BRBR A P PR EE S
The University of the Ryukyus Tuition Exemption Application

+ett H /Date of submission.

BRAgMELS

KA R
‘/‘ ‘/‘ ‘ (Year/Month/Day)
BRRKEE B Web#& 75
To: The President of the University of the Ryukyus Web No.
KEEDBIZREALTES, AN, 3249 500%F =y 7L TLES,
Please fill out the form inside the bold frame. For items marked with ”3¢”, check the appriate one.
PR ANPAEE O 44/April W BN RIT B
Student ID Year of AR K Grade in the semester you are
Number Admission O 104 /October |applying for
* O = . O JBff3a—R/Daytime course
Faculty of Department of x :
y p O &R 2—Z/Evening course
WrgERk LAy - O &+ (1)) /Master (1st half of doctoral course)
Graduate Shool of Major in ) O i (4% /Doctor (2nd half of doctoral course)

(¥ /Address

Please enter the applicant’s information.

E T —
"%’i 705 F
K4
Name
HEHi B35/ Mobile phone number [X—/L7FL-Z/Email address
@cs.u-ryukyu.ac.jp
ZDAthE S
A—)VT RL ZGE NS BUS BRI 57200, AFFEFTDN Microsoft365 Mail (@cs.u-ryukyu.ac.jp) &3t AL TIES W,
[Microsoft365 Mail 1235 Befli FHL 22U i, H1Y B D0k % FKEZROEINT, AN T FLRITEER I EL TIIESW,
To ensure thorough personal information management, please enter the email address “Microsoft365 Mail (@cs.u-
ryukyu.ac.jp)” issued by our university. If you do not normally use Microsoft365 Mail, please set up forwarding to your
personal address so that you do not miss any communications from the person in charge.
| HFEOHE HARITBETODORHE S FOR HE AL TIEEN, /If you are an international student, please enter the information of your
% Parent/Guardian/spouse, etc. who lives in Japan.
& [/ Address
wn
r -
I Z T T
| = 4,
b g Name
A 3 H#E4iy 55/ Mobile phone number A=)V 7 RLUZA/Email address
=
g .
S |2t g
A #* RPEDORAL L DT u-ryukyu.ac.jp [PHDA—=N %25 TEDIITOREL TIZE,

*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.

FEERIN LN T2D ., BEERIDERITONT, MEEH

BRI THEROZLET,

23, HEE R OREH I EORL N BRICHF LE DS H IS AIE, BEEHDORBRE IS TO R HVEE A,

Since it is extremely difficult to pay the tuition fee, I will apply for a tuition fee exemption with the necessary documents.

I have no objection if the tuition fee exemption is cancelled in the event that the information in the application and certificates is not

in accordance with the facts.
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D IRy S T [ = S AN B S TA)

Reason for apphcatlon (Specific reasons for applying for tuition exemption should be filled in by the Applicant.)

1) R BREREE B, TR - R RO IR A RSN D E TN LN TES N,

HRFDOTHENTERZITOME b FHERIHTZL TOZEL THRBRIZRD RV EBHET

(
(Note) Applicants for Tuition Exemption should not pay tuition fees until the results of the approval or denial are announced.
(
(

Note) Due to the screening process within the university budget, exemptions may not be granted even if the criteria are met.

ZAH | % B - &0

FlmlDF v

F2nDF

F3mDF

e

PCAJ)

~ ~

e

e




(i KBS A-2)
FERS (B akkBiES) (1)
Family Record (Tuition Exemption Application Form)(1)

ORBDRITELIAL THEE,

ERFFRRAMIFALBNTIEEN,

[OPlease fill out the form inside the bold frame. For items marked with "3%”, check the appriate one.

XHNL. YT BLDEF =y 7L TIIEEN,

(Note) Please do not fill in the columns " K232 AK".

A HEEIZBT B ik 1&iZ. RCEROE RTEFRBI TOERBRRICHIEDILTT  JBL THNOE 2B MRS Rk IICAA I A.
BEEDHIX B ARZBEIODORIKEIZONTIRALTIESN,
BEEE. PRK. EEEER(—RIER). R AEREORZOMEL. HRE, NHSRBEEFIRZHCRYULAVOT, REEZRFE IRTHRAL TIEEN,
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, ete., and university research students, auditing students, non-degree students, ete.
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.

