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B B8 (1]

For the 2025 academic year applications

(Supplement) List of forms [Form 1]
FEB-FRFTRY ) FEES K %
Faculty/Graduate school Department Student ID number Name

REERFIVIVAS

Checklist of Documents for Submission

RHYIZEHICAZANT, FELOIBCEARTRBL TN,

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.

B DD EESICDOLVT Symbols in the application category column

x RPTEORAEHE. FELTVWIIEER. BEETIERA.

* ZENHIZEEWE,

& SEIF (B7TFE1A~12R) OSHAFBEEORAN, EOSSFS ([ HHTHEE(HH6FD )RS SR IRERIIAE | [CRBEN TV S SIS RER) L BR5E. B
IIUTIZE L,

If your estimated total income for the current academic year (from January to December 2025) differs from your total income for the previous academic year (as stated
on your 2025 (2024) certificate of income tax), please update it.

* An asterisk in the classification column below indicates the document which you should submit.
* If applicable, please submit the document.

FAFAX 53 Application category R E$H Documents for submission KZFEC A Section for University use only
sy | RESPELA _ H#=R Check
—pgeper | BEER 1 ooy RIEECIUT T ROMECEATRIETS — =
General | esfn ®| Funded | Check the boxes of the documents for submission as you prepare them, and submit them ;qu by Not
student | . Lood Ir:tgrt:?jl%?a in the following order. ment Attach [' O
SN EEAET Tyl 5
* * * ] b ;EIJ’J JANERE 1] o 0
Checklist of Documents for Submission [Form 1]
FKERE (RN 2]
X * *
U Family Record [Form 2] O
% S 7] \/\E >
* * * ] R SRIRRE (R 3 ] N 0
Request for Exemption from Tuition Fees [Form 3]
P

Consent Form [Form 4]

BN R ROMBIERE (1R 5])
* [J |Recommendation with Written Statement of Reasons for Exemption from | []
Tuition Fees [Form 5]

RNEEZETRBAEOIC- (BARFEIEHIBLIIN)

* * * U Copy of Certificate of a Grant-type Scholarship O
* * 0 ANRARIIEHRR 6] 0
Applicant Income Application Form [Form 6]
0 BrEMRRR7] 0
Application Form [Form 7]
* 0 R E (KRR 8] 0
Application Form regarding Household Financial Circumstances [Form 8]
* 0 FePIRRHZE RN 9] 0
Application Form regarding Household Financial Circumstances [Form 9]
DHTEE(HH6ED) FiSE - SRIEHIAS
* * * 0 Certificate(s) of income and tax for 2024 (Should include itemization of m
income and earnings for one year, itemization of deductions, and amount
paid in city or prefectural tax)
EREE mERRBEEOIC-
¢ d i U Copy of Income Tax Return O
RRBINZEOIE -
¢ ¢ ¢ U Copy of Withholding Tax Certificate O
A) FERRZE (4
* * * 0 IR (R5A) FERE (#R=10] 0

Certification of (Projected) Annual Income [Form 10]




EREEX 4> Application category

1B E%8 Documents for submission

RF5CAMH Section for University use only

=y |RRBSMELX 5o Check
—pgeper | BEER 1 ooy RIEECIUT T ROMECEATRIETS — =
General | esfn ®| Funded | Check the boxes of the documents for submission as you prepare them, and submit them | = by
student || . ihood |!Nternationa in the following order. :::;: Attach Notes
| Student
. . . FFEROINA (RiA) KRR [R11] 0
Situation of (Projected) Income after Start of Business [Form 11]
EEORRIE [FR12]
* * * Application by Unemployed Applicant [Form 12] O
FERERUIEMRN13] (BERFS - BEEESNIDHEWNE)
* * Application Form for Receipt of Pension [Form 13] (mandatory if applying | [
for a bereaved family pension or disability pension)
IRESPTSORREBUINEZEDIL — - RIS STIAGTBAE (15014]
* * Copy of Withholding Tax Certificate for Severance Pay, or Certification of [ []
Severance Pay [Form 14]
BRFEEOIC- - PEFEEOIE— 0
Copy of Sickness Allowance and Copy of Maternity Allowance
BIEE0ZERRBIIE [HFN15] (VEDREBOZSELE)
* Application Form for Receipt of Grants [Form 15] (mandatory if a single |
parent household)
TEFIRNEAE (HrN16) - FEF5ERE
* * * Certificate of Student Status, etc. [Form 16] / Certificate of Student O
Status
IEEEEFERIIE RH17] 0
Application by Member of Special-Needs Household [Form 17]
RERESIIAE (£:1018) 0
Certification of Long-Term Medical Treatment [Form 18]
B BEMERRTIE [HR019)
Application Form for Separation from a Tuition-paying Person due to O
Moving Out to Live Alone, etc.[Form 19]
EFERERE (EE) BANEBOIC— 0
Copy of Welfare Decision (Change) Notice
HEIRTUE ($x1020) O
Notification of Circumstances of Damage [Form 20]
* HEEEOERER 0
Certificate of Residence for All Household Members
* TEBH—-R (SMEAEEREE) ©odE- 0
Copy of Residence Card or Certificate of Alien Registration (card)
* * HHEBORRARIIOIC - O
Copy of Health Insurance Certificate for each Household Member
TOMMOELE 0
Other Documents

