowance

Please fill in the number of eligible children after the application reference date
and the relationship of the recipient.

This applies to single-mother and single-father households with people up to the
third year of high school. However, if there are children with disabilities, they
are eligible until the 20th birthday month.

® If living with disabled persons or persons requiring nursing care

If there is an applicable person, fill in the relationship, applicable item, degree
of disability (grade, etc.).

® If living with long-term patients (more than 6 months)

At the time of application, if the applicant or a family member has long-term
medical treatment for more than 6 months or is deemed to require medical
treatment, please fill in the relationship and the average monthly amount of
medical expenses.

It does not apply if the patient is completely cured at the time of application.

@ If damaged by fire, wind or flood, theft, etc. in Japan.

Regarding damage to materials necessary for daily life (housing, clothing,
furniture, etc.) and basic means of production (fields, shops, etc.) to earn living
expenses, date of damage and details of damage, please enter the amount of
damage.

However, the amount compensated by insurance, compensation for damages,
ete. is excluded.

@  Special expenses due to death in family

If the tuition bearer and other family members have passed away, please fill in
the relationship and date of death, and submit a copy of the receipt required for
the funeral, etc.

As a rule, please fill in based on your annual income from January to December of
the previous year.

In the case of temporary income, in principle, the income up to 6 months before the
application is covered.

When entering the amount of income and the amount of income, round down the
fractions less than 1,000 yen.

If you have two or more types of income in the same category, please round down
to the nearest 1,000 yen after adding them up.
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(3) If you are unemployed at the time of application, do not enter the income before
you became unemployed even if you had income in the previous year.

(4) Salary Income

If it is difficult to calculate, please fill in only the Student ID Number and name
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and submit.

Salary income refers to the following types of income. Check the check sheet for
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Please fill in the payment amount of last year's salary income tax withholding
slip. For those who got a job or changed jobs in the middle of last year or this
year, please fill in the expected annual income based on the amount certified by
the “Certificate of (Expected) Payment of Salary, etc.” (Form 1).

If you wish to apply for the second semester, please fill in the amount of income
etc. listed on the "income and taxation certificate" issued by the mayor of the
municipality (only if the previous year's income is certified).

(R H 3 TEART Y BRI ERS T B 2 FLD) @ Unemployment benefits

EIGIREE Only if you are receiving benefits at the time of application, please calculate
HEB R TZHRL TWAIRA DL EEF O TR EELTEAL TEEN, and fill in the benefit amount (expected amount).

FEAE | KOS ORI DNLZIEL COAE AT, TN ETOSREEE I 1VFEMOSGE Calculation method: Multiply the “basic allowance daily amount” by the
FAABEEREHLRALTIEEN, “prescribed number of days of benefits.”

WEPY R OIRERE TY ®  Child Allowance and Child Rearing Allowance
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Must be completed if you are receiving benefits at the time of application.

If there i1s an increase or decrease in the number of people eligible for payment,
enter the estimated annual amount based on the number of recipients after the
application reference date.
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Please fill in the amount of income such as final tax return for last year.
For those who opened or changed businesses during the last year or this
year, please enter the amount you entered on the “Report on Income and
Expenses” (distributed at the Student Support Section’s counter, by fax, or
by e-mail).

If you are a carpenter, plasterer, etc. and work for a construction company
and receive a certain amount of salary, please fill in the "salary income"
column.

If you file a tax return on your own every year, please fill in the amount
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listed in the “%5 5-U¥ \” section of the municipal/prefectural tax return in
the salary income column.

Applicants for the second semester should enter the amount of income on
the "Income and Taxation Certificate" obtained from the municipality.
(Only if last year's income is certified.)

@ Rent, land rent, interest, and dividends

Please fill in the amount of income such as final tax return for last year.
If you received income such as rent from the middle of the previous
academic year or this academic year, please fill in the amount listed on
the “Report on Income and Expenses” (distributed at the Student Support
Section’s counter, by fax, or by e-mail).
Applicants for the second semester should enter the amount of income on
the "Income and Taxation Certificate" obtained from the municipality.
(Only if last year's income is certified.)
Side job, financial assistance from relatives, etc., personal pension
Please fill in the amount obtained by deducting necessary expenses from
the amount of income for the last year as the amount of income.
If you have filed a tax return, please fill in the income amount of the final
tax return for the last fiscal year.
Please enter the amount of remittance from relatives, etc. after converting
it to the annual amount.
Temporary income (retirement allowance, insurance money, asset transfer
income, forest income, etc.)
Please fill in the amount of income within 6 months before the application,
after deducting the amount of tax and necessary expenses.
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Enter the following applicable amount in the “Income other than salary income”
column.

For first semester applicants, the amount of “AT15:4:44” in the final tax return copy for
the previous year submitted to the tax office

For applicants in the second semester, the amount of "income" other than salary on the

income tax certificate obtained at the municipality
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