/A These formats are samples. When submitting application
documents, please use the specified format prepared in Japanese.
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B B8

(Supplement) List of forms

FEB-FRFTRY
Faculty/Graduate school

For the 2025 academic year applications Eﬁf&nl&
F# FHEES K &
Department Student ID number Name

This format cannot be submitted.

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
* XDTEORERE. FBUTVSIES(E, BEETEERA.

* ZENGIHEFMA.

& 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
=y |RRBSMELX 5o Check
—pgeper | BEER 1 ooy RIEECIUT T ROMECEATRIETS Eé =
General | esfn ®| Funded | Check the boxes of the documents for submission as you prepare them, and submit them ;qu by Not
student || . ihood |":tgft:3:'>1ft13 in the following order. ment Attach|'NOt€S
RHEEFTYIUZNMARR 1]
* * * U Checklist of Documents for Submission [Form 1] O
FKERE (RN 2]
* * * U Family Record [Form 2] O
FENRIRRE (R3]
* * * U Request for Exemption from Tuition Fees [Form 3] O
ARSI 4]
* * * B Consent Form [Form 4] .
BN R ROMBIERE (1R 5])
* [J |Recommendation with Written Statement of Reasons for Exemption from | []
Tuition Fees [Form 5]
* * * ] EAREFETREMEOIC - (BRFESIBHAELN) 0
Copy of Certificate of a Grant-type Scholarship
* * 0 ARNRARIZTE (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
IR (R5A) FERE (#R=10]
¢ ¢ ¢ U Certification of (Projected) Annual Income [Form 10] O




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.




Student ID
number

[Form 2]

Family Record

|:|Shaded sections are for University use only. Do not fill in.

This format cannot be submitted.

[JRecommendation with written

[ Situation on April 1 (first semester application) [J Situation on October 1 ([J Second semester application [J Application for changes) - —
.eason for . . . . -
[J General student [J Independent student [ Privately-funded international studerla lication [CJFinancial reasons []Death of a tuition-paying person [JAffected by a disaster
Application period - . q -
c;’;;or; PerOd] 1 irst semester application [ Second semester application [J Application for changes . 1. General (financial reasons) 2. Circumstances (death of a tuition-pay
category 4. Circumstances (other) 5. Privately-funded international student 6.
Student category |[] Undergraduate student [ Graduate student ) .
9 Deficient documents 7. Withdrawal
[’d Furigana Lommu'h'ng [ Home [J Other than home / Dormitory
E ity ! g_ category
acul
o
Graduate g [CTransfer student
school 5 Name Other ML ong-term student (scheduled to
o .
= complete in  (month) (year))

- iSta

- IStatus of grant-type scholarship récéption (other than from the:

Japan Student Services Organization)

| -ireception

(1) Scholarship student [Support category: CJ | (I 1l CJ 1l CJ IV [ Suspended]

(2) Not a scholarship student (| Please check the applicable box below.)

[ A. 1 will apply (or have already applied).

0O B. | applied for the second semester of the 2024 academic year or the first semester of the 2025 academic year
but was not selected.

[ I received a scholarship in the previous academic year
(monthly amount: yen).

Scholarship name
=This academic year, [J | will receive a scholarship [ | will

not receive a scholarship. [J | have applied but the results are
not yet finalized.

[J 1 did not receive a scholarship in the previous academic year

O C. | am not eligible to apply for a scholarship (| Please check the reason for your ineligibility to apply

below.) . !
S:ggf;l‘ye;ilated to the timing, etc., of university enroliment CIEligibility related to the status of = - [Scholarships (other than those from the Japan Student Services Organization) + (Unit: 1,000 yen)
[CJExceeding the income criteria CJExceeding the asset criteria C1Other( ) e o ilnfzome it 75 incomellevy .Of U 2
lamount | municipal tax yen|prefectural inhabitant tax yen|
Household support @ [
o Household support @ ]
i “Refer o the back side o il Salary income Non-salary income
Relations Occupation / Place of in the applicable income Y y z
hip Name Age employment Non-salary z
If unemployed, write “Unemployed”| Salary income income. etc (Unit: 1,000 yen) (Unit: 1,000 yen)j >
The 0
applicant
Spouse O
Q| Father, ]
=0
@
= |Mother] (]
o
T S5
ol® L
g |2
o |z Ol
= 1
Y= _
3 For items marked with an asterisk (*), fill in the applicable number. STats ofifon fee Biemplon n the prevots
o - -
Installation . . . ) A
g. category: 1. National 2. Public 3. Private (National universities only)
o - - - -
= 1. Elementary school 2. Junior high school 3. High school 4.
” *School 0. None 1. Full exempti
. ) . . . . b . ption 2. Half
" . University 5. Technical college 6. Special training college (higher) 7. e
Relationship Name Age category: s ial traini Il i | Exemption
pecial training college (vocational) @y
*Commutin .
lg category: 1. Home 2. Other than home / Dormitory 3.2/3 4.1/3 5.1/4
» :
IS *Installati *Commu
§ on *School tin School SChOOl name First Second Annual
- category ing year semester | semester amount it 10
category category !

