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FEB-AFA | TR FHEES K %

REEHRFIVIVA L

Checklist of documents for submission

REI2EHCIZANT, FROIECHEARTIRE LTI,
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.

BREEEAMREDESICONT

* XNTEOWASEE. FBUTVWSIESI(E, BEETEEEA.

* EENDIEEEHE,

& SFIF (HH6F1A~12A) OSFFIEEREEDRIAN, FEOSF S ([ HH6FE (THISED ) FISER - SRR AZE I(IC
EHMINTVSIEETFSRER)LERDIHE. BIMUTIZEV.

* An asterisk in the classification column below indicates the document which you should submit.

% If applicable, please submit document.

BHEEX D RHESR REFFLAR
—% | 3oz | A = — = A B eSS
#E éEg_'_ SEA ;EH:II%;E(LL/_C-Fﬁao)ulﬁ(gjﬁ/\_c;mﬂjjé %;E ﬁ{q

RHEEREFIVIVANMET 1]

* * * U Checklist of documents for submission{Form 1] O
FREEAE (AR 2]

ol * U Family Record [Form 2] O
R PRRE (1R 3]

* * * O Request for Exemption from Tuition Fees{Form 3] -
EEZE(H

w | x| x| o |PESUER4) -

Consent Form[Form4 ]

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

BARRFETRBMEOIC - (BRFESIBHELLN)
Copy of Certificate of a benefit type scholarship

* * O | ARANRARIIZ[#IK 6] |
BHirE RN 7]
U Application Form[Form 7] -
* O |ZEHRREBIIZ [(#H8] |
FKeHIRREIIE (R 9]
* [ |Application Form regarding Household Financial Circumstances O
(Form9]

TH6EE (BHISESD) FriSER-SRRERIRE

Certificate(s) of income and tax for 2023(Should include
itemization of income and earnings for 1 year, itemization of
deductions, and amount paid in city or prefectural tax)

HBERESE mERBBEEOIC-
Copy of income tax return

IRREINZEDIE -
Copy of your tax-income certificate

FUR (R3A) FERAE (#10]
Certification of (Projected) Annual Income [Form10]

FZZOIA (Rid) RR[HRK11]
Situation of (Projected) Income after Start of Business[Form11]




BHEEX D RHESR REFFELAR
ol et RIEEICIL T T ROMECEATRETS L

* EioR E (H12)
Application by Unemployed Applicant{Form12]

* FEZRPUEMRN13] ERFEE - BEFENHIHEENE)
IREGFTEORREBUNZEOIE — - RIE TG E (#£14]

* Copy of tax-income certificate for severance pay , or Certification
of Severance Pay[Form14]
BRFEEOIC—-PEFLEOIC-
EBIEEOZRIRTRIIE [FN15] (WEHRIEFOBEWNA)
EFIRAEAE (R 16] - T F5AE

* Certificate of student status etc. [Form16] / Certificate of student
status
fEEEHHRIIE(HN17)
Application by Member of Special Needs Household[Form17]
REMEEIAZE (#kX18]
Certification of Long-Term Medical Treatment{Form18]
HEEMERIIE [HR19]
EERERE (EFE) BASOIE-
WERUE [($%020]
Notification of Circumstances of Damege[Form20]

* HHEEEOERE
TEBH—R (SNEAZEREL) odE—
Copy of residence card or certificate of alien registration(card)

* HELEORRMAMETOIE—
Copy of health insurance certificate for all household members
TOMBOELE
Other documents

WAER (FREXDMW*) (C
TN GSERFETEEE A,
BERRL TR TN
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Family Record
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D6 (20244 )H5EH

FHES

(£ 3]

525 B SR FRIER

Request for Exemption from Tuition Fees

EREXFR &K

FEB-BAFIRY FR-ERIE

JUntf
£ 48 010 OA¥ URAZE K%

TECHEERICKD, RERRREZ T VO THEE I RZ B LTI,
iC

SR (FEROSIAWNREE THIBFPRERRCOVTRBEEAANEARIN OFFMICTE AL TIZZN. )

* ZEHIBEDCHL LSV MICREN®DDIHnE . MaEiEERDET.

