/\ These formats are samples. When submitting application

documents, please use the specified format prepared in Japanese.
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(3Uff) 58 or the 2026 academic year applications (5t 1]

(Supplement) List of forms [Form 1]
SED- AR 28} FHEES K &
Faculty/Graduate school Department Student ID number Name

This format cannot be submitted.

REERFIVIVAR

Checklist of Documents for Submission

REIZEMCDZANT, FERONBCIEARTRBL T,

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.

HEBEEAMEOEEBICOLT Symbols in the application category column

* XPTEOWAEME. RRULTWBIBEIL, BHFETEERA.

* FZENHIBEEHE,

& SEI1F (HHBFE1A~128) OEFFISEEORIAN, EOSHFS (I DHBEE(TFI74 7)) FhSE SR HEHIIAE | [CTHEINTVS S IS ERE)LRLI5S.
BILTLEEW,

If your estimated total income for the current academic year (from January to December 2026) differs from your total income for the previous academic year (as
stated on your 2026 (2025) 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.

FAZE[X4) Application category 12HE48 Documents for submission KB A Section for University use only
s |FAEESTEIX SR Check
] ol e IEHEECTL T T ROIECEA TS . =
General | er;::en °] Funded Check the boxes of the documents for submission as you prepare them, and submit DE AT
student Livelihood Internation them in the following order. ocu Attach Notes
al Student ment

RREBRFVIUAMERR 1]

* * * - Checklist of Documents for Submission [Form 1] -
FREERE (KR 2]

* * * U Family Record [Form 2] U
SN IRFE

* * * O FEN T IRFE RN 3] - O
Request for Exemption from Tuition Fees [Form 3]
REE (8

* * * O RAEE RN 4] 0

Consent Form [Form 4]

FENEROHBIERE (&L 5]
* [ [Recommendation with Written Statement of Reasons for Exemption O
from Tuition Fees [Form 5]

AEEFeTRBMEOIC-

* * * - Copy of Certificate of a Grant-type Scholarship -
-
* * 0 K)\HY)\EFI;LEH%EW] _ O
Applicant Income Application Form [Form 6]
0 RrEMK7] O
Application Form [Form 7]
* 0 FEHRRBPIIE R 8] 0
Application Form regarding Household Financial Circumstances [Form 8]
FEPRREIIE (R 9]
* ] [Application Form regarding Household Financial Circumstances [Form O
9]
TR BRI E RS AT A S F AT BRI BT oI A S OS5 L
* [ |A copy of Application for Certificate of Eligibility or Application for O

Extension of Period of Stay

DHBEE (B 7HESD) FiiSER - RIEHI RS
0 Certificate(s) of income and tax for 2025 (Should include itemization of 0

* * * income and earnings for one year, itemization of deductions, and
amount paid in city or prefectural tax)
SRR, FHIE s s
. . . 0 HEERESE -HRERHBEEDOIL O
Copy of Income Tax Return
. . . 0 IRRAUNZEDTIE~ O