WRERE (PFHBXDW ) [CRENDIERETEE
th. BEBRLTURELTIZZN

If any of the required documents (application
category column*) are missing, you will be unable

to apply.
Please re-check and re-submit.
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Family Record

[ ]RRAERAMTIOT, BALBN TN

RAEEH |48 180K (BIEREEE) D108 1HOWRR (D#HARE OZEHHE) | Ot mimmeE
BEES |O—mys Dmusstys ORESEAZTE [BEEh|0ssnEn OFEansEoRt  ONECLBRL
MR | OpiasE ORlRE OZEss sy |- ERER) 2B (PARIBEOKT) 3BW (i)
FEXD |OFHE OAFERE 4515 (Zof) SAEHNEAEFE 6.BENME 7.58E
ass s JUnF BN |OBE OBE &
Far ¥ TRAT
- i
TR ¥ B& TR | cwmes £ AETED
CPEE (BAN) OHFFIYILTCIEELY / Japanese students only | [ SATORGRERFIYIUCCRE N oo
- BAPEZIBMIB(JASSO) DA EF 2 DZRRR | | HANROBFROZEIR(BFFEZ BB
(1) SRR [FERS 01 00 OO DN DfEibdh) A b omEE=esy (B8 M)
1 (2) BEERETERY (| ETIEOEMLTIRRL) - EEr e | i
i OA INHSEULAD(EREEHCRLALEL) 3 S>SEED URIRTS DRHEUAY DRBEEIERRE -
0 B 20244 %HBEE (32025 EEATHAICEUA AN TERA = DEEESHAL
O C A EFSCHFTERN( | BHETERVERCD) | ok EEROBESERBOMN
OAFEAOAZMSET2EE DEBRERSCEIsEs || [BrEeeEssemmgmesy | | 1 | 1 TP
OIRAESERE DEERERE 2o ) o | |t |mEsiprea) M |(2RBAEE g |=
1 I=xo O
s R U
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SM74ERE (20254 ) HEA (&3 3]

FRES

SR B IRER

Request for Exemption from Tuition Fees

BREEARFER B

aan przeE) EZRE S F

Uht
#£ [48 0108 0OA%® ORA¥ K&

TEEAICLD. RENRFER VO TR EERZRAPHELEI.
iC
FFEEE (REROSIAVDRE THBEPRERROVTHEBERANEMANIN DFMICBALTIZEN, )

* I BEOICHL TZEV MICRENDDIHE . AMEEFEERDES .

XD O—#EFE OIRSTASTFE ORBESNEANEFE

DRIAAERE =REEROGSE U TFEHER0 L MU TEEW,
-READERA(CH IO T, READEREEHAR (CTHAEER R | R EEHFE WS NAOFRZITOLENHDET .

FREEHAR S A WINOFHHATORVBA, BIORFEABLLBVEDEL THRFENSHIEN B LR BRLTVET,
O Ese sl BERLELE.
CI#HAERH DZ B

CE3ET DReEIIEER  O¥ESIBEORC (1 & A 0 B) DRECE®K (. £ A A

= T B - -
Ves A Email :
T R - 15507

; L - -
* TNEDF IR T BEOHBA
- BEE  (HRS £ A B~ £ A A HE OBY OFR  DzZof ( )
(REEREDBO N s e
B ADL) RARE &F A H F H H B DBFE R Ozoft ( )
1R - BRI 5 T ERBHIORI DM CRE R A EBL TUBL HE OBY DRk DzZof ( )







(4]

[Form 4]
FHRES
Student ID number
= =3 =
E.IE\ =
Consent Form
&F H H
(Year Month Day)

BEEAFR &

To the President of Kagoshima University

FREEEEZE (Applicant's signature)

K+ (Name)

EERGBREHICOVT. LTFTORBICERLEY,

| agree with the following details regarding my application for exemption from tuition fees.