BHEXD O—#EF&E ORIt ORMBEIEANBFE

ORIEAEREE —=RIHEIRROSZ S} LUTF 2RO £ MU TS,

- RERDEREA(CHIO T, BEADEBHARCI R ETEREE | T EN EEHR VW INHOFHRETOVENDIET .

EREEEAX 7> WTNOFHEBITHRVMEEE, BHIORBEZHLEULRVBDEL TEHRBEENSRNENDEZIBHRELTVET .
O k5280, BELELE,
O HAERZE OZEHRE

FREAIEM O#FIER OFEEBPEOTET ( £ A H) OXKECLIHL ( £ A H)

= T 2= - -
= A Email :
Fh i T K& : oot

; 5L - -
* CNED T (IEZHITBEDHEEA
RZ-BFEE BRI £ A B~ £ A = Bl O8f% OF&R  OToft ( )
(RERAEDRL N s e e
EEEEADL) HARS £ A B £ A =] Bl O8% OF&R  O7off ( )
K% - BBE(CLS S ERFEI ORI O ICRRE I RIEBLTLRL Bl O8f% OF&R  OToft ( )
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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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RENRIROHEERS

Recommendation with Written Statement of Reasons for Exemption from Tuition Fees

(1) IABHEABFEIE ABROFRTIRNROZEEF LD ER OIS N EEE RO CEERERR TERIHAIC
HETEET., (BEEESR)

(2) PUEB/RVWERICLD. BEXGEEMREMERER (FEEEFR) ZBIAISSIHETEET,
(EEER)

HEIDFERSZ

I RHBEIRH(CALTUZE,
(1) AENEABZEE
OAEROFKHAROECE(CLDIRENOMTHREEL RO TS,
(2) PLEBBVEBICEDBEIBEBMBMERESER (REECEFIR) 2BALE
DORR[EFRRUCEDARZCLDEAMEFTERN O [ERMDZ I EZ R {T]
OQEEBEX (A NHFIERENSOBIRK(CLPBEOHELEB TSN R
(WTNOBELEBFERINEEL L) (FEBAT2E0ERAT]
DOQ@ARZEREDHSAEKCHVNT, FAFTRT Y. AR AEEF. AADAIOEIBICLSRVERATEE X (HMEEFRZ
BBk (IS 3E0%R{T]
D@20 (O BRVEREIIAT3E60%RT)
O - BIROEDICHKRFELE
OE G A NAHFERZORDIISUAREELTATRTBECSIUE
OFEEBHEDRELRREMEDRS, FELTUTEERBORDOTIVNA MNEREEBORICOVE
OARANBHREEZEETHS

EEHEFOHEIER X BAREY(CEEALTLZE L,
CCICRRALTIZEN

=
m

BEEHEEZERE (BHE)

EEHABIOVT, IBEHECBRIVEDETEILNBIFIDT, TTHAITEL,

11




1. BEEOMWRE

(1) BEHOEBERCIVZZERNOMANEEETHD, N0, FREFELRDHENE

(2) BUROEARI6y AN GRIAZBOBSRIAFAIELUA) L FEzELLTEIBLTWSE (UTIFEAHR
FH VD) HETL. Fd RAEKFEOFEEBENFKEFOXEEZRZ T, FERMOMMSHE U RE THDEERHS
ns&

XIBENEABFER ABROFPRROZ(LFCEDEENONDTNREELRD. MOFEMBENBELRHE5NS
1Za(CHE3.