Copy of Withholding Tax Certificate




EAFEX 53 Application category

12248 Documents for submission

AF 5L AL Section for University use only

e |AESIEIX 2 Check
—eeet | BEE | ool IRUEIBICIL T ROIBCEATIRITS T’i*ﬁ S e
General | es:en °] Funded Check the boxes of the documents for submission as you prepare them, and submit DEc::u AT NGES
tudent | . Internati i i
student || . ihood :Izl;r:;:;r: them in the following order. ment Attach
FUR (RiA) ERAE (#RN10]
d d ¢ U Certification of (Projected) Annual Income [Form 10] U
* * . 0 FZEZOINA (RiA) KR HR11] .
Situation of (Projected) Income after Start of Business [Form 11]
faii3i E([4
* * * 0 ,..\Hgt.@EE.LLE (#312] _ O
Application by Unemployed Applicant [Form 12]
FEZBPIIE HER13] (BRFE BEFENGHHEELH)
* * [J |Application Form for Receipt of Pension [Form 13] (mandatory if O
applying for a bereaved family pension or disability pension)
IREFTSOIRREUNZEDIE — - RIS TGRS (1514]
* * [J [Copy of Withholding Tax Certificate for Severance Pay, or Certification O
of Severance Pay [Form 14]
0 BRFLLOIC--LEFHLOIE- .
Copy of Sickness Allowance and Copy of Maternity Allowance
BIEEFOZMEIRNRPIIE (KN15] (WDHREBOHZSHAE)
* [J |Application Form for Receipt of Grants [Form 15] (mandatory if a single | [
parent household)
TEFIRRELRE (kN 16] - (£ F3EAE
* * * ] |Certificate of Student Status, etc. [Form 16]/ Certificate of Student O
Status
0 IEEEHHRIEMRN17] 0
Application by Member of Special-Needs Household [Form 17]
0 REEEAE (k18] 0
Certification of Long-Term Medical Treatment [Form 18]
HEMERITE (#N19]
[ [Application Form for Separation from a Tuition-paying Person due to O
Moving Out to Live Alone, etc.[Form 19]
0 EERERE (BE) BAMSOIE- O
Copy of Welfare Decision (Change) Notice
0 wEIRUE (#:30201] 0
Notification of Circumstances of Damage [Form 20]
* 0 HHEEEOERE 0
Certificate of Residence for All Household Members
* 0 1EBH—R WMEAESRL) 0dd— .
Copy of Residence Card or Certificate of Alien Registration (card)
HHELEORREIREIOIC— X(F BgHEREOIC-
* X [ [Copy of Health Insurance card or health insurance eligibility certificate ]
for each Household Member
ZOMMOER
U Other Documents U

WWREHE (RBERXDMHE*) (CRENDBIERAETER
Hh. BEEZRUTURHULTZZV

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

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

This format cannot be submitted.

Application jon with wri
d::dline [ Situation on April 1 (first semester application) [ Situation on October 1 (CJ Second semester application [] Application for changes) 55:;‘;:2?:::;)::% ptien
pp’ cation [] General student [] Independent student [ Privately-funded international stude eas.on .or [JFinancial reasons [JDeath of a tuition-paying person [JAffected by a disaster
|category. |a;;llcatlon
Application period [ First semester application [] Second semester application [] Application for changes 1 CEmEel (ﬁnanCial reasons)
category Pr g 2. Circumstances (death of a tuition-paying person) 3. Circumstances (disaster)
category 4. Circumstances (other) 5. Privately-funded international student 6.
Student category |[] Undergraduate student [J Graduate student - -
Deficient documents 7. Withdrawal
@ Furigana Cz;::ﬂ?g | [J Home [J Other than home / Dormitory
=2
g::::ayté S OTransfer student
school S Name Other  [OLong-term student (scheduled to
£
= complete in  (month) (year))
Status of grant-type scholarship reception
*Do not include loan-type scholarships
1 did not receive a scholarship in the previous academic year [ I will not receive a scholarship in this academic year
1 received a scholarship in the previous academic yeatMonthly amount [ I will receive a scholarship in this academic yeatonthly amount
yen yen
Scholarship yen Scholarshi yen
name yen p name yen
yen yen
I have applied for this academic year, but the results are pending.
(Unit: 1,000 yen)
Grant-type scholarship : :
*Refer to the back side to fill 5 5
. ) f : Salary income Non-salary income | -~
Relations Name Ade Occupation in the applicable income 8
hip g If unemployed, write “Unemployed” . Non-salary . . )
Salary income| . (Unit: 1,000 yen) (Unit: 1,000 yen)] *
income, etc.
The 0
applicant
Spouse ]
Q| Father| O
=3
]
=
= [Mother ]
g
ju
o|e O
c |a
o |s O
-l B
o |= ]
Q.
2 For items marked with an asterisk (*), fill in the applicable number. St ofution oo Sxemplon n the previous
*Installation : R
g. category: 1. National 2. Public 3. Private (National universities only)
(] gory: — -
= 1. Elementary school 2. Junior high school 3. High school 4.
(] *School © X . . L . 0. None 1. Full exemption 2. Half
category: University 5. Technical college 6. Special training college (higher) 7. : . )
Relatonship Name Age PV special training college (vocational) P
*Commutin
g catego 1. Home 2. Other than home / Dormitory 3.2/3 4.1/3 5.1/4
(7]
5 *Installati *Commu
@ *School . School First | Second | Annual
=S on category tlng year SChOOI name semester | semester amount T
category category !
V If applicable, fill in the details and attach the necessary documents.
Single-parent Father (Deceased/Separated) Applicable Household on ro Temporary inclusion Already included / To be
& |household Mother (Deceased / Separated) (month) (day),  (vean]Welfare (Retirement allowance, etc.) included next time
®
0. |Household with a . . Households exempt Handover comments
o 1. Relationship: persons " Applicable
= |disabled person from taxation Q
Q q >
3 Household with a From (month) fuono‘n Disabled person / Atomic [}
& |long-term care Relationship: yenflbomb survivor Applicable
o . (year) (The applicant)
= |recipient
g Household in E i) (e N—— i
& |which the tuition- |Relationship: '°m(ye;”r’)°" yenf NumDer OF peole in
@ |paying person
© [Household that  |Date of damage o
: 1.000Number of children in
has suffered (month) (day), (year) vl sehold
damage from a