& HEE(CEI2E/E. BATITVLET.

Questions concerning application for exemption from tuition fees will be made by oneself.

& FFEER(CBIIPBRENEE. FERLAHEHDFEA.
(RIBBREZFNDOIIHZE. EENSRINEN. RZOERIL D OMREBHOTOEFHIFEA. )
The contents of the declaration 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 | acknowledge that there will be no right to
objection even if it is subject to disciplinary measures at the university.)

& RENSOIFNHEUPLEE (L, FEENTHRETIIEUEYS .
(FUHUPCZEBICEUBMOIHZE. RERSRRDIARFFaIE BB LDV EFHIERA. )

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

*FHEWeb AT A (FEN—MRE) OX-ILEETANGEPMNIATVET .
(FFEWebS AT ADA—IEZETER/NOIZLCLD, FRBNIEUTERFHDER A )

| will promptly conduct the academic WEB systems's mail receipt test (student card submission).
(I understand that | have no right to object if | fail to conduct this test)

SHIHARRIII5EE. EREEHERELHERLET.

If | apply for the tuition exemption for the first semester, | will make sure to check the Statement of Reason for Change.

¢ FEREZOESHNEEOITVSIHEF. KFEHEMEILEITBLCRELHDFEA.

The university reserves the right to correct certificates if there are any discrepancies between them and the family record, etc.

S BFEULISEIEFICICRLEFT.

If my status at my current school changes (e.g: repeating a course, getting expelled or leaving the university, etc.), | will promptly inform the
person in charge at the university.




10



(420 5]

$iE
i
B
Jio

BRNRROHEEBRE

Recommendation with Written Statement of Reasons for Exemption from Tuition Fees

(1) MRBENEANBFLEIF. AEBROFKEHRROZELE (LT ER DM H ERE Bl CLEFER TEDIHEIC
HBETEET., (BEEER)

(2) PVEF/RVWERICLD. BEXGEEHEMERER (BEEEFR) ZBIIIBESICHBTEEXT,
(EEER)

HBEIDFERSE

ZHI BRI TR,
(1) ENEANBFE

OAE#OZREHRROZELEFICLDIFEROMT IR DO TVS,

(2) POZ2B/RVERICEIDEFERQEBNEMERER (REESEFR) ZBALE
OORREIRRUCL DR FACLDEANET TERN O [ERP DI E R T)
O@EEEF X (It AHEUAEFNSOBAKICLDEBFDIHEAHEST TSRO
(WTNDIBELEBFHRMFELU L) (FEBATE0ERMT]
OQ@ARFFLEDRIAERRICEVT, AFRT Y. HAFITEF . KAORIOEIBCLSRVEH TEFEX (HMEEFRE
B@UR(GEBAS 550% R 1]
XQICZETIHE. AELONBEHERUML KIEEV= O USOE T MBI T 2EAIER/LTVS,
D@20 [(POZEBVEHRZIAT 560%R{T]

OHE - BIEOSHICARF U

OEFES AHEFFREFEORDICIGUAFELTAHBIRERICSHUL
OFEBEBEDFEPRREMTOLD, FRELAMATUTFERSOLHOT VA PETLTEEN DIV
ORANBEHREZEETHD

EEREFOHBIER  XBEARRICEAULTIZR,
CTITREALTIZZN

I
Y

=
Ll
[y
iluy
i

EHEEFRK (BE)

SEHABCOVT, IBEHE(CBEVEDEIBENBDEIDT, & T A,

11



1. BEEOMRE

(1) FEENEHCIDFZFROMSHEZETHD, KD FEEFLRDHSNE
(2) BROHRI6LAUA GIAFEOBESEAFRIELUR) (L FEZELLTEEBLTVWSE (UTIFE&E
F WD) HETL. Tzl RABKEZOFERIBENRUKEZFOXEZZT. FHEROMAHIE R THDIEERDS

