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(B HX—5&

(Supplement) List of forms

SFI8ELE (20264 %) HFEA

(1]
[Form 1]

FEB-HFAR

Faculty/Graduate school

7}

FHEES K %

Department Student ID number Name

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
* XNTEONEELE. RBULTWBIEEI. BHEECEFEA.

* ZAENHIHEFMAE,
& SEIF (HH8F1A~12R) OEFFISERORAN . EOSETFIS( HHISFE(HH7EDFSH-

BILTLEW,

BRUERIIAE | [CEBEN TV SRS ER)ERBBEE.

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.

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 ROMBCEA TR TS 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:;:: them in the following order. ment Attach
RHEEHEFIYIVAMER 1]
* * * - Checklist of Documents for Submission [Form 1] -
FREERE (KR 2]
* * * U Family Record [Form 2] O
* * * 0 FENRIRREMRT 3] O
Request for Exemption from Tuition Fees [Form 3]
RAEE RN 4]
* * * - Consent Form [Form 4] -
FENEROHBIERE (&L 5]
* [ [Recommendation with Written Statement of Reasons for Exemption O
from Tuition Fees [Form 5]
AN RREReTRBMEOIC-
* * * - Copy of Certificate of a Grant-type Scholarship -
* * 0 ARNRABRIEMHRK 6] 0
Applicant Income Application Form [Form 6]
0 RrEMK7] O
Application Form [Form 7]
* 0 FetKRERIIE (R 8] 0
Application Form regarding Household Financial Circumstances [Form 8]
FEMRRBRIIE (R 9]
* ] [Application Form regarding Household Financial Circumstances [Form O
9]
TR AR T A B AT R EE F (T BRI B e HEEE OE L
* [ |A copy of Application for Certificate of Eligibility or Application for O
Extension of Period of Stay
SHSERE(HH7ES) FIIS58- I E
* * * 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)
HEEREE mERRBESE0IC-
¢ ¢ ¢ = Copy of Income Tax Return =
IRRAUNZEDTIE~
¢ ¢ ¢ = Copy of Withholding Tax Certificate =




EAFEX 53 Application category

12248 Documents for submission

AF 5L AL Section for University use only

e |BAESIEIX 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. BEREZRUTURHU TS,

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

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




PEEES (HR= 2]

A
RREERE
Family Record
[ HEX¥EAMTIOT, BALBRLTREL,

EREEEER 048180 (ATHIERES) O10B180ANR (O%HEAREE A EHGE) |D¢E%IEEE§
BHEESD |O—M%4E OMarEst®4E DRBNEAERE |HEEA |OEFNER DFE8EE0RT  OXNEICLBMK
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HHBLERE (20264 )5S

A

FiEES

SR BRI

Request for Exemption from Tuition Fees

(R0 3]

£ B
BEEXRER B
A 27 5972 73

U+
£ 048 0108 0OAE ORAZ K&

TECIEACLD, FEREFREZZITVO TR EERERARFELET .

B

BREESEH (FENOZINVHRE THIBIBEPRERTCOVTEEERANERIINOFHRICEA LTI, )

* BZEIBEDCHAL TSV, MICARENDRIBE . AMEEFAERDET,

BEEX 5 O—feZF4E ORIt FAE O BHEABFEE
ORIHAEREE =RIHAREOBSE. U T2HR0L. MU TN,
- BEADEREE(CHIO TS, BEADERFERAM (C[ R EE | F (X BB BB I VI NHOFHREITONENHDET.
ERFERAX 73 WINOFHEEITHRVMEE(L. BIIORFEZHLELRVEDEL TEHBEENSIRIINENZEZBFRLTVET,
[ EsezhiEsal., BRELELE,
C#&EAEREE OZEHEE
FRFRIER OFBNIER OFESBEORET ( # A H) OXECLBIME ( £ A H)
PN T 5 - -
ves A Email :
PRV ® T R4 : 15547
- W - _
* NEDTFEREITZEDOHECA
RE-BERE |HE £ A B~ # A H B O8% OFx  Ozofh (
(REEHDRO _ o
R T £ A H £ A 8 ma 8% RS 020ft (
RZF - BEICLSTHBEORI O CRIKREMIEZESL TLRW B O8% OFx  0zofh (







(#4]

[Form 4]
FHRES
Student ID number
— =$
IE.IE =
Consent Form
F = =
(Year Month Day)

RREAFR B

To the President of Kagoshima University

FREEEEZE (Applicant's signature)

K+ (Name)

FERRRBRICOVT. L TFTORBCERLEY,

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

& HE(CEIT2ERE. BATITVLET.