Category

Number

Type of income, etc.

Notes

awooul Aiees

®

Salary income (salary, wages, officer
remuneration, full-time employee salary, etc.)

Pension, retirement allowance (including survivor's
pension), private pension

Health insurance “sickness allowance” and
“maternity allowance”

Does not included employment insurance “sickness
allowance”

'0)8 ‘owooul Alejes-UoN

Retirement income

Business income

Agriculture, fishing, manufacturing, wholesale, retail,
service industry, and other businesses

Interest income and dividend income

Real estate income

®|Q0|@ |0 |® ||

Forest income and transfer income

Temporary income

® | ©

Miscellaneous income (excluding pension,
retirement allowance, and private pension)

Tncludes interest on non-busiNess loans, manuscript fees and
royalties received by people other than writers and authors, lecture
fees and broadcastina fees. etc

Financial support (child support) from relatives,
acquaintances, Withdrawal of deposits, etc.

® | ®

Grant-type scholarship




For the 2026 academic year applications

Student
ID

[Form 3]

This format cannot be

g%*ﬂ'ﬁlﬁﬁﬁ submitted.

Request for Exemption from Tuition Fees

(month)  (day), (year)
To the President of Kagoshima University
Faculty/Graduat Department /
e school Course (year)
Furigana

(year) CApril CJOctober CJEnroliment CTransfer Name

| 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 for you to pay the tuition fees.)

*Please check the applicable box. If there are any missing items in the checkboxes, the document will be considered incomplete.
Application . . .
c:t?aqory [JGeneral student [JIndependent student [IPrivately-funded international student
LIFirst . ] . .
semester = 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
I have read and understood the above.
[JSecond semester L
o [J Application for changes
application
Reason for ) ) " . ;
L. OFinancial reasons ODeath of a tuition-paying person ( (month)  (day), (year)) OAffected by disaster ( (month) (day), (y
application
§ T Mobile phone: — —
Z| Email:
g1z
2
(0] T . .
A Name: Relationship:
TEL: — —
*Only those who are eligible should fill in the section below.
Leave of O Study
Period: month day), ear), to month day), ear Reason: ] lliness
absence / (month)  (day), (year)to  (month)  (day), (year) abroad O Other ( )
|(Please also include cases of studying D Study
% i ore s [PEI00(month) - (day), (vear),to  (month)  (day), (year) Reason: _ ~ ) [ liiness 01 Other ( )
| have not earned the minimum number of credits in the semester before the application J Stud
. _ : PP Reason: — > 'Y [] lliness O Other ( )
period not due to taking a leave of absence or repeating a year. abroad







(#1041

[Form 4]
FHEES
Student ID number
ﬁti This format cannot be submitted.
7 =
Consent Form
F A H
(Year Month Day)

RREAFR B

To the President of Kagoshima University

FREEEEZE (Applicant's signature)

K4 (Name)

FERRRBPHICOVT. L TFTORBCERLEY,

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

& HE(CEII2E/RE. BATITVLET.