V If applicable, fill in the details and attach the necessary documents.

Single-parent Father (Deceased/Separated) Applicable Household on roe Temporary inclusion Already included / To be
9 household Mother (Deceased / Separated) (month) (day), (veanjWelfare (Retirement allowance, etc.) included next time
1] N
o [Household with a ) - Households exempt , Handover comments
o . Relationship: persons N Applicable
9 |disabled person from taxation o
Q. - . >
g_ Household with a ) ) From (month) Ctkbisabled person / Atomic v [}
c [long-term care Relationship: yenfbomb survivor Applicable
S lrecipient (year) (The applicant)
Q
g Household in From (month) 1(%?;‘ Number of le i
& [which the tuition- |Relationship: (year) = ienlisoi
@© |paying person
6 |Household that |Date of damage (o

1.0000Number of children in
has suffered (month) (day), (year) vl ousehold
damage from a




Category

Number

Type of income, etc.

Notes

Salary income (salary, wages, officer

w
% © remuneration, full-time employee salary, etc.)
< @ Pension, retirement allowance (including survivor’s
3 pension), private pension
o " e > " - oy
3 3 Health insurance “sickness allowance” and Does not included employment insurance “sickness
@ “maternity allowance” allowance”

@ |Retirement income

. . Agriculture, fishing, manufacturing, wholesale, retail,
(® |Business income . .
service industry, and other businesses
= | ® |Interest income and dividend income
>
4 @ |Real estate income
o
< . .
5 Forest income and transfer income
:
@ © |Temporary income
@ ~HUSESS T0ans
6- Miscellaneous income (excluding pension, Incluqes |nter§st on non-business loans, manuscrlpt fees and
; . . . royalties received by people other than writers and authors, lecture
retirement allowance, and private pension) fees and broadcasting fees. etc
@ Financial support (child support) from relatives,
acquaintances, etc.
@ |Grant-type scholarship




For the 2025 academic year applications
Student
ID

[Form 3]

RERMRIREE

This format cannot be
submitted.

Request for Exemption from Tuition Fees

To the President of Kagoshima University

Faculty/Graduat Department /
e school Course
Furigana

(year) CJApril OOctober CEnroliment OTransfer Name

(month)  (day), (year)

(year)

for you to pay the tuition fees.)

| have attached documents necessary in order to apply for a tuition fee exemption for the following reasons.

Reason for application (Please provide specific and detailed information regarding your situation and family circumstances that make it difficult

*Please check the applicable box. If there are any missing items in the checkboxes, the document will be considered incomplete.

?;p;lg;e:ﬁt;/on [JGeneral student [lIndependent student [Privately-funded international student
sgrizzer = If you are applying for the first semester, read the following and check the applicable box.

+To apply for the second semester, | must either submit an application for continuation or an application for changes during the second

Application semester application period.
period +l understand that if | do not complete either procedure, it will be assumed that | do not wish to apply and | will be excluded from the list of]
applicants.
category
Il have read and understood the above.
[JSecond semester L
. ] Application for changes
application
Reason for ) ) . ) .
. OFinancial reasons ODeath of a tuition-paying person ( (month)  (day), (year)) OAffected by disaster ( (month) (day), (yea
application
? T Mobile phone: — —
g
Z 8 Email:
S|z
g
) T ) .
g Name: Relationship:
TEL: — —
*Only those who are eligible should fill in the section below.
Leave of [J Study
Period: month)  (day), ear),to  (month day), ear, Reason: [ lllness O Other
absence |/ (month)  (day), (year)to  (month)  (day), (year) abrond ( )
(Please also include cases of studying D Study
o movm st [P0 (month)  (day), (year),to  (month)  (day), (year) Reason: >~ [ lliness I Other ( )
| have not earned the minimum number of credits in the semester before the application J Stud
. . X PP Reason: 'Y [ liness O Other ( )
period not due to taking a leave of absence or repeating a year. abroad







(4]

[Form 4]
pEES
Student ID number
|EJ=§ This format cannot be submitted.
IS\E
Consent Form
F H H
(Year Month Day)

BREEBXFR B

To the President of Kagoshima University

F:EEBEZE (Applicant's signature)

K4 (Name)

RERIGREECOVT. U TORBICRAERELFT,

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

& HE(CRII2E/RE. BATITVET.

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

& HFEEER(CBI2HREANSE. BRUEEDDETEA
(FEREREFNGOIHE . EENSERINEN, KFOBAILD DI REBOTERFHOEE A )
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.)

& RENSOIFNHUPERS. FEESNHARFTGUFT .
(FUHEUPEBICEURNIIIRE . FHERRBRI R ERBLOVTERIFHNEEA. )

| 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.)

*FHEWebS AT L (FEN-MEE) OA-IBETAMNGEPNIATOET .
(FEWebZ AT ADA—IEZ(ETER/NOIZLCLD, RRBIEUTERFHDEEA. )

I 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)

SRS 31553 REFHERSEHRLET,

If 1 apply for the tuition exemption for the first semester, | will make sure to check the Statement of Reason for Change.

