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Refer to the list pp.12-13, you can make sure the required document. An asterisk in the classification column below indicates the document which
you should submit.

Place a check mark next to the required document. Finally put them in order on the list and submit it. If you don't prepare all documents by the
deadline, we cannot accept your application.

@ ¢ DOVTIE, BHSEDOSHPAEREA(RA)N. MEEDSFFAISSE([ DISFE (SH45FED ) Ph1SEE - SRHRRTIASE | (C5e#ke
NTVSEFTFEEEE)EERZIBEIC. BIL TTZEL,

EZEX Sy RHEE KSR
—% | 1z | mem o _— = o 5= ez
ca| o | EA R EAACHL T FREOIECIEARTIEE TS =E TR '*‘

REEHFIVIUZNMER 1]
* * * O Checklist of documents for submission{Form 1] O

FERE (X 2]

ol * O Family Record [Form 2] O
REERIRIRRE (R 3]
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Consent Form[Form4 ]

RN RROMEBEIZHE (X 5]
* [] |Recommendation with Written Statement of Reasons for O
Exemption from Tuition Fees[Form 5]

BARRFETRBMEOIC - (BRFESIBHELLN)
Copy of Certificate of a benefit type scholarship
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O Application Form[Form 7] O
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* ] [Application Form regarding Household Financial Circumstances O
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HBERSE mERBBEEOIC-
Copy of income tax return
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Copy of your tax-income certificate
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Certification of (Projected) Annual Income [Form10]
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Situation of (Projected) Income after Start of Business[Form11]
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Application by Unemployed Applicant{Form12]
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Copy of tax-income certificate for severance pay , or Certification
of Severance Pay[Form14]
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EREEOFRINTHPIIE (#RX15]

EFRIRREIAE (R 16] - TEF5AE
Certificate of student status etc. [Form16] / Certificate of student
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Application by Member of Special Needs Household[Form17]
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Certification of Long-Term Medical Treatment{Form18]
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Consent Form

F A H

(Year Month Day)

BREEAFR B

To the President of Kagoshima Universit

FREEEBE (Applicant self-sign)

K% (Name)

RERIBBREPZAICOVT. U TFTORBICRIELVEY .

I agree with the following contents regarding tuition exemption application.

& BEEICREI23ERE. B TITVWED,

Questions concerning tuition exemption application will be made by oneself.

& HFEAERCHIIZRENTF. FERLEEHDEEA.
(REBEBEENOOIIGE . EENSRIEN. KF OB DI REBOTERFHIFEA. )
The declaration contents are accurate to the best of my knowledge.

(If there is found to be a false declaration or the like, it will be excluded from the screening and I acknowledge that there will
be no light to objection even if it is subject to disciplinary measures at our university.)

& KENSOIFUHUPERER FEESNZHRETISEUET.
(FUHEUPERBCSURNIIIRE . EERRBRNARSFaIERBIEOVWTEFHIERA. )

I will respond to calls and requests from the university by the specified deadline.
(If you do not respond to a call or request, I understand that tuition fee exemption mas be denied.)

*FHEWeb 7L (FEHN—MEH) OX-IBEFTANEPMNATOET.
(FFEWebZ AT LADA—=)VEZAETERHOIELED FRIIHEU TERFHDFEA. )

I will promptly conduct the mail reception test of the academic WEB system (student card submission).
(I understand that I have no right to object if my failure to conduct this test)

S HIHARREI 3155 EESMERSZHRLET .,

If I apply for the tuition exemption for the 1st Semester, I will make sure the statement of modification reasons.

* REREEOEEHNENEOTVIIHER KFHEHEMEIETILICREFHVFEA.

The university reserves the right to correct certificate if them are discrepancies between it and the family record etc.

S BFUHHERICICHEULEET,

If my status of current school changes (e.g:repeating a course, getting expelled or leaving from the university ect.), I will
promptly inform the person in charge of university.
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FERBRIROHEERE

Recommendation with Written Statement of Reasons for Exemption from Tuition Fees

(1) TFABESEANEFE L ABROFRETINROZLFCIDIRER QI N IREER Mo CEZ R TS HIBA(C
HETEEY, (BEEmER)

(2) PEZBRBVEECINEBE (ORENRROFBHCHVTE—FEFIC 1 FEBITEBIOTLEORER
RIREFFEHOROHCS VW TRIREA#ZERSLTORVNE) REEEREMERER (REEELFIR) Zi8
ABECHEETEXY ., (EERSR)