= |ME4R4A ~ G AE3 A ORNTSZRGUTAG 3R22 B3 HE T D, S A
.S |Did you receive grant-type scholarship between April of last year and March of this year? TH
% O 4 /Yes $&224:4%5/Scholarship Name: ‘
[=
" E MRS/ Payment period: "rF‘ ‘H ~‘ "4“ ‘H From‘ ‘uto‘ ‘/u ﬁ%ﬁfrﬁ‘%ﬁ(:‘:m)
Ll = %14 H %/ Monthly benefit: M/A Yen/Month TFHIARIOIHET
Ll <
| = O 1&/No
| & s R It R e A AT | o
#; :QE) Commuting classification O Owned house Senbaru-Ryo/International House Other PR )
s K 4 R A BIEDWE BlOBMEAR HHFIAD WHFIRALSOBEO | HFIA
g Name FN ] Age Current Occupation Date of hire at current job FH(BLA) (FH) aH(BLA) (F1D) Pelpg
: v A
~ ‘/‘ (Year/Month)
s | 2 ERE
2 | ¥
;; Father M (Year/Month)
{ ¥ w0
als Mother ‘ /‘ (Year/Month)
%5
i R
1B ¥
2 / (Year/Month)
23
é £ M (Year/Month)
s :
: P GENE
: M (Year/Month)
g
£ + A
= M (Year/Month)
£ » e . . JHEAIX ﬁr@m'm
B3| e RS TES2EE (HAE) BRI (v EDRE R DB -
i ;3 Name / Age classification School (Grade) ng from IS =S ez (G
T /¥ Rz /Elementary school X
) O w1285/ Junior High School Lt | At
National g f’cﬁjglgh School
“%/University i
X 0O %%@Fﬂ#ﬁé/Technical College O Iirfe R R ¥
— . ] ﬁ{%”‘&(mg )
a § ASYA ?eclahzed Tralnmg College (advanced course)
3 ¥ Public L AL
% /Speclahzed Tralnmg College (specialist course)
& S .
i - 2#k44 /Name of School: a e 2Dl 2D
. A e N -
| i Age: O private 4 AR N HAZ) (] 48) Other
A (Year and month of admission: /m) (Gradeim)
% E O NFR: Elementary school P4
S 3 O 22K/ Junior High School | L
| =2 O National O %E/Hig.h Sc.hool
| = ] jS%/Unl)\:srsny ) oy . ”
Bl S X E %ﬁig(q—&%Tegmcal College O Home b | ety
[
I%% & 0 INNT eclahzed Tralnmg College (advanced course)
| 2 P Public f =L | &L
s /Speclahzed Tralnmg College (specialist course)
=] o .
ll% % - 2#k:44 /Name of School: a e 2Dl 2D
. A 4 e N -
_ %. Age. ;}4 O Private AEJE HAZ) ( 4E) Other
g (Year and month of admission: /m) (Gradeim)
E O /NFRs/Elementary school D4
Z 57 O EE%B'E/Junior High School Lt | th
& U National g f’cﬁjgigh School
= “%/University i
& X 0O %%@Fﬂ#ﬁé/Technical College O Iirfe R R ¥
. [} ﬁ{%”‘&(mg )
% O ASYA ?eclahzed Tralnmg College (advanced course) KL | AL
g Public £y £y
/Speclahzed Tralnmg College (specialist course)
2#k:44 /Name of School: 5 %o)ﬂh %o)ﬂh
Age: ¥l o RO e iaw (e O other
(Year and month of admission: /m) (Gradeim)




(308 R Bedtma-2)

KIS (BERRkRBEES) (2)
Family Record (Tuition Exemption Application Form)(2)

ORBDOBITIEAL TIEEN,
(FRFRAMIRALRNTIEE,

XN, BYTHLDEF =y IUTEEN,

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 "5t A4H".

BREDOH I ARCBEENDREEICTONTRAL TIEE,
If you are an international student, please write about your family living in Japan.

MENAA X O4 O

Student ID EB“I':’I‘% K
Number ame
1 322 7 212 25 by O 4/Yes | *RUHELK ZREA
ST i‘ﬁﬁ;ﬁm x Number of A | Relationship of
Receiving Child Allowance O #/No | eligible child recipient
VT R AT AR 0O 4/ Yes ZREA
o JERRRESZ R e Relationship of e AN
Receiving Livelihood Protection Subsidy O 4%/No recipient
1 3 RTINS O 4/Yes | *RUHEL ZREA
Recei JLHPRAET: 2SR % Number of A Relationship of
eceiving Child Support Allowance O 4%/No eligible child recipient
REF-HEHE - A2 7 O R JEag4
International students do not need |3 BRI H i A (R A!’%m LE) %4 FM
to enter 0O AR M ST E5077 L
ek O KeAS\ 4% /Disabled persons (classZL )
Relationship .
O %4r# ¥ /persons requiring nursing care
B
* ( class: D )
O ekt / Atomic-bomb survivor
BER N B EE DD G (A D44/ Disability: O #/Yes O 4€/No)
If living with disabled persons or — -
person requiring nursing care R lﬂ‘tﬂl’g " O kA3 /Disabled persons (Classiu )
elationship
O HA-# ¥ /persons requiring nursing care
B
* ( class: D )
O ekl / Atomic-bomb survivor
(R 45 fiE/ Disability: O 45/Yes O 4i/No) A FH
i | B ,
Relationship &at
When treatment started: ‘/‘ ‘(Year/Month) 1
= RSEBREPOISE )
I% % (6 AL E) = 32 /medical expenses: ‘ M
?A! = | If living with long-term patients i e ‘ 4#‘ ‘ﬂ
= (more than 6 months) Relationship
bR = | When treatment started: ‘/‘ ‘(Year/Month)
B -5 ) ] TH
% (% 7% 2% /medical expenses: ‘ [&]
{ B L, |EEmER: € A1 A
IS e Vi =4 = 0) S22
KR ’EH,;, ﬁﬁiﬁ% L Damaged days: / / (Year/Month/Day)
xH't. =) :FF]
If damaged by fire, wind or flood, BN Details of damage:
theft, ete. in Japan.
B4/ Amount of damage: M
R AHE DR, FEOMNHELIZ
JORIELTWBGE o .
International students do not need RIGEECES IR s M TH
to enter
R . ] LgbivizH: Lis H H
RIEFTIT L DRI L Relat}ionship ‘ ‘ ‘ ‘
Special expenses due to death in || Date of death: / /J(Year/Month/Day) TFHM
family
KREFORIH: B |
PRSI REOB S Egtoecs: |
International students do not need |
to enter REEEFOR: ‘