& KERFEZOESHNEOITVIHERF AFBHEMELETILCEFHIFEA.

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

S BFUEERFICCRLEET,

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.
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[Form 5]

Student ID
number

Recommendation with Written Statement of Reasons for Exemption from Tuition Fees

This format cannot be submitted.

(1) Privately-funded international students may be recommended if it can be confirmed that they have become unable to pay tuition fees due to changes
in their household finances after entering Japan.

(See back side)

(2) Students may be recommended if they have to repeat a year or their period of enroliment has exceeded the regular period of study (the
standard course term) due to unavoidable circumstances.
(See back side)

Name of the student
being recommended

Please check the box that indicates the reason for recommendation.

(1) Privately-funded international students

[JThe student has become unable to pay tuition fees due to changes in their household finances after entering Japan.

(2) Those who have repeated a year or whose period of enroliment has exceeded the regular period of study (the standard
course term) due to unavoidable circumstances
CO®The student was unable to earn credits due to illness or due to being on a leave of absence due to an illness [Attach a doctor’s certificate]
[J®@The student was unable to earn credits due to studying abroad on a government-sponsored scholarship or subsidized by a local
public body, etc.

(with a study abroad period of at least 6 months) [Attach proof]
LI@The student repeated a year or exceeded the regular period of study due to reasons beyond the student’s control, such as research

theme or research methods, when writing a thesis as a graduate student [Attach proof]
*If (3) abplies. read the sentence on the riaht and check the box. = [The student has earned the credits reauired for completion other
CJ@O0ther reason [Attach proof of the unavoidable circumstances]

[JThe student took a leave of absence due to childbirth or childcare.
[JThe student took a leave of absence to participate in a public project at the request of the national government or local public body,

etc.
[JThe student got a part-time or full-time job while continuing their studies to earn money for tuition, etc., due to the absence of a tuition-
pavina person or due to beina a member of a protected household.

[JThe student is physically disabled.

Reason for recommendation by the academic advisor, etc. *Please be specific.

Please enter your comments here

(Month) (Day) (Year)

Name of academic

Affiliation advisor (signature)

Please note that the academic advisor may be contacted regarding the comments provided.

11



1. Students eligible for selection

(1) Students with excellent academic performance who face financial difficulty in paying tuition fees

(2) Students recognized as facing significant financial difficulty in paying tuition fees due to the death of their primary source of academic
funding (hereinafter “tuition-paying person”) within the six months prior to the payment deadline (or, in the case of new students, within the
one year prior to enrollment), or due to suffering damage from a storm, flood, or other disaster, or due to their tuition-paying person suffering

said damage
*For privately-funded international students, only those who meet all of the following conditions are eligible.

+Students with excellent academic performance who face financial difficulty in paying tuition fees due to changes in their
household finances after entering Japan
+Students who are ineligible for the New Higher Education Support System due to visa status or other conditions

2. Students ineligible for exemption (ineligible for selection)

Students who fall under any of the conditions (1) through (3) below may not apply.

(1) Those who have repeated a year (those who meet the conditions of either @ or @ below)
®Those who have repeated a year in the same grade during the application period for tuition fee exemption

@Those who have not earned the minimum number of credits in the semester before the application period for tuition fee exemption
*Refer to the University website for the minimum number of credits required: Education and Student Life > Tuition and Financial Aid > Tuition Fee
Exemption and Entrance Fee Exemption/Deferment

(2) Those whose period of enroliment has exceeded the regular period of study (the standard course term)
(3) Those who are a research student, non-degree student, or other non-regular student, or who are not charged tuition fees such
as government-sponsored international students

*Even if the conditions of either (1) or (2) apply, students shall be eligible tor exemption (eligible for selection) it

they have met the standard credit requirements, and if any of the following circumstances @ through @ below

apply. However, the period of repeating or exceeding the regular period of study shall, in principle, be no longer

than one vear.

®If unable to earn credits due to illness or due to being on a leave of absence due to an iliness [Attach a doctor's certificate]

@If unable to earn credits due to studying abroad on a government-sponsored scholarship or subsidized by a local public body, etc. [Attach

proof]
BIf repeating a year or exceeding the regular period of study due to reasons beyond the student’s control when writing a thesis as a

graduate student [Attach proof]

@In the event of any of the following unavoidable circumstances [Attach proof of the unavoidable circumstances]
- If the student took a leave of absence due to childbirth or childcare

- If the student took a leave of absence to participate in a public project at the request of a public body, etc.

- If the student got a part-time or full-time job while continuing their studies to earn money for tuition, etc., due to the absence of a
financial supporter or due to being a member of a protected household

- If the student is physically disabled

12



Student ID
number

[Form 6]

To the President of Kagoshima University

Applicant Income Application Form

(month)

(day), ~(year)

This format cannot be submitted.

(Applicant's signature)

Name

| hereby declare that my income is as follows.

Please check the applicable box.

[ No income (including expected income) as of the application deadline

1 Income as of the application de: Check one of the following boxes.

[0 1 had no income from January to December last year.

[0 My salary income from January to December last year was 1,040,000 yen or less.

[0 My salary income from January to December last year was over 1,040,000 yen.