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

& HFEEER(CHIIRENEE. FRLEEHDEEA.
(RIBBREZFN 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.)

& KENSOIFUE U EE (L. FEESNTHIRETITEUEY .
(FUHUPEBICOURNIIIRE . HERRBRI 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> 2T A (FEN-MRE) OX-IILEETANGEPMNIATVET .
(FFEWebS AT ADA—IEZETER/NOIZLCLD, FHBNIEUTERFHDER A, )

1 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 BEFHERSEEHRLET,

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

¢ FERAEZOEESHNEEOITVSIHEF. KFEHEMELEITBLIRELNFEA.

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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(#1051

it
i
B
Jio

FRNRROHEEBRE

Recommendation with Written Statement of Reasons for Exemption from Tuition Fees

(1) TFAESEANBFE L. AEROFKEPNROE(LE(CLDIRER DM D REE AL EERR TERHEIC
wETEET., (BEEER)

(2) POERBRVERICLD. BEXBEEMEMEREER (FEEEFIR) ZBIAISSIHETEET,
(EEER)

HEIDIFERSL

ZEIHHEBIERCALTIZE,
(1) ENEAEBFE

OAE#ROZEHRROZELF CLDIREROMT IR TVS,

(2) PEZ2BRVBRBICIVEEBEBNEMERFR (REEXRFR) ZBALE
OORREIRRUCLDARFCLDEANEFT TER N O [ERI DI B 2R T]
OQEEBEEF X (IS AHBEUAZINSOBIAKICL SEBF DI HEAEF TSRO
(WTNOBEEEBFHENFEU L) (GEAT50ZR Y]
O@ARZFEBEDFRSUEMICHENT, BHFRT Y. IF5EEF . AAOAIOSIBCLSRVIEH TEEX (HMEEFRZ
E@U (GIBAT 56 0%Z 5 T]
XQICZEIIHE. BiILONBZHEELML (IEEV= DX T EHHCE T 2EAIMERL TS,
D@20 (1O ZFBVWERZIIIAT 50603 ]
OHE - BIREODICKRFELR
OEFRES N HEFERZORDICTEUARFEL TR RFRICSHUE
OFERIBEDREPRREMHE O, FERLAITLUTFERSODHOT VA MEIEEEN ORI DLV
ORANBAREEETHD

EEHEZOMBIER  XBEARICEEAUTTIE,
CZITEEALTLIZEW

]|
ol

EEHEERE (BE)

SEHABIOVT, IBEHECBHVEDRIZIENHDFIDOT, TTHEE,

11




1. BEOMRE

(1) BROERICIVFEROMGHIREETHD. HD. FREFLZHSNZE

(2) BUNOFERRI6BLUA GhIAZBEOBSEAFERILIELA) (C. ZEZFELTEIBLTVWSE (UUITFIE&EaE
H1EVD) HETL. Feld. KABKFZOREEEBENRKESOKELZT, FBERNONIHE LK THIERHS
n3%&
XINBENEANEBREER. ROVWTNICEZYTHEICIRS
AE#BOFRHARDZELFCIDIZERIOMTHIEEELRD., MOFEMENEFTLRBHSNDE
EBEBREORHCEINEEFNEHACH T EFZBMEIEONRATHIE

2. REFRWREBEBVE (BEDXHRI)

RD(1)~(3)VNITNNEZEHITDEFEHF TSR A,
(1) BELTLWSE UTOOQ0OVWINMNIEZHIDE)
OFEENRIROFFHCHNT, B—FFIC 1 FLBATEIOTVSE
QOFFERRIREFFBHOMOHACE VW TREEAERZER/LTURVNE
XERIRBETER IR AR LIR-SOBBFEEE>FE - REE EENRIRRUAZ R - BINET 2SR
(2) EFEHEIMERER (REEEFR) ZBALE
(3) HARE HESFREEFOIFIERE . BEEEFEFORENZHINLAVNE

¥ (1) RiF (2) [CZMIBBETHOTE. PRMOFREHMBEER/L. ROON5ODVITNHCZLETIE
(&, REFXFR (BEOHWR) 95, LU BFERBERFIR (REERFR) BBOMREI. IRR 1 FRILT S,

OIRREIIR UL DRF DI HEAMERT TERN TGS [ERI DR B 2R T]
QEEBRF IS ANHEBFRENSOBNRKICL DB F ODEMET TERN RS (FEAT50%ZRAT]
QOARFFRAEDFRAVERRICHNT. RADFEFEICISBVERTEF X (MERFRZBIBUIISE (FEBAT 500%RT]
@TDMUT OPOZERVERVINNEZHITZHE (POZBLVEHEZIIAT 3E00RT]

-HE - BIRODIKRFELSE

-DHBEEZORDITEU. RELTAHBBRBRCSNUIES

T SIFEORTELRREH T O FRELMITUTFERBOROOTIVNA MRIFHEEORICOVISE

AN BREEETHIES

12
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o
BA
Jio

(#:X 6]

AANRAHIIE
Applicant Income Application Form

REBEXRFR B

(FEEBE)

K&

FADURAOWVWTIE AT DEBDTHZEZRULIITET .