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

& HFEEER(CHIIRENEE. FRLEEHDEEA.
(RBBREFN DA EENSRINEN, RZOERIL D OMREBOTEREFHIFEA. )
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.)

& KENSOIFUHE U EE (L. FEESNTHIRETITEUEY .
(FUHUPEBICOURNIIIEE . FHERRBRI R ERBLOVTRIFHNEEA. )

1 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—MRLE) OX-IIEETANGEPMNIATVET .
(FFEWebS AT ADA—IEZETER/NOIZLCLD, FRBNIEUTERFHDER A, )

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 3553 EEFHEREZHBLET,

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

¢ FEREZOEESHNEEOITVSIHEF. KFEHEMEILEITILCRELDFEA.

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

S BFUSEERFICCRLEET,

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

[OThe 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
O@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) annlies. read the sentence on the riaht and check the box. = [N The student has earned the credits reauired for comnletion other

C@Other 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 enrollment 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 It the conditions ot either (1) or (2) apply, students shall be eligible tor exemption (eligible tor 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 illness [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]
QlIf 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



[Form 6]

Student ID
number

Applicant Income Application Form

(month)  (day), (year)

This format cannot be submitted.

To the President of Kagoshima University

(Applicant's signature)

Name

| hereby declare that my income is as follows.

Please check the applicable box.

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

[J Income as of the application deadline Check all that apply.

J 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 your certificate of income tax, 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
Relatives for whom you are
planning to submit certificates
Date you can submit the
certificates

Prefecture Municipality

(] Father [J Mother ] Spouse O Other ( )

(month) (day), 2026

If there are any special circumstances, please provide details:

13
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(%X 7]
[Form 7]

FHEES
Student ID number

- . .
$1L = This format cannot be submitted.
Application Form

(year) (month) (day)
F = H

REBEXRFR B

To the President of Kagoshima University
(B2 ABEE) (Petitioner’s signature)

K4 Name

=sEE=1a0) 7 1]

Relationship to

applicant
BEBXFICTEFRD (BHHEH) DIFZERIRBREFECERL. TinedD

FALIITEY,

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

B

15
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(#%X 8]
[Form 8]

FHEES
Student ID number

FKeTIRNEIZE (N7 &5t
Application Form regarding Household Financial Circumstances [Independent Students]

(year) (month)
=3 A

EEIEE e B This format cannot be submitted.

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

K4 Name

FADZKEPIKTLCOWTE. FEEDEBDHEERVCEZEEULIZITE I .. My household situation is as follows.

5C
2 HHIBE Expenditure item | 428 Annual amount
I EEEZSEAIZIER ([0J(FAT]) Please be sure to fill in the amount (“0” is not allowed) %ﬁg
FH Rent

£ Food expenses

SeEK 2 Utilities

WEE (B - A #—x v k) Telephone bill and the internet expenses

HME (7% A b, FEEBINEE) Textbooks, training participation expenses, etc.

ZoMAEE (A - B AL Other living expenses (clothing ,daily,necessities, etc.)

ZHURWER . FREIC 0 JE5E AUTLIZEW, For items that do not apply, enter “0” for the annual amount. %ﬁ N

RBEE (FEASA. HVIARE)

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

PEREE (hR1T. #ROK) Travel, hobbies, etc.

BEYE KANOEERZIRS) - BHE (REEE)

Educational expenses excluding applicant's tuition, child care

E R{ERFEEE National health insurance premium

EEE Medical fees

BEBE (REBNSE) child care

fBEAEDIRE Repayment of debt

DM Othed expenditure ( )
& 5t Total

uh

IRAZDIEH Income, etc., items | 428 Annual amount
Eﬁ% L/@L\IEE (;\ ﬂzgﬁﬁ(: f 0 JtEE)Kb‘C(Tcé(,\O For items that do not apply, enter “0” for the annual amount. %ﬁ yg
BEE[HE48Y) Scholarship [Grant-type]

B2E(E58) Scholarship [Loan-type]

3R - R - DA SEDBDLIXD  Remittance from parents, relatives, acquaintances, etc.