*Submit documents that show the amount of income (e.g., copy of the withholding tax certificate, Certification of (Projected)

Annual Income [Form 10], etc.)

| have submitted (will submit) a final income tax return for the period from January to

= December last year.

*Submit documents that show the amount of income (e.g., copy of the final tax return, Situation of (Projected) Income after

Start of Business [Form 11], etc.)

If unable to submit a certificate of income tax by the deadline, fill in the following.

Fill in this section if you have yet to submit certificates of income tax

Name of the local government you

are requesting to issue the Prefecture Municipality

Relatives for whom you are
planning to submit certificates (] Father [ Mother [ Spouse O Other (

Date you can submit the
certifiZates (month) (day), 2025

If there are any special circumstances, please provide details:

13
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(RN 7]
[Form 71

FHEES
Student ID number

w2 = . .
EHLLE This format cannot be submitted.
Application Form

(year) (month) (day)
&F A H

BREEAFR &K

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

K4 Name

EREEA L DHTR

Relationship to

applicant
BREXZCEFHRD (BFEE) DIFZERIRPREPFECERL. Tionedh

LI TES,

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

i

15
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(& 81]
[Form 81

FHEES
Student ID number|

e HRIREIZE (37 45 )
Application Form regarding Household Financial Circumstances [Independent Students]
(year) (month)

£ A

TSI A E R This format cannot be submitted.

To the President of Kagoshima University
(EREEEEBE) (Applicant's signature)

K4 Name

FADZREHIATLUCOWVTIE, FEEDEBDARERV\CEZBUIZTE Y. My household situation is as follows.

aC
s2HiIEE Expenditure item | 48 Annual amount

WIEREEZSCATDIEE ([0J(FAF]) Please be sure to fill in the amount (“0” is not allowed) %ﬁ:ﬁ

xE Rent

BE Food expenses

JEEIKER Utilities

E{EE (%Eﬁ%)’i—fﬁ\y t\) Telephone bill and the internet expenses

B (TFAD. EBSHNELE) Textoooks, training participation expenses, etc.

ZOMAETEE (K] - HFAEREE)  Otherliving expenses (clothing, daily necessities,etc) e

ZHURWER (. FFER(CN 0 JEEEAUTSIZEL, For items that do not apply, enter “0” for the annual amount. Unit: yen
—— T N L fon T m Tee, gasol )
x@g (E,HH%T%\ jJ y')/'ft%) etrca.r;sportanon ees (commuter pass fee, gasoline cost
y/‘_%;%'ég (B’ﬂ,?j_-\ @ﬂ*) Entertainment expenses (travel, hobby, etc.)

%&%E (K*@}g%*ﬁl}&l}%() Educational expenses (excluding applicant's tuition)
E{E}:ﬁﬁl}ﬁ*ﬂ National health insurance premium

EEE Medical fees
%’%E (ﬁg*ﬂ%) Child care expenses (nursery school fees, etc.)
'f%lﬁo)i}ziﬁ Repayment of debt
%@'fﬂ_j, Other
& & Total
UNAZDIEHE Income, etc., items | %8 Annual amount
ﬁi’ié'l LJHL\IEE (j:\ fﬁgﬁ(:r O Jt%)\bf(ﬁ:éb\o For items that do not apply, enter “0” for the annual amount. %ﬁ y:g

BE2E BB Scholarship [Grant-type]

BEZE[(858) Scholarship [Loan-type]

TR - BRI KA DB D{13%XD  Remittance from parents, relatives, acquaintances, etc.

FEEITE D=L Withdrawal of savings

%ﬁ%”yl ( EFl Eaﬁsgﬁ E H%ﬁfgﬂ%ﬁbtb\éﬁ) Salary income (from work as of the application deadline)

f?ﬁ%—l«ﬂﬂ*@qu (E%% . ,%% . Z:E}JE . *IJ?%) Income other than salary (sales, agriculture, real estate, interest, etc.)

BAE Loans

IBEEF  Child allowance

TOAih other ( )
& &F  Total

KX ZHOESTEFEENMIADEHFEEZ _ LEHLIEEEE MaEsE (R&Fa]) LRhEd,

*If the total annual expenditure exceeds the total amount of income, it will be

considered an incomplete document (not permitted).
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(9]

[Form 9]

FHEES . i
Student ID This format cannot be submitted.
number

= N e [ —]

KRR E [FAESNEANEFE]

Application Form regarding Household Financial Circumstances
(year) (month) (day)

F B =|

BREEAFR B
To the President of Kagoshima University

E;EEBEZE (Applicant's signature)
K% (Name)

FADZREHIRRICDOVWTIE, FEEDEBDIRERVCEZERULIITEY .

My household situation is as follows.

iC
ZHIEE FER
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

BME (TFAb RBSINEF)

Textbooks, training participation expenses, etc.

TOMEFEE (Ik8-HRmE)

Other living expenses (clothing ,daily,necessities, etc.)