2. REBRMREBERBVE (BEDMRI)

RO(L)~(3)VITNNEXEHITBEEEBRFETEF A,
(1) BEFELTLWSE (UTOOQOVWITNMNIEZETZIE)
OFEMRIROFFHCHNT, B—FFIC 1 FZBATEIOTVSE
QEENRREFBHOMOHCSEVTREEMHRZER/LTLRVE
XEREBEMEREARFR- IR-SOBBFELETF>FE - REIE RN R RUAFR R - BUETF 2SR
(2) TEFEHAMIMERER (REBEFR) ZBALE
(3) ARE MEEREEFOIFIERE. EEEBFESFORENZHNLZVE

¥ (1) RiF (2) CRYIBBETHOTE. FRMOFREHMBEZER/L. ROOI5ODVINHCELTIE
&, RIFHR (BEOHR) 93, LEU. BERMERFIIR (REEEFR) BBORRMIE. RAI 1 FRET S

OR[ELIRRUCL DR ZDHBAMER/ TERN OGS (ERDOZ I EZ R ]
QEEBRF IS ANHEBRENSOENK(ICL DB F OIHEAMET TERNOIIBE (FEAT50%RT]
QOARZFEBRAEDFRSERMICHENT. RADFEFBICISBVERTEFE X (MERFRZBIBUIISS (FIIAT 2060 RT]
@TOMUT OPOZERVERVINNEZHIZHE [(POEBLVEHEZIEAT 3500RT]
-HE - BIRODICKRFURSE
- NHHBEZORDICEU. AFUTAHMBBRCSHLLSE
FETSHFEOMELRRE T F O, FEAITUTFEERBORDOT VA MITHEEIOROVISE
ARANBREEETHIEE

12
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FHES
AANURAERIIE
£ A H
BRIEEAFR
(FHEEE)
4

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 2024 A =

FEBEMONEET AL TN ¢
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REEARFR B

RREAZ(IEFHOD
BALIZTEY,

(FREEE)

CERY A

Application

Form

(FAIZABE)
K&

ERERE LOHtR

OIZZERIRBREAFB(CERL. T EEnesh
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it
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e R E (IR 5]

=3 =]
REREEXRER B
(PEEEBE)
K+
FADFREHRRICOWTIE, FEEDEBDIRERVCEZFRUIITEY,
i
ZHIEE | T A% |58 (F19PEEx12)
wIEEEZSEAIBIEE ([01(EAT]) BT : [
R
BHE
SeEoKE

BIEE (BEE-129—Fvb)
B8 (AN ZBSNES)
ZOMAEFE (KA BEmE)
ZEURVEE(, FRAC 0 JEERALTLREL, B : [
B8 (ERZF AVUAREE)
IREE (hrfT. H0K)

HBEE (RAOEENZRR

E EfERERRRR

EEE (REXH)
BAEDOIRE

ZOAt

& &t

IRAZOEE 2
FEUBVAB S, FaAl 0 JEREALTURa, TG
EETNCRED
BFE(H5L]
TR BB A DS OEED
BT E05 S
BN _(PHEER R CHBL155)
BESLUIORA (H%% - R ABE 117%5)
BAR
REFY
20t ( )
&

XX OSETFEEANNA DS TFERZ FEOIHEE MEERE (RF]) ERhFET.
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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)

19
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[£:=010]
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fFUN (RiA) GEEAE
Certification of (Projected)Annual Income
FUNGIEIRE F(& FUNRIAGEAE

(KFEN)

K&

ERERE LOFeAR

BEREXRFEFHO (FFH) DIRZERYSRBRERRCERL. R DFEAZEN

WMETINDT, FcRIBZHBENET,

HILEE=[DYSTAN
ZEIBMMCAEAN., ZINEE ERICITROFESZHGER) ZEL AL TSV, B8, EARN 1 F£REF(CLD 1 £/

Ozt (Rid) FEHGERATERVGA(. SEAATESHIRIOINAGE (RIA) ZECAL TR,

1. 02023418 2BBURECREELTVS

SFBREARS : BB OZBNS 1 ER £ A ~ £ A
wih (BA) %8 8 5 N
(BT RO HAZE) @ 18 (85 +E5)
2. 120 2 4ERCHERECINmE (Rid) ER3BN53
SEREEART : AL BE NS 14ER £ A ~ £ A
wih (BA) %8 8 5 N
(BT RO HEZE) @ 18 (85 +E5)
FEinEsnEHoR IS EIARTHB) TERIBALET.
£ B A