ns&
XFIhBEHEABFER, ROVTNICEZLETIEICED

- ABEHEOFEPRRDOZ(LFCEDEER DN BERERD. MOFRBENBFLROENFE
EBERSORGCINEEFBREHEICS T IEFZEHMRBIEOHRATHIE

2. SRBRMREBSBVE (BEZDIHRI)

RD(L)~(3)VNITNMNEXEHITZELERFECEE A
(1) BELTLWDE UTOOQDOWITNMNIZETDE)
OIRENFEPROBFFHACHBVT, B—FF(C 1 F2BATEFOTVIE
QIREN EIRBFHOFIDORAICBVWTRIRE A ZESL TUORVE
X ERE AR R— AR — S OB L EEFE > E  BEE N AR R U AR R - SN T 2518
(2) TE5EHARIMEREIR (BE(EXEIR) ZlBAHE
(3) R4, RIBEEEEEFOIFIERE. BEEEORENZEINULEWE

¥ (1) X (2) [EZHTRBETHOTH, HFEMOEREEBMBEESBL. ROOIS@QOVITNHICRLTZE
(&, RIFHR (BEOHR) 93, LEL. BERMERFIIR (REBEFR) EBORMI. [RAI 1 FREETS.

ORR[FIRRUCL BN F DI HHEANEF TERN OIS E [ERNDOZ R E 2R T]
QEEBFFFIMA NHERENSOBKICLSEBZOIDEMMEF TERNIIHE (FIAT2E0ERT]
QORFBEDFRIAERKICHENT. KADBBICEISBRVERTEFE X (HMEXFRZBAUISES (FEA T 2060%RT]
@TDABLLT OPOZERVERVINMNELHITHE (POZ/LBVEHEZEAT 5500RT]
-HE - BIRODICKRFEURSS
- NHHEBZFORDCEU. AFUTARNBBRCSNLLISE
FRET ST EOMELRE T 0D FEOAMITUTFERBORDHOT VA MRIFHEEOROVISE
ARANEREEETHIHE

12



(X 6]

it
i
BH
Jo

AARARIZE
Applicant Income Application Form

BREXFER B
(HFEEEE)

K&

FADURASOWVTIE AT DEBDTHZEZRULIITEY,

M IREDICMUTLEE,

O BFEERCSVTIRANBY (FEZED)

O BEEEHICBVTNANDS  TFiEEOLWITNMNCBL TSN

O EFE0O 18~ 1 2 BEYANEN

0O EFED01RA~1 2RA0E5FEER1 0 4 HHLTFTY,

O ZFED1HA~1 2 A0SFEE1 0 4 HA%ZEBAEY.
XURABEENDON DB (FRBUNZEOSL-FUX (Rid) FEAZE(HRK10]1BE)ZRHU TS,

O =EO1H~1 2 A0OFEBIOVWTHEERSLE (9) Uk,
XINASEENDN B EL(ETEREOSL - BZEBOIA (BiA) HRIER 11188 -2H0 TN,

FIrS4A - SRR AR E N AR E TICIRE TERVAIR F L2 AL TLIZE W,
PSR - SR RRE L BAE RIR & ST A

RFAL TS EIBAE B m B 4
RHEFEDH IR 0 R O O EcfaE O zoft ( )
RHEIREFEAH 2025 & A H

FECBIENHNEFERAL TS

13
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(4 7]
[Form 7]

FRES
Student ID
number

= ==
A7 E
Application Form
(year) (month) (day)

&F = H

EIREXFR B

To the President of Kagoshima University
(EBIZABEE) (Petitioner’s signature)

K% Name
EREEE L DR
Relationship to
applicant
REBEARFIEFHRD (PFEE) DOIFZERRPREEHCERL. TEenesh

LI CEY.

I, , hereby declare the following upon applying for a tuition fee exemption for (applicant), who is
currently enrolled at Kagoshima University.

15
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[0 8]

3
b
BA
Jin

e AN E (R34 5T)

Application Form regarding Household Financial Circumstances [Independent Students]

F R H

EIREXRFER B

(FREEE)
K+

FADZREHIRIRICDOWTIE. FEEDEBDIRERVCEZFRLIITEY,
i
< HIER FEE

KRR AT RIER ([0JIFARA]) BT : [
KE
BE
FeEIKE
BEE (BEE-1>9-FYh)
BB (TEAb. ZEEENEE)
TOMAEE (kR - BAME)
ZHURWBER (G, 4FAC 0 JEERALTRR, BIfT :
EE (ERSEA. SV AARE)
IREE  (hriT. #RIK)
HEE (RADEENZER)
E EfEREMER
EEE
EB5E (FREREH)
BAEDIRFE
DAt