ZHURWVWIEE(E. FEEICT 0 JEEB AL TLIZ2, For items that do not apply,please write "0 yen" in annual amount BT : F(yen)

IREER aEzstRaE)

Return cost including transportation expenses

ZEE (B, HVIDRE)

Transportation fees (commuter pass fee, gasoline cost, etc.)

IRE (HR1T. #B0K) Travel, hobbies, etc.

EEE Medical fees

HEE (RAOEENZR) -BEFE (REHE)

Educational expenses excluding applicant's tuition, child care

BEAEDRE Repayment of debt

ZDfth Othed expenditure ( )
&  &F Total

n

URAZDIER Items such as income £F%E Annual amount

ZHEURWEBR(L, FEA(CN 0 JEEE AU TLIZZ), For items that do not apply, please write "0 yen" in the annual amount B4 : Fi(yen)
AENSDHXD Remittance from home country
BF2[#5198] Grant-type scholarship
BFE[E57] Loan-type scholarship
F8ETE Deposits
¥5SUNA Salary income
HBEUNDOIRA (BHE-BE - A B8E - FITFRE)
Income other than salary (sales, agriculture, real estate, interest, etc.)
f& A& Loans
IREFY Child allowance
DA Other income ( )
& 5t Total
X ZHOEHEEENINADEETEFLEZ FELEGEE. MESEE (ReF0]) LRDEd,
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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[#%z0101]

[Form 101
PEES
Student ID number|
s = This format cannot be submitted.
fFIN (R3A) GEERE
Certification of (Projected) Annual Income
FUGEAE 23 FINRAGAE
Certification of Annual Income or Projected Annual Income
(vear) (month) (dav)
F A H
(438 N) (Requester)
K4 Name
EREEE L DHTR
Relationship to
BREXZFICEZPRD (BHFEE) OIFEEREPREBAFECIRL. ZELOSIAZENUNETINT, FioBIEZIAREVET,
Please provide proof of the following matters as this certificate is required when applying for a tuition fee exemption for
(applicant) , who is currently enrolled at Kagoshima University.

SEBAE DA To the person providing proof

ZEIIMDZAN, INEE ERICIROMTHGER) ZEEAL T2V, 6. AN 1 FREEICKD 1 FRH0
X3 (RaA) ZEHGEBATERVGS(E, SIBATES 28RO AEE (RiA) ZEEALTIZEL,
Check the applicable box and enter the amount paid (the taxable portion of the total amount paid). If unable to prove the amount paid (projected) for the
year due to a period of employment of less than one year or other reason, enter the amount paid (projected) for the period for which you can provide proof.
1. 020245182 HUBECHELTVS
1. [ | have been employed since January 2, 2024, or later.
FIERREAR : BEKAOREANS 1 F/R
Period of certification: one year from &F = ~ &F H

the month following the month of (year) (month) to (year) (month)
employment

ik (FA) %8 a5 ] 85 M
e ) Salary yen|  Bonus yen

Amount paid (projected) %8 (es+ES) =]
(the taxable portion of the total amount paid) | Total amount (salary + bonus) yen

2. 020 2 SFERITRERECEDEIE (Rfa) LR2ANDS
2. [ There will be months in 2025 when | will be on leave or otherwise not paid (or receiving reduced pay).
STEBAHARS : RHAERBANS1ER F H ~ F H
Period of certification: one year from the month of pay reduction (year) (month) to (year) (month)
: B 5
X (R3A) & e M 55 M
(R SROFSTHAER) Salary yen yen
Amount paid (projected) # | (B5+85)
(the taxable portion of the total amount Total amount (salary + M
paid) yen
bonus)

FEROESYZINOE (RINVSRIAHTHS) CE%ZERBLET, (Year)  (Month) (Day)
| hereby certify that the above amount was (will be) paid. F H H

fEFr (FRTEtth)

Address (location)

=t (GEEAE)
Company name (the En
one providing proof)

Seal

BEREES
Telephone number

21
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[#R=C11]

[Form 111
PHEES
Student ID number
FEZOIA (RiA) R
Situation of (Projected) Income after Start of Business
(year) (month) (day)
F H H

BRBEXRFEFFD

This format cannot be submitted.

K4 Name

EREEELOER
Relationship to

(EFEEH) DIEFERIEBREEBICERL. TROCBDIERVNCEZIERALET .
, hereby certify that the following is true and accurate upon applying for a tuition fee exemption for (applicant),

who is currently enrolled at Kagoshima University.

xBAZE%. 1 FROIRA (RiA) ZFEALTUZEN, (B2 1 ELNEEBLTLSIBEE. BIF 1 F9% TR TUZEV, )