FERTED5|EHUL Withdrawal of savings

%ﬁ%”yl (EE E%g’;_% E H%éf%b%%btb\%ﬁ) Salary income (from work as of the application deadline)

%ﬁ%ugi‘@”yl (ﬁ%% . %% . Z:E}JEE . %IJ?%) Income other than salary (sales, agriculture, real estate, interest, etc.)

BAE Loans

IBEFY Child allowance

ZOAB other ( )
= &F  Total

X ZHOEFTHFERENINADOEETFERRZ L ELIGEE. MeEiE (R&FR]) LihExEd,

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

considered an incomplete document (not permitted).

17
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(%X 9]

[Form 9]
FHEES
Studegt ID This format cannot be submitted.
number

AR E (AAENEAEFE]

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

F = =|

BREBAFER B

To the President of Kagoshima University

BiEEEZE (Applicant's signature)
K4 (Name)

FADZRETIRRICDOVWTIE. FEEDEBDIRIERWCEZERULIITET,

My household situation is as follows.

5C
ZHIEE FER
Expenditure item Annual amount
WIERAZEEAIRIER ([0J(FARE]) Please be sure to fill in the amount ("0" is not allowed) BT : [(yen)
K& Rent

B& Food expenses
FEEVKE Utilities
E Ef2RFRMA] National health insurance premium
BIEE (B|EE-1>9—+vh) Telephone bill and the internet expenses
BB (THAM EBSINESE) Textbooks, training participation expenses, etc.
TOMAEEE (k% - BAMZE) Other living expenses (clothing ,daily,necessities, etc.)
ZHEURWVWEHB(E. FEAIC 0 JEEB AL TLIZEW, For items that do not apply,please write "0 yen" in annual amount Bifi7 : [(yen)
IREER RBEZSVIRAER) Return cost including transportation expenses
ZBEE (EHAFMR. HYUAE) Transportation fees (commuter pass fee, gasoline cost, etc.)
1R E (FR1T. #BEK) Travel, hobbies, etc.
EEE Medical fees

BE (RAOEENZRO -BEFE (RENS)

Educational expenses excluding applicant's tuition, child care
BAEDIERZE Repayment of debt
2Dt Othed expenditure ( )

& &t Total [ —

UNAZEDIER Items such as income £FZH  Annual amount

ZHURWERE, SEEEICT 0 JEEEAUTLIZZL, For items that do not apply, please write "0 yen" in the annual amount B : F(yen)

AEHSDEXD Remittance from home country

B E[F8{98] Grant-type scholarship

BFE[E58] Loan-type scholarship

JBETE Deposits

FB5UA Salary income

BESUNOIRA (ERE-BE-TEE -FIFRE)

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

fB& A& Loans

IREFY Child allowance

T Other income ( )
& &t Total

XZHOGETERENMNNAOESETEFEEZ LEHIHGA. NMEEE (RFa)) LRhEd,

If the total annual expenditure exceeds the total amount of income, it will be considered an incomplete document (not permitted).
15 EHEZE N A Supervisor's entry field

N — Academic advisor,
s by = A f
BBAESHRE etc., affiliation

Academic

IS EHESE (8f) advisor, efc.
(signature)
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FHRES
Student ID
number

(#%3(10]
[Form 101

BREAZ(EZHO (FFES)

FIR (Rid)

Certification of (Projected) Annual Income
FUNGEERAE (3 FURIASEAE
Certification of Annual Income or Projected Annual Income

sEBAE

This format cannot be submitted.