EFR (FREtth)

=% (GIAHE) En

BEEES

21
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(#rx011)

FIEES
FREZEOINA (RiA) iRk
Situation of (Projected) Income after Start of Business
F A =
K&
EREHE EDHTR
BREXRFFEFHD (HFEH) DOIFZERFPREBEECFERL. TELOEBDRE
RO\ EZEERALE T,
XA, 1 FROIRA (RiA) ZEEALTUZEV,. (FAZER 1 FL FEBL TVWSIBE(E. BT 1 F%5EE0 T, )
iC
FEE& MEFHBE F A H
NS - % TR _

1 £ A» = = M
2 £ A% ! = !
3 £ A» ! M !
4 £ A% ! = !
5 £ A7» ! M !
6 £ A% ! = !
7 £ A» ! M !
8 £ A% ! = !
9 £ A» ! M !
10 £ A% ! = !
11 £ A» ! M !
12 £ A% ! = !
a B ! M !
KRFECALH ! M M

23
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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,

25
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[#::013])

o
FEZIaHIE
£ A B
EIREALE R
(BT ABE)
K4
FRERE LOFEIR
EREASCELTR) (RHE) DBERRIREEIEL. TROLBIESS
AL TLVBT LRI TES,
=
RO | ERIOIRABHEL (éggg’iﬁg) KEEEAM
M M
M M
M M
M M
M M
M M
S5t (1 &£MOESE) = =

XRHEEE, RIGBRRB IR TEIRMOERBIEOELFERMIL T,

XIpRUIIBE . BRITUTESTKIZEL,

XEEFER BRFE. EinFE, HEFE. RFER BEREFR BAFEE. INTOANFEERUIANEEN
HREIZDEY

27
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[£rT014]

FiEES
IREESZINGIAE
Certification of Severance Pay
F A H
(REEE)
K&
EREREA L DHEAR
FBREXRZCEFZHRD (HH5EE) DOIFFER L PREAGECIRL., RECDFEAZEN
WMETINDT, TeEIEZIARRVET,
<INEH F A | X&' M
EhieEFER F | RRIGFTSEER M
FEEDEBEDZ IO ZIEFALET .
F H H
PR (FRTEiR)
Ep

=tt% GIR#E)
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[£RzV15]

EESOZRIANREBILE

REEARFR B

(FAIZABE)

BESAKFIEFHRO (FFE)

K&

ERERE LOHtR

OEZZFERISEBREFE(CERL. FERnesh

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&

ERFRIE I0BEE RR1BIRUEHFOFEEBAEDOIE —ZFMTUTUIZE,

*EIWEEF (BEFH) Z2RHEL VWSS Tz AL TIEZN

ZihE (K4&)

(EaDHER) =

€ )]

31
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[£:zV16])

N
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i
Jio

IR EFEIAE (B 5]

Certificate of student status etc.[National school]

EBRBXFHEFE (BENRRBHEE)

FE - R K4

BEFRSEHIEYE K

OV, BIREXRFITEFHROLEOEN, REMEBREFZITVEIOT, BEF (KR) (EFEIDRT
ERIMIRICfRD. TECOFIRZAEVNE T,

SIEAERIIPEF () EEE KIPAZRIBTHMEDINTED TERAL, BHEU TR,

FEB-FAFTR FE

EES K&

i

----- NS T} FREOTHEEENGCEHL TWIEEW FENTCAULEDEEN TS, - -+ -

it
TEFRRICONT EXTIEDICV ZFITIEEN)
OXZF (FBX) OFEP (IERE) ORFORFRE (IERE) OSFFFIFK OFFFK
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Application by Member of Special Needs Household
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Certification of Long-Term Medical Treatment
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