*Enter your (projected) income for the first year after opening your business. (If more than one year has passed since you opened your business, enter the
Hw
ES e FIERHE & B =
Name of Date of opening
business the business (Year) (Month) (Day)
BSNSIRTEETO IR AEEE WERE _
AR (55.L7) (55 LRt FriS&%R 2=
Income situation from Income amount Necessary expenses Income amount Notes
opening the business to the present (Sales) (Cost of sales, etc.)
1 £ A7 & M M
For (year) (month), yen yen yen
2 & V=ba) M M M
For (year) (month), yen yen yen
3 £ A7 & M M
For (year) (month), yen yen yen
4 & V=ba) M M M
For (year) (month), yen yen yen
5 £ A7 & M M
For (year) (month), yen yen yen
6 & V=ba) M M M
For (year) (month), yen yen yen
7 £ A7 & M M
For (year) (month), yen yen yen
8 & V=ba) M M M
For (year) (month), yen yen yen
9 £ A7 & M M
For (year) (month), yen yen yen
10 £ A» M =] M
For (year) (month), yen yen yen
11 & B% M =2 =)
For (year) (month), yen yen yen
12 £ A» M =] M
For (year) (month), yen yen yen
a 5t M M M
Total yen yen yen
REECAM ! M M
Section for University use only yen yen yen

23
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FHEES
Student ID number

[#Rr3012]
[Form 12]

EIREXFR B

FERERZ(CEFHRO (FHEE)
ERCTHIERVIREOEEEOHFAZEREUIITET,

I, , hereby declare that | was unemployed as of the application deadline and that my current living

expenses come from the following sources, upon applying for a tuition fee exemption for (applicant), who is

currentlv enrolled at Kaaoshima Universitv.

—_ This format cannot be submitted.
SBEEDERIIE
Application by Unemployed Applicant

To the President of Kagoshima University

(year) (month)  (day)

F H =

(FAYZAEBE) (Petitioner’s signature)

K4 Name

EREEE L OBR
Relationship to
applicant

ORI R PREFERICERL, BREREEEHIC

If you became unemployed within one year of the application deadline, fill in the following section.

i
REOEEEDLFR
Sources of my current living
expenses
BREREER LD 1R oz S T e Zzie AL TSN

it e

following boxes

Date of leaving & B H

employment (Year)  (Month) (Day)

REEOEE =1k IREEFSOIRSREUNE OB L X (LRI & THGERE (BRI 14) 233U TIZEL,
Whether or not you *Attach a copy of the Withholding Tax Certificate for Severance Pay, or Certification of
received severance pay Yes Severance Pay [Form 14].

WINMNCBL TZEN O

Check one of the No

XEHENMERRVSIHAE AR ZIE-UTERL TEE L,

*If multiple people are unemployed, make copies of this form.

25
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[#Rr7013]
[Form 13]

FHEES
Student ID number

Eﬁ&{ﬁﬁEﬁﬁ% This format cannot be submitted.

Application Form for Receipt of Pension

(year) (month) (day)

&F = H

EIREXFR B

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

K% Name

BHEEE LOHR
Relationship to

ERBRZCEFPRD (BFEE) OFEZERIEIREPECIRL. TLOEBDFEREZIBL TVSILZHUIITET,
l, , hereby declare that | am receiving a pension as follows upon applying for a tuition fee exemption for (applicant),
who is currently enrolled at Kagoshima University.

e =3A [G]# 1 EDIRAREE _
FE0IEA 1 SERIDIRIABIE (EEOFHARE AFEETAR
i Annual number of bank Amount of each transfer Section for University use onl

Type Of pen3|0n transfers (Amount of the most recent transfer) Y 4

A M

yen yen

A M

yen yen

A M
yen yen

A M
yen yen

A M
yen yen

A M
yen yen

ait (1 FHOFEER) = M
Total (annual amount) yen yen

X RHARE, RIGE KL R TS RNOERBIEDOSLEZRMIL TILE 0,

*Attach a copy of the most recent pension notice, etc., that shows the amount of the pension and the name of the recipient.
XIKRUIHEE, BREITUTESO WA,

*If you have lost the notice, have it reissued.

XBEFER BRER. EHGFE. HEFE. bEFE BEETE AAFEE. INTOLNFEERUIANERN

TREBOET .
*This includes all public and private pensions, including welfare pension, national pension, old-age pension, mutual aid pension, corporate
pension, farmers' pension, and private pension.

27
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[#Rr3014]
[Form 141

FHEES
Student ID number

BRBXRFEFZFD

EEESFIASFAPE | This format cannot be submitted.

Certification of Severance Pay
(vear) (month) (dav)

&F = H

(GER%#E) (Retiree)

K% Name

FREEELOHHR

Relationship to

OIRFERGIREPFEICRU. R OSEAEMNMETINT, FLEIEEZRBEVEY.

Please provide proof of the following matters as the aforementioned certificate is required when applying for a tuition fee

exemption for (applicant)

, who is currently enrolled at Kagoshima University.

i
SAbEER . o |xinem .
(yvear) (menth) ) Amount paid yen
payment
SR e RIRMFTIS SRR o
Number of years Taxable retirement yen
of service (year) income amount
R DB ERFERLET (Yean)  (Montn)  (Day)
| hereby certify that payment has been made as stated above. & A H
fEPR (PRTEHD)
Address (location)
=& (GERE) En
Company name (the
one providing proof) Seal
BEEES
Telephone number

29
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Student
D

[Form 15]

Application Form for Receipt of Grants

To the President of Kagoshima University

(month)

(day), (year)

This format cannot be submitted.