(vear)

S

A

(month)

(day)

H

({KFEAN) (Requester)

K4 Name

EREEE L ORI
Relationship to

OFRFERNRIRERECHRL. R OEAENVETIOT, FLERZHBENET,

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

(applicant)

SEBAE DA To the person providing proof

ZEIIMMCZAN, STHLEE GRICIROFESHEER) ZR AL TSV, 86, AN 1 F£RIEFICLD 1 FFE
O3th (RA) RENEBATERVEE(L, SEBATESRBINSIAGE (RiA) 2R AULTEE L,

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. 020255 1H2B8MUBREELTVNS
1. O | have been employed since January 2, 2025, or later.

SIEBAHAR : BERAOZANS 1 F

Period of certification: one year from F H ~ F H
the month following the month of (year) (month) to (year) (month)
employment
ik (Rid) # LI M| B A
(BB ROBTIEE) Salary _ yen| Bonus yen
Amount paid (projected) T B (o T BT o]
(the taxable portion of the total amount paid) Total amount (salary + yen
baniis)
2. 020 2 6 FR(ARBERECLDEIE (RiG) LR2BNHDD
2. [0 There will be months in 2026 when | will be on leave or otherwise not paid (or receiving reduced pay).
SEORLARS : RAaCRBANS1ER F A ~ F A
Period of certification: one year from the month of pay reduction (year) (month) to (vear) (month)
A
S (R3A) 8 w5 Al s A
(ERBIXI RO THEER) Salary yen yen
Amount paid (projected) % % (B5+85)
(the taxable portion of the total amount Total amount (salary + M
paid) bonus) yen
LFEOEBOZIOR (ZINSRIAHTHD) CEzEBALETD, (Year)  (Month) (Day)
| hereby certify that the above amount was (will be) paid. F )=| H
1P (FRTEHB)
Address (location)
Seal
=ttt (GEA#E)
Company name (the En

one providing proof)

BEEES
Telephone number

21
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(#Rz=C11]

[Form 11]
FHEES
Student ID number;|
4 . N N
FREZBOUIRA (RiA) AR
Situation of (Projected) Income after Start of Business
(year) (month) (day)
F = H
This format cannot be submitted.

K4 Name

EREEE LOBEAR

Relationship to applicant

BREAXZITEFERD (F:3EE) DIFHERRBREAZE(CPRL. FEEOEHDIRERVCEZEFALET

I

, 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.
BT 1 FFRBLTVBIEE. B 1 FR#EELTUIE.

*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

B
ESE 90E3) L B & = =
Name of Date of opening
business the business (Year) (Month) (Day)
BN SIRIEETO URAEEE DERE
IRABRSR (L@ G5 LRITS) FRiS&ER w8
Income situation from Income amount Necessary expenses Income amount Notes
opening the business to the present (Sales) (Cost of sales, etc.)
1 F )=bs) | ! M
For (year) (month), yen yen yen
2 F )=bs) | ! M
For (year) (month), yen yen yen
3 F )=bs) | ! M
For (year) (month), yen yen yen
4 F )=bs) | ! M
For (year) (month), yen yen yen
5 == )=bs) M = M
For (year) (month), yen yen yen
6 F )=bs) | ! M
For (year) (month), yen yen yen
7 == )=bs) M = M
For (year) (month), yen yen yen
8 F )=bs) | ! M
For (year) (month), yen yen yen
9 F )=bs) | ! M
For (year) (month), yen yen yen
10 £ A®» M = M
For (year) (month), yen yen yen
11 £ A» M = M
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
KF T M M |
Section for University use only yen yen yen
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(#Rz=12]

[Form 12]
FHEES
Student ID number!|
v This format cannot be submitted.
S|EEDEIIE
Application by Unemployed Applicant
(year) (month)  (day)
F H H
REEAFR B
To the President of Kagoshima University
(EBIZABEE) (Petitioner's signature)
K4 Name
EREEE L OFTA
Relationship to applicant
ERERF(CIEFERO (F5FEEHE) DOIFZFERIRPREBFECERL . BHEEEAER(C

EI THIERVIRTEDEEEOLPFIZHUIITET .
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.
iC
=}

WIEOEZREDLFR
Sources of my current living
expenses

BREEEE R LD1ELUNCEIE BOIZE [ T stz st AL TUZEW
If you became unemployed within one year of the application deadline, fill in the following section.