Income Status (Tuition Exemption Application Form)

(3 R Bidble-3)
AR (BB Sk i)

ABORRIZRR AL TEZW,
Please fill out the form inside the bold frame.

AHREPHLWNEAT. FERFSLRADOAGZAL THRHLTIEEN,

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

If you are an international student, please write about your family living in Japan.

e e
Student ID Number

WG & R4

Name

X o

e W
Relationship

Category

7. NEUN
Applicant
(M)

5&
Father
(M)

Mother
(M)

(M)

] 5

Remarks

ekl B (B 5aT)

Salaries/Wages (including bonus)

B EA (7 5

Executive Compensation (including bonus)

HAEE G
Full-time Employee Salary

AR RS

Pension and Benefits

ES AN

Unemployment Benefits

TR IR
Livelihood Protection Subsidy

WY
Child Allowance

REH T Y
Child Support Allowance

o
Scholarships awarded

#t/Total

PHAOETE H T

Income other than salary

[UES
Trade

T2
Industry

bk

Agriculture and forestry

GNLES

Fisheries

#H

House rent

i

Land rent

Pl i 4

Interest and dividends

On-the-side job

PHEOFO

Other miscellaneous income

BB EPLOEY)

Assistance from relatives

Retirement allowance

PRER

Insurance payment

PRI T

Asset transfer income

EEEE)

Extra income

bkt

Forestry income

#t/Total




2 2} 20 (A B 2 Y S P )

Household Valuation Calculation Form (Tuition Exemption Application Form)

OXBDRITRAL TIEEN,

(ERFDRABLTRALRNTIEZN,
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"

AFESELVE AR, FERSLRADOATALTRELTZEN,

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

N B2 TR FyILTIIEEN,

H2EDH R ARCBETDDFHEITOVTRALTIESN,

If you are an international student, please write about your family living in Japan.

PRE T
Student ID

Number

HIEE & K4

Name

PR A/ To be filled in by t

he Student KN

T

UL AKH (7] — A A ERDILA 57T

Total income

T

TH

TH

DEERTEER A (LR ADIAZ &I
R B o0&

Deduction of necessary expenses

TH

TH

TH

REA« R A AR

Deduction for single-mother/father
households

T

TH

TH

B bR

Deduction for school attendance

T

TH

TH

BERSN « R IUIE A 4 bR
Deduction for disabled persons and
long-term patients

TH

TH

TH

& 1B D)
Deduction due to separate residence of
the person responsible for school
expenses

S\

_H
|

TH

TH

FEITL DR

Deduction due to disaster

_H

TH

TH

O%Eﬁ%ﬁi&“aﬁ

ZDAhIERR
Other deductions

_H

TH

TH

RBELUSDOPERR

Deduction for non-parents

_H

TH

TH

ANER G LT DR

Deduction for the person themselves

TH

TH

_H

TH

TH

a @t
Total

_H

TH

TH

A SEHEAT (4240

Income standard amount (full amount)

_H

TH

TH

A SEHEAE (A 4E)

Income standard amount (half amount)

_H
- - - - = = 5 = -

_H

TH

TH

RN RS B AET)

Number of family members (including Applicant)

-

O G A LR 5H D
Wi 17 H DY & DR

A — B =

Rl dHlBHOR
Calculation of
Household Valuation

I@%%Em%mi%ﬁ A—-B—-C—-D
(i) In the case of Full exemption: A-B-C-D (To be filled in by the applicant)

GRFFIVN N

(HIG&

AU AMH)

@YHaMmlRDYE A—B—C—E

(HIGE & R AH)

(ii) In case of Half exemption: A-B-C-E (To be filled in by the applicant)

O% at @ il
(BRRERDYLA)

@35 it 37 fif %
CHAIEIROEA)