&

IRAZOEE 48
FEUBVAE S, PRI 0 JERALCIa 0, i
B G|
BFE(H5E]
T B FLA S DS OAEED
BT R 0BIEHL
E5RA (FBEEORRCHBELT39)
EELOOIRA (%% EE-TDE HITS5)
EAZ
REFL
20t ( )
&

X ZHOEFTFEANMRADESTFERZ LEOFa R MaS R (REFe]) &rbFd,
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(9]

[Form 9]
FEES
Student ID
number
KRR E [FAENEANEFE]
Application Form regarding Household Financial Circumstances
(year) (month) (day)
F B H
BREAFER B
To the President of Kagoshima University
FREEEBE (Applicant's signature)
K% (Name)
FAOZREHIRTUCOWVT(E, FTEROESDRERNEZRULIITET,
My household situation is as follows.
50
X HIER FEE
Expenditure item Annual amount
IEEEFEEATRIER ([0/(EAB]) Please be sure to fill in the amount ("0" is not allowed) BT 1 FM(yen)
ZKE Rent
BE& Food expenses
HEVKE Utilities
[E| R{ERR/RPE4] National health insurance premium
BIEE (BE-1>9—Fvb)
Telephone bill and the internet expenses
BB (THA ZBSNES)
Textbooks, training participation expenses, etc.
TOMEEE (K- BRARE)
Other living expenses (clothing ,daily,necessities, etc.)
ZHEURWVWEBIE. F58IC 0 JEEB AU TLIZZL, For items that do not apply,please write "0 yen" in annual amount BT : F(yen)
REER REZSVREER)
Return cost including transportation expenses
ZEE (TS, AVIDNRE)
Transportation fees (commuter pass fee, gasoline cost, etc.)
IRE (HR1T. #B0K) Travel, hobbies, etc.
EEE Medical fees
HEE (AAOEENZR) -BEBE (RENS)
Educational expenses excluding applicant's tuition, child care
BEAEDRE Repayment of debt
ZDfth Othed expenditure ( )
&  &F Total
INAZEDIER Items such as income %A Annual amount
ZHEURWER(F. FFE(C 0 JEEE AU TZE, For items that do not apply, please write "0 yen" in the annual amount 847 : F(yen)
AENSDHXD Remittance from home country
BF2[#5198] Grant-type scholarship
BFE[E57] Loan-type scholarship
F8ETE Deposits
¥5SUNA Salary income
HEELSMOIRA (BEE - BE-TEE - FIFRE)
Income other than salary (sales, agriculture, real estate, interest, etc.)
f& A& Loans
IREFY Child allowance
DA Other income ( )
& &7 Total

XZHOEFHFENMNAOEEHFERZ LRGSR MEEsE (RFFR]) LBhET.

If the total annual expenditure exceeds the total amount of income, it will be considered an incomplete document (not permitted).

15EHEE DA Supervisor's entry field

N — Academic advisor,
iy =2 A \
IBEARESE etc., affiliation

Academic

IBEHESE (EE) advisor, etc.
(signature)
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[(#:2(10]

FiEES
fFIR (RiA) ZEEAE
Certification of (Projected)Annual Income
FUNGEAE Fo(d FINRIASEASE

H H

(KFEN)

K&

BREEE L DHTR
BRREERZCEFFD (HFEE) DRI RPREFE(CERL . RECOIERASEN
WMETINDT., ToEIBEZIABEVET,
SEEREDAN

1. 02024418 2BBUBCREELTVS

ZETIMMCAEAN, THNEE GRS ROFESHGER) 2 AL TRV BH. ERHEIN 1 FREF(CLD 1 FR
OX%Hh (RiA) FANGERATERVGA(R., SEIATE2HARIOIAGE (RIA) ZEEALTZEL,

<ih (Rid) %8

SERRERRS : ARSI ORANS 1 4R £ B ~
%3k (RiA) 28 a5 M| &S
GRRATROMIAEE) @ 8 (85 +H5)
2. 020 2 SERRBRECEDER (RBiE) L2381 H3
SEBAHARS : RiARE BB A NB14R & A =
w5 Al ES

(FRBES ROFSHEER) f

>

8 (l5+85)

EFR (FRiEith)

LERDESDTIO (RINSRIAHTHD) CLZEBRLET.