HEIDFERSG

2T DHEEIRACHILTZE,
(1) ABENEANEFE
OAEZOZFREHRROZ(LFCIDIZER O D EEEE RO TS,
(2) PEEBRVBRICKDEFERITEFBMMNMERFIR (REESEFIR) ZBALSE
OORREIIRRUCL DR CLDEAUET TER N O [ERDZ I B 2R T]
ODQEEBFX (IS AHEUAZINSOBIRNIC L SEF DR MEFT TSN
(WTNOIZECEZHRNFEFEU L) (FIAI2060%5RT]
OQ@QRFBLEDFRIERRICHEWNT, FAFT—N. tHFEF. RADRAIOBBICLISRVIERTEF X (HMEEFIRE
EEUL (GEAT 500% R T]
O@Z0M (w0 E2FRVWSEHZEAI 2607 RT]
OHE - BIRORDIARZFUR
OEFEH S AHEFFEEFEORDIGUAFEL TAHBREECSIUE
OFERIBHEDAMEPRRE M FORD, FEREMITUTFEERORDODT IV NI FEEIORK(C OV
OFRANDEHREZTETHD

EEHEFOHBIER  XEABICEEALTIE,
ZTISRBAL T2V

EEHEFRA En
XEBRDBEOIFENERE




1. BEOMRE

(1) BENERCIVEZNOMANEZETHD, hD FRESLZHSNDE

(2) BUXOBsEART6L AR TAZBDHZSEAFRLIFELURN) (L FEzFLLTERIBLTWSE (UTIZES&
BEIEVD) METL. FE RABKEBZOFEGIBENEKEZFONEZZ T, REROMOHE R THDER
HENE

XIBEAEANBFER. ARROFHRROE(LFCIDEENOTIERELRD, MOFEMBIEFZLROH5NS
ZaICARS.

2. SBERMREBSBVE (EZDIHRI)

RD(1)~B)VNITNNCEZHITBDE(FRFTETEF Ao
(1) BFELTLWSE UTOORQ0OWITNNZHTZE)
OFERRPROBFHRICHEVT. B—FF(C 1 F2BITEFOTDE
QOIFERIEBREPFEHORIOHAICHVTREBEMEEZEBLTLRVE
M REEA AR R— IR—SOEBFELE>FE - BETIE>RERNRBRRUAER R - #SUUE TSR
(2) TEEEHARIMMEZREIR (BREEEEIR) ZBALE
(3) W54, RIBEREEESOIFIERE. BEBFEEORERZHINULERVE

¥ (1) XiF (2) [CEMITFIBATHOTH, BEHOREHMBEEEL. ROOH5@DVITNMZLYTIE
(&, RFFIR (BREDWR) €95, LU BERMERFR (IREERFIR) BBOMME. RAI 1 FRETS,

ORRELIRRUCL DA F DI HBAMERF TERN OIS E [ERDZITE 2R T ]
QEEBRFFFIMA ANEARENSOBRKICL ZEBF ODEMET TERNOIUBE (G T 250%RT]
QOARZFFAEDFRSAEMICHNT, KADBBICISRVERTEFE X (HMEEFRZEBULISE (EIIAT 26025 1]
@TOAMUT OPEZERVEHNINNCZET IHE (POZERVERZIIA I E00RT]

-HE - BROHICKRZUEE

- NHMEBIFORDIEU . RZUVTARMBERICEINUISS

et KIFEOREPRREE T ONRD, FELAMITLUTEZERSOLHO7 VN MR (SEZIOMIOVIZS

- KRANEHREEETHIHE
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FADURAOVTIE AT DESDTH B L ZARLIITEY .

ZEHIDEDCMAUTLZEL,

O BEEEHICBOVTNANRL (FEZSD)

O BREEEHCBVTUNANDD  FieougnmCmL TZE0

O FFEO1H~1 2 BEURANLZN

O ZFED1HA~1 2 A0#SFrEE1 0 4 5AUTTY,

O EFED1HA~1 2HA0E5FEE1 0 4 5A%ZE8XFEY.
XURAZRENDON S EFA(FRRHREOTL-FIR (Rid) FEBAE (HRN10]2E) ZHREU TLIZA W,

O ZFED 1R~ 1 2 BOFMBIOVWTHEERESLE () Uk,

XURAZRENON S EA(FEEREDOEL - FAFROINA (Rid) KRR 11]RE)ZRHUTIZE W,

F1SEE - SR RESE A E N BAPRE TIRHE TERWA I FELZEE AL TS,
PS8R - SRR LBA S RIRH & SC A

HRFELTLBEBHE =B M B A4S
RHEFEDH R 0 R O & O BcfdE 0O zoff ( )
RHAIEEEFEAR 2023 A =

FEBEMONEET AL TN ¢
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Application Form