P;Eaﬂfi%f leaving il & =

employment (Year)  (Month) (Day)

IR EOH R 0 al* IRIEFSORSREIREOE U X (LRI ESTHAGERZE (BRI 14] 2R U TR,
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].
WINMNCEL TN [ 4m
Check one of the "“
following boxes No

XEEENMERRVSIHAE AR ZIE-UTERL TEE L,

*If multiple people are unemployed, make copies of this form.
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[#%x013]
[Form 131

FHEES
Student ID number

Eﬁ&fﬁﬁEﬁﬁ% This format cannot be submitted.

Application Form for Receipt of Pension

(year) (month) (day)

F = H

BIEEAFR K

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

K4 Name

FREEELOHHA

Relationship to applicant

BREBARZFCEFRO (REE) OERZERRIREPFECIRL. FELOEBDFERETIEL TVDILZHUIITET.

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.

* RIA[E]E 1 EOIRARER _
FROIEA L FBOIRARIE (EEOEARE) KT
i Annual number of bank Amount of each transfer Section for Universi nl

Type of pension transfers (Amount of the most recent transfer) ection fo IR TET €l

! M

yen yen

! M

yen yen

! M

yen yen

! M

yen yen

! M

yen yen

! M

yen yen

a5t (1 FROFEEE) M M
Total (annual amount) yen yen

X ZHEEA, RIEERBZER TR ESBREDSUEZRATUTZE,
*Attach a copy of the most recent pension notice, etc., that shows the amount of the pension and the name of the recipient.
XnRUIiZS. BRITUTESH>TUREL,
*If you have lost the notice, have it reissued.
XBEFE BRER. EHFE. HEFES. bEFE BEEFE AAFESE. INTOLNFEERUIANERN
HWHRERDFT,
*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.
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(#%x014]
[Form 141

Student ID number

FHEES

ERBRZFCTEFHD

IREES T IASERPER | This format cannot be submitted.

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

F = H

(BHE##E) (Retiree)

K% Name

FREEE COBUR

Relationship to applicant

DOIRFERRIRERBICRL. R OIIAEMNVETINT, TELEIEZRBEVET.

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.

B
SR . 5 |xinem :
(vear) (month) ] Amount paid yen
payment
BT & RULREFTISEER o
Number of years Taxable retirement yen
of service (year) income amount
LROLBnTIRTEREIBALET . (Year)  (Month)  (Day)
| hereby certify that payment has been made as stated above. F = H
{EFr (FRTEds)
Address (location)
2ft# (GIRE)
Ep
Company name (the
one providing proof) Seal
EREES
Telephone number
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[Form 15]

Student
ID

Application Form for Receipt of Grants

(month)  (day), (year)

This format cannot be submitted.

To the President of Kagoshima University

(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.

B

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

Single 0 Deceased Survivors pension 0 Yes [ No
0 mother Father ;
Support for child care
household O Separated 0@ ces. etc. 0O Yes [ No
Single father [0 Deceased Survivor’s pension 0 Yes [ No
household ~ Mother Suipport for child care
0 Separated J Yes [ No

expenses, eftc.
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
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[Form 16]

Student This format cannot be submitted.
1D

Certificate of Student Status etc. [National school]

(year) (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
vour 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

Enroliment status (Check the applicable box.)

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

Special training college (advanced course) [1Special training college (vocational course) (JOther ( )
Status of tuition fee exemption in the 2025 academic year Annual tuition fees (amount prior to exemption) yen
fst (O Full 0 2/3 O Half 0173 0 1/4 O Partial [ No [ No )
Exemption amount yen

semester | exemption exemption exemption exemption exemption exemption exemption application

second | L] Full 0273 [ Half 0173 01/4 [ Partial [J No J No )
semester . . . . . . . - Exemption amount yen
exemption exemption exemption exemption exemption exemption exemption application

COINot applicable as the student will be enrolling in the 2026 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 . . . . . .
For inquiries regarding this matter, contact the Financial Support Office (Exemption Manager), Student Affairs Division, Kagoshima University:

099-285-7033
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(#0171

[Form 171

FHRES
Student ID

number

Bﬁ%gﬂ%Eﬁﬁg This format cannot be submitted.