ZEI OO0 TLIEEL,

O HFBEEQCSVTIRANBY (FEZED)

O HREZRCSVTNANDS  FEOXHIBERCALTIRY

O EFO 1A~ 1 2 BEIRAHBN

0O ZFED1RA~12RH0ESIRARL 0 4B5HUTTY,

O EFEO1RA~12R0KB5IRAR L 0 4 HF%zEXEY.
XURABERNDON 2B RA (PS8 - SRUEREBAE ) ZiR H U TKEa L,

O ZFEO 18~ 1 2 BOFBOVWTHEERSLE (3) Uk,

XIRAZENDN2ZR(EERSOEL - FAREOIA (RBid) RRERK11]8E)ZR_BUTIZAW,

PSR - SR RRSEBAZE HAPRE TITIRIE TERWSF T SR ZEC AL TIZE L,

Fh1S8E - SRR L A S RIRH & ST A

HRFEL TV B BB B ERIRE )
REFEOHIE 0O R O O BEcfdd O zoft ( )
REAEEFEHH 2026 F A =

R FEMONEEEALTZEN ¢

13
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(#3L7]
[Form 7]

vy

FHEES
Student ID
number

o~ =
EHy7 &
Application Form
(year) (month) (day)

=3 A =

BREEARFER &K

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

K% Name
FREEAE L DHTAR

Relationship to
applicant

BRREEAZ(CEZHRD (HHEE) OIEERIGIREPFEICPRL. TRnesh
o VAET P
l, , hereby declare the following upon applying for a tuition fee exemption for
(applicant), who is currently enrolled at Kagoshima University.

iC

15
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(108 ]

3
o
BA
Jio

e HREALLE (IRIT 4T ]

Application Form regarding Household Financial Circumstances [Independent Students]

&F H =!

REBEXRFR B

(FEEBE)
K&

FADZKEHRFICOVTIE. TEEDESDIRERV\CEZRUIITET .
C
ZHIEE FEE

HIEEERTATRER (101(34RE]) BT : F
RE
BE
SeEoKkE
WBEE (BFE-A29—FYN)
BME (TFAb. EBZSINESEH)
ZOMAEE (/&) BARES)
ZHURVIER(Z, FEAICT 0 JEBALTHRE L, BT : [
EE (SN, AV ARE)
IRBE  (FriT. #RIK)
BEE (RAORENER)
= RAEERRMEA
3=
=288 (RENE)
BASORF
At

& &t

IRAFDIEE FER
ZEURBWEBR(, FEAC 0 JEFBAL T, BIAT : 1
BFE (fafdE)
BFR(E5E)
R - B - FOASFENSOAED
FERTEOBIEHEL
RS (FRREEHRLRTEHELTLSD)
HESUNOIRA (EESE-BE-TIE-FIFE)
fBAE
REFY
Zoft ( )
= &t

XZHOEFHFEENMNAOSETFEEZ LOOBa . NMES E (RFFa]) LhEd,

17
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(%X 9]

[Form 9]
FHEES
Student ID
number
CSEIR W e AL
KRR E [FAESNEANEFE]
Application Form regarding Household Financial Circumstances
(year) (month) (day)
F H H
BREXFER B
To the President of Kagoshima University
EEEEBZE (Applicant's signature)
K4 (Name)
FADOFKETIRTICONVTE, TEROESVEERVNCEZRRULIITET,
My household situation is as follows.
5C
XHIER FEA
Expenditure item Annual amount
WIERAZEEAIBIER ([01(FARE]) Please be sure to fill in the amount ("0" is not allowed) BT : [(yen)
ZKE Rent

BE& Food expenses

JEWKE Utilities

= B{ERRIRIRH] National health insurance premium

BEE (BE- 15—

Telephone bill and the internet expenses

BME TFRb RBSNES)

Textbooks, training participation expenses, etc.

TOMEFE (KA -BRARE)

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

ZHEURWVWEB(E. FEEIC 0 JEEB AL TLIZEW, For items that do not apply,please write "0 yen" in annual amount

BA{TT : [(yen)

IREEA ed&zEdREER)

Return cost including transportation expenses

ZEE (EEEA. 7Y HE)
Transportation fees (commuter pass fee, gasoline cost, etc.)