(FAIZABE)
K&

ERERE LOHtR

OIZZERIRBREAFB(CERL. T EEnesh
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FRa TR E (I3 & 51)

(FREBE)
K&

FADZFRETIRRICOWVNTIE, FEEDESBVIBERV\CEZERUIITEY,
E)

< HIEH | T8

|38 (F1A%EX12)

HIEERZECATRIER (10J(3AmE)

Hii: M

STAE

P91

BE

oK E

BIEE (BFE-125-%vb)

BHME (THAN ZBENES)

TOMAEEE (k8- HAEmS)

ZEULRWER G, FEAICT 0 JEERAULTRL,

REE (EHFSR HVIINRF)

IREE (FRiT. #IK)

BEE (RAORENERR)

E RiERARE

EEE (REHS)

FEAZDRE

Z At

& &t

IRAFNDIER

ZEULRWER G, FEACT 0 JEERAULTRL,

it o I DY)

BrFE(E58)

HER - R FNAFNSOEIXD

FARTEOSIEHU

FESIA (FFEEERRRTHHELTLSD)

RSSO (BEEF - EE-T8E-FF5)

fEAE

REFS

Z0ft (

& &t

XZHOEFHFEENMIA DS FEEZ LEHOIIZEEF. NMaErE (RFFa]) RrhEd.
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RaHAREAM E (A ESEABEFE]

Application Form regarding Household Financial Circumstances

EBREXFR B

To the President of Kagoshima University

F H =|

BRiEEEE (Applicant self-sign)
K4 (Name)

FADOZEHRIUONV T, FEEDESDHEERVNCEZFRULIITET.

My household situation is as follows.
5C

<HIER

Expenditure item

FIHER

Average monthly amount

F8 (FHYH%Ex12)
Annual amount
(Average monthly amount x 12)

WY REAZECAIBIER ([0J(FAF]) Please be sure to fill in the amount([0] is not allowed)

BAfi7 : A(yen)

ZXE Rent

BE& Food expenses The charge of board

FHIKE The light and heat water cost

E EAf2RFEMA National health insurance premium

BEE (|FE-1>9—vb)
Telephone bill and the internet expenses

BME (THAb ZBSNES)
Textbooks, training participation expenses, etc.

ZOMAEE (/8- BAmE)
Other living expenses(clothing,daily,necessities,etc)

ZHEURWERF. FFECT 0 JEEE AU TEE, For items that do not apply,please write "0 yen" in annual amount £ : F(yen)

FEER RBEEz=0RaEm)

Return cost including transportation expenses

ZIBE (EEASMA. HVIAE)
Transportation fee(commuter pass fee,gasoline fee etc.)

1B (FRIT. #0K) Travel,hobby,etc.

EEE Cost for hospital

HEE (RAOEENZIR) -BFE (RENF)
Educational expenses excluding applicant's tuition, child care

BAEOIRE Repayment of debt

ZOftt Othed expenditure ( )

& &t

INAZEDIEE Items such as income

% Annual amount

ZEURWER(F, FEEEICT 0 1EEBAUTEEL, For items that do not apply,please write "0 yen" in annual amount 4z : F(yen)

AEHSOMAIED Remittance from home country

B2 E[#A{TE] Benefit-type scholarship

B [(E58] Scholarship of the loan type

¥8ETE Deposits

#B5UXA Salary income

RS OIRA (EZE-RE-RBE-FIFRE)

Income other than salary (sales, agriculture,real estate,interest etc.)

fHAE Loan

IBEFY Child allowance

TDfth Other expenditure (

& &t

X ZHOGETERENMNADGETELREZ LEHLHZEE. MEZE (RFFa]) LahEd,
If the total annual expenditure exceeds the total amount of income, it will be incomplete document(not permitted).

IBEHEENEE A Supervisor's entry field

1EEHE SR

BHEREE (ER)

17




18



[£:3010]

FIR (Rid)

HILEES

Certification of (Projected)Annual Income

(HRFEN)

EREXRFTEFHO (FFE)
WMETINT, TiLERZABVET.