Application by Member of Special-Needs Household

(Year) (Month)

F =

(Day)

H

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

K4 Name

EREEE L ORI

Relationship to

BRBEXRZCEFHD (FFE) OFRFERRBRERECERL. TELOEBVRLIITED,
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
% Y i
Grade grade

TERIFEZHEICAMUTZEL Check the applicable box below.

SRIERRBRAED g
[] Thereis a certification ( F A EENQ)
expiration date (By (year) (month) (day))

= = Hj i) * BIHAEREED AN © RIEAEREER ~ 101 BETICHARMINZE (S, BERRFEIAR P CETEH O
ao B R EEFIEOIC—HRELTRAN,
Expiration date of *To those who applied in the first half of the year: If your disability certificate expires between the
s : time of your first semester application and October 1, submit a copy of your disability certificate
certification . - /
that has been renewed during the second semester application period.

0 SOTERAPREEL
There is no certification expiration date.

5 |* ZEENFERIBEORS. FEFEHIE R3] 2RHLTZZN
== = Y =F:iid O *If the individual concerned is a tuition-paying person, submit the Application
REEFESEORN Yes |korm for Receipt of Pension [Form 13].

Pension for persons with
disabilities 0 i
No

*Fik (BAEEEFIR, BHREELFIR. FmEFIR) OIC-ZRMIL T2,

¢ Attach a copy of the disability certifica’g)e. ]
& [BFEENMERBVDIEER AR ZIE -UTERL TZE W,

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

Student ID
number

Eﬂﬂ%éﬁmﬂﬂg 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
applicant

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 orillness
2. Period of Hospitalizatiol ( th) ( ) ( th) ( ) (p! d) / Undecided
italization mon ear) to mon ear) (planne ndecide

treatment Y year

3:2)‘:5:: (month) (year) to (month) (year) (planned) / Undecided
3. Type of ) ) o o

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
2025 May yen| Jun yen| Jul yen| Aug yen
Sept yen| Oct yen| Nov yen| Dec yen
Jan yen| Feb yen| March yen| Apr yen
2026 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
ID

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

I, , 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.

B
Address of new post, etc.
Period of new post From (month) (year) to (month) (year)
Allowance for being
posted away from 0 Yes (Monthly amount: [0 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
ID

*&E'E:Iﬁi 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.

5C

Type of damage *Circle the applicable item.

Typhoon, flood, fire, earthquake, collapse, other ( )

Date and time of
damaage

Location of damage

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

Circumstances of
damage

Residence / T

Contact details TEL: - _
Amount of aamage to the minimum materials necessary ror aaily lire (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.

Item 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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FHEES
Student ID number

[(#x(21]
[Form 211

EREREDTFIFE

This format cannot be submitted.

Withdrawal Application Form

Faculty / Graduate

school

FEB-BAFR

(Year)

=3 A H

(Month) (Day)

Department /
Course (vean)
Ry 5812 &

XEZHIBETAICILTLIZEL, *Check the applicable box.

HRERE
Name of
applicant

2 0 2 6 FEDIRENRIREBBCOVNT, TELOESDEDTIFET.

| hereby withdraw my application for tuition fee exemption for the 2026 academic year as follows.

B FTD e = p =
== RIRAEAEE BHAERER JP———
i [J First semester [ Second semester  [] ELSEAEN
Period of O o Application for changes
application application application
lwithdrawn
BT 2% . RZ .
] RZ TR
BOFF O Completion / O Withdrawal 0 Leave of O Declining
1B Graduation absence
Reason for
withdrawal ] zoAft ( )
Other
XEADRPTED T TS ERORENS|ISEEVA(SRENNBISELENET,

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

RZ{EFM For University use only

O FEEEEg (

)

Contact Accounting Department

O sysEXF (
System withdrawal

[ accHlIBx (
Account deletion

)
)

43