=18 (GIAE)

En

BERAES

21




22



(#Rz011]

i

i
BH
Ji0

FFREZEOIA (Rid) AR

Situation of (Projected) Income after Start of Business

£ A 8
2
e
BREBASIEENO  (FHHEE) OISR RIRERTEIEL. FROLBDIRE
RUCLESFBALET,
B 1 ERIOIA (B3A) FRALTESN, (B 1 L HBBLTVSBAR. B 1 EHERBUTE,)
=
B Bl A £ A B
= . % ISR _
Eﬂ%ﬁyﬁgﬂi 0 liil?;? (%f;;ﬁi) PSR "=
1 & B% M M M
> & A% M M M
3 £ B» M M M
4 & A% M M M
5 £ B» M M M
6 & A% M M M
7 £ B» M M M
8 & A% M M M
9 £ B» M M M
# & A% M M M
# £ B» M M M
# & A% M M M
& s M M M
RFESCALH M M M

23
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[(#:2012]

FiEES
HEIROEBRIE
Application by Unemployed Applicant
H
EEEXFER B
(BIZABE)
K&
EREEELDHTR

REEXRFITEFHRO (FHEE) DIFZERIRPREPFECFRL. BRFEEAER(C

I CTHIENRVIREDEFEDEFIZHRUIITET,

iC

REOEFEOHFR

EREREER LD 1F DIRICERE ol a (3 T SRz AL TEE W

Rt e F A =

IRESE OB O B | x REFEORRBINENSL X (JIRMESTIAGEAE (RN 141273 TRV,

WINMNCRALTEEW O

XEHENMERR VIS AR ZIE-UTIERRL TS0,

25
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N
i
BH
Ji0

[(#:2013]

BREEAFER K

FEZWREPUE
Application Form for Receipt of Pension

BREEAZCEFHRO (F:EE)

ZHaLTWBIEZBRULILCET,

(FIZABE)

K&

&F = H

ERERE L ORR

OIEFEREPRERICERL. TROEBHFEE

iC

FROIEA

1 FREDIRIARIER

1 [EOfRAEER
(BT DIRALER)

RFFCAM

&t (1 FEHOFRER)

XZHaRE, RAGE R EHR TEIIRMOERBHEDOELEFERTU TS,
XIRUIBZE . BREITULTESI A,
XBLEFE BRFE. EhFE HEFE BXFE. BEEFR. AAFEE. INTOLNFERUIARNFEN

MREBDET .

27




28



it
i
BH
Jo

[(#:1014]

IR SZIAGEEAE

Certification of Severance Pay

=18 (GIAE)

(ERE)
K&
EREEE LR
BREBXZACEFHD (HEH) OEZFEREPRERICERL. R OEREN
WHETIDT, FoBIRZEABEVET.
XHhEH & A |32ihEER M
EPHeFER F | RPURIPTSEER M
LERDOEHEDSTIeE%FEBALE T .
H
EFr (FRTEtth)
EP

29
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N
i
BH
Ji0

[(#%2(15]
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Application Form for Receipt of Grants
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Certificate of Student Status etc. [National school]
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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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Application Form for Separation from a Tuition-paying Person due to Moving Out to Live Alone, etc.
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Notification of Circumstances of Damage
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Student ID
number

[#rz021]
[Form 21]

ERERERD T (7 E
Withdrawal Application Form
(Year)

(Month) (Day)

=] H

Faculty / Graduate Department /

school Course (year)
FEB- AT FR-ERE ®
FEERE
Name of
aoplicant

2 0 2 SFEEOEERRIRBFEICOVT, TROLBVEDTIET,
| hereby withdraw my application for tuition fee exemption for the 2025 academic year as follows.

KEEH I BETAICALTLIZEL), *Check the applicable box.

BT . - , -
- HIHAERES TLHAERTE U
= [] First semester [] Second semester ] EEBEER
Period of = o Application for changes
application application application
withdrawn
BT 225 B =2 SR
BOF ] Completion / O i [0 Leave of -
2 Graduation Withdrawal absence Declining
Reason for
withdrawal z0fh ( )
Other

XEADERTHMO TS BERORENSISELVR(CRERNSIEELEINET,

*If withdrawing during the semester, tuition fees will be automatically withdrawn on the next tuition fee payment date.

KZ{ERIMM For University use only

O EEEEEE ( )
Contact Accounting Department

O sysHXF ( )
System withdrawal

O accHlpk ( )

Account deletion

43




H