HILEE=[OVSTAN

K&

ERERE LOHtA

ORI RBREAFE(CIRL . BRECOERAEN

ZETAMMCAZAN, ZHEE BRI ROMSTHGER) ZEEAU TSV, B8, ERHAREIN 1 F£RIGFICLD 1 £
O3zih (RiA) BENGEBATERVGE(R, SEATESMRMINZIARE (Rid) ZEL AL TKIZE,

1. 020224182 LBEFCEEELTWS

SERRERRS : St E OB ENS 1 FR £ A ~ £ A
wih (B3A) %8 = m| &8s
(CRBL ROR T IA%E) @ 8 (a5 +ES)
2. 0120 2 3ERIRBRECLDER (Fia) ¢B38H53
SEBREARS : AR 3 E N5 14 £ A ~ £ A
wih (BA) %A a5 [ &5
(BT ROHTHAZE) @ 8 (65 +ES)
FEoEBhTHok GHHSEAHTHS) CEEEFALET.
£ A A
&R (FiTEtt)
o (GIBRE) En

S

==
B,

19
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[Krz011]

FREES
FFREZEOIA (RiA) KR
Situation of (Projected) Income after Start of Business
F A =
K&
EREEE LOHR
FERSEXZCEFHD (FHEE) DIZZEREIREGEICERL. FELDEHDIEE
BOVCEZEEBALE T,
XA, 1 FFOIRA (Rid) ZEEALTEEV. (%% 1 FEBBLTWSIEEER, B 1 F5%7 58U TS, )
B
FXEP& MEFEHHE £ A H
NS N £ SR —

1 F )=bs) M M M
2 £ AR = M M
3 £ AR = M M
4 £ AR = M M
5 £ AR = M M
6 £ AR = M M
7 £ AR = M M
8 £ AR = M M
9 £ AR = M M
10 £ AR = M M
11 £ AR = M M
12 £ AR = M M

a it = M M

RFETAH = M M

21
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[£rz012]

FREES
fRERDEIIE
Application by Unemployed Applicant
£ A =
EIREAXFR B
(FIZABE)
K&
ERERE LOHtA
FEREXRZFACEFZHD (FHEH) DOIFZFERILPREGACIRL. BREFREER(C
B CTHIERVIRTEOEFEDOEFIZBRALIITEY.
aC
RIEOEREOLFR
R EERIDIFLACERE OB SR TR ZEL AL TSN
=] F A =
REBEOHHE O A | xBREFISORRBINENSUX (HRIESTIAGEAE (AR 14] 274U TS,

WINMCEL TV O =&

XEHENMERE WIS AR ZIE-UTERL TIZEW,

23
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[£RT013]

BEBAZAEFRO (FHEE)
RHEUTVWBIEZRRULIITE T,

FEZHRPUE

(FAIZABE)

K&

ERERE LOHtR

OIFFEREIREFFB(CIRL. TEROEEDER%E

FRDIEE 1 FREDIRIALIEL

1 EDIRAEER
(EaDIRAEEE)

RFECAM

Git (1 FR0FEEER)

XZHERA, RiaB KAz TERMOERBIEDELERTU TR,

XIPRUIBE . BRITUTESO TS,

XBEEFER BRFR. BhFEE HEFE. ©XFE REEFE. AAFEE. INTOLNEFEERUIANESDY

HREBDET
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[£rT014]

IRk SZHAGEA S

Certification of Severance Pay

=tt% GIR#E)

(ERE)
K&
ERFEELDHR
ERERFTEFHRD (FHEH) OIEZZERIEBREAFE(CIRL. BRECOSERAEN
WETINT, TLEIRZABVET.
INEH F A [ZihEER M
EPtceFER ARPVURIRPTS £ M
LFEROESDZIN e ZFEBRLET .
& A =
EPR (FR7Ett)
Ep
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[£RzV15]

REEARFR B

BESAKFIEFHRO (FFE)

EESOZRIANREBILE

(FAIZABE)

K&

ERERE LOHtR

EIhEE (BREE) OXEIRNZHUIITEY,

&C

* DEDIRE DA [FZHIRB(CMZ DI TSN

- O e ERFEOEH OB O&
O 87 %0 -
O 45l BEEEFRHOEE OB O&
R O e ERFEOEH OB O&
O RFHFE =557 -
O 45l BEEEFRIOEE OB O&

*EIWEEF (BEFH) Z2RHEL VWSS Tz AL TIEZN

ZihE (K4&)

€ )]

(EaDHER)

OEZZFERISEBREFE(CERL. FERnesh
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[£:3016]

it
i
B
Jin

EFIRREFI RS (EresA]

Certificate of student status etc.[National school]