(Petitioner’s signature)

Name

Relationship to

applicant

l, , hereby declare that | am receiving grants (child support) as
follows upon applying for a tuition fee exemption for (applicant), who is currently enrolled at

Kagoshima University.

iC

*If a single parent household, check the applicable box.

expenses, etc.

Single [0 Deceased Survivors pension O Yes [ No
0 mother Father & '
upport for child care
household O Separated 0 cnces. etc. 0 Yes [ No
Single father [0 Deceased Survivor’s pension 0 Yes [ No
h hold Mother Support for child care
ouseno [0 Separated 0 Yes [ No

If receiving a survivor’s pension, attach a copy of [Form 13] and the most recent pension notice.

*If receiving grants (child support), fill in the following section.

Supporter (name) (Relationship)

(Most recent

monthly amount) yen

31
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[Form 16]

Student This format cannot be submitted.

ID

Certificate of Student Status etc. [National school]

(vear) (day)

Student enrolled at Kagoshima University (applicant for tuition fee exemption)

Faculty/Graduate school Name

To the school affairs manager

The above student, who is currently enrolled at Kagoshima University, will be applying for a tuition fee exemption.
We request your cooperation in certifying the following information regarding the student’s sibling(s) enrolled at your

school.

Student enrolled at your school who is receiving certification *Have the siblings who are receiving certification fill in and
submit this form.

Faculty/Graduate school School
year

Student ID number Name

-+ +++Have personnel in charge at the school, etc., fill in the form from here down. This form will be invalid if filled in by the

student. +----
iC

Enrollment status (Check the applicable box.)

CJUniversity (junior college) undergraduate (regular student) CJUniversity graduate school (regular student) (JTechnical college [JHigh school

)

OSpecial training college (advanced course) [JSpecial training college (vocational course) (IOther (

Status of tuition fee exemption in the 2024 academic year Annual tuition fees (amount prior to exemption) yen
st | Full 023 [ Half 0173 01/4 [ Partial [0 No [0 No .
semester . . . . . B . - Exemption amount yen
exemption exemption exemption exemption exemption exemption exemption application
second | Full 023 [ Half 0173 01/4 [ Partial [0 No [0 No )
semester . . . . . . . " Exemption amount yen
exemption exemption exemption exemption exemption exemption exemption application

[INot applicable as the student will be enrolling in the 2025 academic year.

| hereby certify that the above information is true and accurate, and that the student is currently enrolled at this school.

(Year) (Month) (Day)

School name

Name of
section/office

Name of person
in charge

Telephone
number

*This form is for national schools.
*If advancing to the final year of study in March, have the new educational institution certify this in April.

*If multiple people are enrolled, make copies of this form.

Document to apply for tuition fee exemption at Kagoshima University i i o i _ i
For inquiries regarding this matter, contact the Financial Support Office (Exemption Manager), Student Affairs Division, Kagoshima University:

099-285-7033 or 099-285-7312
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[#RTC171]
[Form 171

FHEES
Student ID number

BE%%E%EHTL% This format cannot be submitted.

Application by Member of Special-Needs Household
(Year) (Month)  (Day)

&F A =

REEXRFR B

To the President of Kagoshima University
(3%%%) (The individual concerned)

K4 Name

FREEELOHUR

Relationship to

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

[EEEFIRES
Disability certificate
number
& ® &
Grade grade

TERIFEXSEICAUTLZEL Check the applicable box below.

REHARAED g
[ ] There s a certification ( F A H&T)
expiration date (By (year) (month) (day))
= w B R * BIHAEREED AN  BiHARREEE~ 1081 BETICHRMINZIGE (. IR ERE P CEFEAORS
mo B R EFROIC—HREU TR,
Expiration date of *To those who applied in the first half of the year: If your disability certificate expires between the
certification time of your first semester application and October 1, submit a copy of your disability certificate that

has been renewed during the second semester application period.

SO EHAPREEL
There is no certification expiration date.
5 * ZHENFERBEDSS. FE2FRPE BFRN13]2RBL TN

===y A DA 1 O *If the individual concerned is a tuition-paying person, submit the Application
REEEFEZHORR Yes |Form for Receipt of Pension [Form 13].

O

Pension for persons with
disabilities 0 ="
No

& [[EEEFROIC— 1ZRALTUIZEN,

¢ Attach a copy of the disability certificate.
& [EEENMEEZVDIHEE AERZIE—UTERRL TEE W,

@ If there are multiple persons with disabilities, make copies of this form.
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[Form 18]

Student ID
number

RHAEEIIRAE This format cannot be submitted.

Certification of Long-Term Medical Treatment

(year) (month) (day)

To the President of Kagoshima University

(Person receiving treatment)
Name

Relationship to
aoplicant

Please provide proof of the following matters as the aforementioned certificate is required when applying for a
tuition fee exemption for (applicant) , who is currently enrolled at Kagoshima University.

*To medical institutions
+Only provide certification if, as of the time of certification, the period of treatment is six months or longer (includi
- The amount of patient contribution includes the amount of insurance for treatment and excludes the cost of
meals for inpatients as well as rent and meals (other than dietary therapy) at elderly care facilities.