BIRSFBHBEE B

RREEAZ(EFRORSE - IEEF
FIAZEIAARRVE Y,

OREREXRFEFRORER RIREAH

(@) MEENRREFZITVEFIOT, o (@) (THRDZTED

86 - FAFTR FE
FEEHS K&
Q%R I13E (BFEFHE)
86 - FAFTR FE
FEEHS K&
i
QOTEFIRFIONT (BZHT2HDICV ZAFFTLIZEW)
OKZF (J8KX) OFEB (IEsR4%) ORFOKRFRT (IERE) OREFPIFER OBREFR
OBEFR (H%HFE) OFEFER (BPIERE) Ozofh ( )
2 0 2 2 FEDFREN RN IREERIFRR M
BIHA | RZASRMR: (12/35%0 | D4EA%MR: (11/35%5 | O—8B5%kR R BHERL (%R
ER | ODEERIR (12/350 | 48A%M01/35%0 | —85%: ORAR (DHBERL (%R M

0020 2 3FERAFOH, ZAHVFEA

AFE (KR ([EFU. LEEOESDHEERVCEZEEBALET .

£ A H
P
B4R 7
BB R
KEFRAORR I,

X 3B CR L FFETERSNST5 (348 (UL B EEHEI TAERZ R I TS,
XMFEEMEREVIHEE AR 2IE-UTERLTZE W,

EUAFENEREAT HENERAAHEM
AHCRIZMVEDES. | BESKFFAMFELEERTBEIRMA(EIRIED) 099-285-7033 Ffzld 7312
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[£rT017]

Application by Member of Special Needs Household

FEREXRFTEFHO (F:EE)
LI TEY,

fEESMFERYE

(Z=8)

K&

ERERE L DHTR

DOEFERIRIREGE(CERL. FEEnesh

=
EEEFIRES
& & LN
FERIEEZHICMUTEEW
O ERFEHARAED ( F A HZFT)

= w H IR * ATHARREEDTSN @ RIHAEREER ~ 108 1B FTICHARNTIN 35S (S, AR EHARM
e ” HICEIEHOBEEEFIROIC—ZIRHU T2,

[ EREHAPREEL

O B
BEEEFERBORHE

« RAENF ERBEOSE. FRBARIE UER 131 ERHLTORY

O &

& [BEEEFIIROIC— 1ZRMHLTIEE W,

S [EEENEHEL VISR AR ZIE-UTERL TIZEL,

33



34



[(#x7018]

FiEES
RIBREIIAS
Certification of Long-Term Medical Treatment
F H H
BIEEXRFR B
(FEEPOHE)
K&
EREEE LR
BRREBAFIEFRD (HFE) DIFZFER FPREAGEICERU. FRECOFEEAEN

HETIDT, TLRIEZAMRVEY,

X EFHEEI DTN
SERRBSRICEWT, Z2EBRN 6 T AU E (RIAHZED) DIBE(COHERZHFENLET .
-BEEBBHE ARBEORENRVEANEMNTORE -BE (BRFEELIN) ZRVRRZED N

MREIIDFET
1.5 % %
2. 2R Abz F A ~ F A (FE) -KE
e F A ~ F A (FE) -KE
3. RIRGIOIER ER-HSRIR-EARE-2OM ( )
4. BERIELE (ERERRXENMERRERADCHIIZECEIEE)
1H M| 2H M| 38 M| 4H M
2022%| 5H M| 68 M| 78 M| 88 !
9R M|10H M|11RA M|12H !
1H M| 28 M| 38 M| 48 !
2023%| 5H M| 6R M| 78 M| 8RH !
9H M RFECAMH
LEROESVRERNEZIEBRLET .
F A H
£ i
E 43k
SCABERE ED

X REFREBENMEREVSI5EE AR 2IE-U TR L TIZEL,

3b



36



it

Sy
mHY
B
Jio

(k30 19]

BREEXFE

FEREXRFACEFHROD

HeiMESHRIE
£ A A
(17 AEE)
K
IO
() OBERRIRERHIRL, FAOHSIMES

DIRE T ECDESDARERNCEZERULIZTE T

iC
HAESLXFEM
it £ H M = F A~ = F A
HEHMEFE0R®R |0 & (B%E: ) O &
BEHEFMEORHICZHEUTWSEEE
B H HEE (CRVKEREEROD 3 7H3F19) RFECAM
FEE M M
B M M
AR ! M
ZKiERY M M
Z A M !
&t M M

XEEEE BEOIANEFDNSU I ZRMTLTIEEN.
XABUKE(F, BEIED 37ADOIFEREFOEL I ZRMIL TIZE W,
XESIMEFHEZRHRUCV\IIEAR}, FHRZHER TEIMHESHMEOSUIRERRAFU TS,

XBRE - BEE BELIMETOZBES(HERINTEA.

37




38



S
i
i
Jio

[£:3020]

WEIR S

Notification of Circumstances of Damage
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