1. Name of
injury or illness
2. Period of Hospitalization (month) (year) to (month) (year) (planned) / Undecided
treatment
?r:txnt:;t (month) (year) to (month) (year) (planned) / Undecided
3. Type of . . . e
National health insurance, social insurance, geriatric insurance, etc. ( )

insurance card

4. Amount of patient contribution (amount of co-payment under medical or long-term care insurance)

Jan yen| Feb yen| Mar yen| Apr yen
2024 May yen| Jun yen| Jul yen| Aug yen
Sept yen| Oct yen| Nov yen| Dec yen
Jan yen| Feb yen| March yen| Apr yen
2025 May yen| Jun yen| Jul yen| Aug yen
Sept yen Section for University use only

| hereby certify that the above is true and accurate.
(month) (day), (year)

Address

Name of medical
institution

Name of person

filling in this form Seal

*If there are multiple persons receiving long-term care, make copies of this form.
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[Form 19]

Student
1D

Application Form for Separation from a Tuition-paying Person due to Moving Out to Live Alone, etc.

(month)  (day), (year)

To the President of Kagoshima University . .
This format cannot be submitted.

(Petitioner’s signature)

Name

Relationship to
aoplicant

l, , hereby declare that my circumstances of living on my own, etc.,
are as follows upon applying for a tuition fee exemption for (applicant), who is currently enrolled at
Kaaoshima University.

Address of new post, etc.

Period of new post From (month) (year) to (month) (year)

Allowance for being

posted away from ] Yes (Monthly amount: I No

family

Amount you spend on being posted away from family

Monthly amount (average of the last . . .

Item three months of utilities) Section for University use only

Housing expenses yen yen

Electricity charges yen yen

Gas charges yen yen

Water charges yen yen

Other yen yen

Total yen yen
[Attachments]

@ If receiving an allowance for being posted away from family, attach a copy of a pay slip or other document that shows the
amount of the allowance.

@ Attach a copy of the most recent receipt for housing expenses (that shows the payment record an

@ Attach a copy of the most recent three months’ receipts for utility expenses (electricity, gas, and water).

*Meter reading slips such as a Notice of [Utility] Consumption and invoices that only show the amount billed are not
accepted as receipts.

*Food, communication, and transportation expenses between your home and new post are not deductible.
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[Form 20]

Student
D

*&%4*5 E This format cannot be submitted.

Notification of Circumstances of Damage

(month)  (day), (year)

To the President of Kagoshima University

(Signature of the person issuing the notification)

Name

Relationship to
applicant

l, , hereby issue notification that | have suffered damage as follows upon applying
for a tuition fee exemption for (applicant), who is currently enrolled at Kagoshima University.

i
*Circle the applicable item. |
Typhoon, flood, fire, earthquake, collapse, other ( )

Type of damage

Date and time of
damage

Location of damage

Around (month) (day), (year) (hour) (min)

Circumstances of
damage

Residence / T

Contact details TEL: — _
Kmoun[ Ol aamage lO € minimum materials necessary ror daily lite (repair costs, medical expenses,

furniture purchases, etc.) . . . .
*Attach a copy of the disaster certificate or robbery report certificate, and a copy of the repair cost estimate or

receipt.

Iltem name, etc. Amount of damage Iltem name, etc. Amount of damage
yen yen
yen" yen
yen" yen

Annual amount of income lost due to damage to means of production (fields, stores, etc.)
*Attach something that can prove the amount of income loss that is acknowledged as long-term.

Facilities damaged

Annual amount of
income lost

Insurance claim, compensation an *If there is a claim, etc., attach a copy of the insurance payment statement.

Name of insurance claim Amount received yen

Name of compensation for

Amount received yen
damages, etc.

*If you are applying due to a disaster, you need to submit a Notification of Circumstances of Damage.

*If claiming a miscellaneous loss deduction when filing your final tax return, attach a copy of it.
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[(#Rz=021]
[Form 211

FHES
Student ID number

Faculty / Graduate
school

FEB-FAFR

2 0 2 5 EFEEDIRERRIRBECOVT.

This format cannot be submitted.

EREEERD T I &

Withdrawal Application Form

(Year) (Month) (Day)
F A =
Department /
Course (year)
cZSRE T F
FEERA
Name of
aoplicant
TEROEEVEDTIET,

| hereby withdraw my application for tuition fee exemption for the 2025 academic year as follows.

=[]
cu

KEEH I BETAICALTLIZEL), *Check the applicable box.

1 RS . N p -
sz RIHAEREE &HAREE [
o ] First semester [] Second semester O EREIR
Period of e o Application for changes
application application application
withdrawn
ERgP o ¥ R
. ] {C/oTn Te:t%on/ ] 2 ] ﬁt}z/e of EHE
BT piet Withdrawal Declining
9 Graduation absence
Reason for
withdrawal z0fh ( )
Other

XEADEPTHO T ITH5EE . BERORENSIESELVR(CRERNSIEELENET,

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

KRZ{ERIM For University use only

O EEEEEE ( )
Contact Accounting Department

O sysERF ( )
System withdrawal

O accHlpk ( )

Account deletion
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