PRREE  (BRIT. #IK) Travel, hobbies, etc.

E&EE Medical fees

BEE (RAAORENZER) -BEE (RENF)

Educational expenses excluding applicant's tuition, child care

BAEDIRZE Repayment of debt

2Dt Othed expenditure ( )

& 5t Total

UYRAZEDIEE Items such as income £FEE  Annual amount

ZHEURWER(E, FEAICT 0 1EEE AU TLIZEL, For items that do not apply, please write "0 yen” in the annual amount

BA{TT : [(yen)

AEHSDHEXD Remittance from home country

B2 [#5198] Grant-type scholarship

BFE[E58] Loan-type scholarship

78ETE Deposits

FBSUA Salary income

RSLSOIRA (ERE-BE-THE-FITFRE)

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

B A% Loans

IBEF Y Child allowance

Z 0t Other income ( )

& 5t Total

XX HOAFTEENRAOGETEFEREZ LELHGFAE. NMeEME (REFe]) &RbFEd,

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,
R :
EERESHRE etc., affiliation
Academic

IS EHE%E (84) advisor, efc.
(signature)

19
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[#:=010]

i

il
BH
Jio

fFIX (RiA) EEERE
Certification of (Projected)Annual Income
FUNGEAE F2(d FUEIAGIAE

(KFEN)

K&

ERERE L DR

OIFENRIRRHIRL, BEOTERED

FERSRZ(CEFHRD (F5EH)
WHETINDT, FacRIBZABENET,

HILEE=[OVSTAN
ZEIMICAZEAN, IR GRICIROFETHGER) ZEL AL TSV, B8 ERAHREN 1 F£RKmF(CLD 1 4/

O3t (Rid) BEHEEATERVGE(}. SEBATEHIRIOINAGE (RiA) ZEEALTZEL,

1. 02025418 2BHHURCHEELTVS

FEPAEAR] : BUERA OBANS 1 £/ =3

wih (B5A) %8 a5 M
GRRATROBLTHAEE) @ W oS+ ES)

il
i)

2. 0202 6 FRIARIERECIDERSS (RifR) CB3ANDD

FEBAEART @ IRFEEB DA NS 1

il
i)

wih (B5A) %8 a5 M
GRERATROBTHEEE) @ W oS+ ES)

EERoeE0H0o (IS RIAHTHD) JL=EBHLET .

EPR (FriEtth)

=tt% (GIA#E) ER

BEES

21
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(#rx011])

FHES
FRFREZEOIRA (Rid) Rk
Situation of (Projected) Income after Start of Business
=3 A H
K&
ERERE L DR
BRREEAZ(CEZHRD (HHEE) ORI RIREFRICERL. TEROESDIRE
BOCEZEERALE T,
X IR, 1 FMOIRA (FiA) ZERALTKESL, (A& 1 FL B TVSIBEER, BT 1 FRZEHUTTIEN. )
aC
FXEFh FMEFERA £ H H
NS 8 % WHEER —
grse=l o8 L) PSS =
1 £  A» = M M
2 £ An = = M
3 £  A» = = M
4 £ An M F F
5 £  A» = = M
6 £ An = = M
7 £  A» = = M
8 £ An = = M
9 £  A» = = M
# £ An = = M
# £  A» M M M
# £ An = = M
a 5t M M M
RFSCAME = = M

23
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(#rx012]

3
o
BA
Jio

$RERDEIE

Application by Unemployed Applicant

REBEXRFR B

(FIZABE)

K&

ERERE L DR

BRRESKFCEFHO (FFHFH) ORI RIRERICERU. BFREERIC
ER THIERVIRTEOEEEDOLEFZHRLIITEI.

iC

REOEFEOHFR

BB EER LD 1F AR BofiZ & T iR ZsE AL TZE L,

ithe E & A =!

R EOEHE O B | REFBORRBINENS U SBIESTIAGEAE BRI 14127740 TR,

WINMCRLTZEWn| O &

XIRBE B RV BIHE [} ARRZIE -V THERRL TIZa L,

25
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3
o
BA
Jio

[£:=013])

REBEXRFR B

FEZIRHIE
Application Form for Receipt of Pension

=3 A =!

(BITABE)
K4
HEEE LDHHR
BEREASESTO (HHE) ORI, TROLBIESE
FHRUTWACEZBUNTET,
=
RO LEMORARS| o 2 KM
M M
M 55!
M M
M 55!
M M
M |
S5t (1 ERIOERE) = =

XZHGRE, RIGE KRR CIORMOESBNIEDSLFZRMILTIIE,
XIRUIBE . BRITUTESO TS,
XBLEFE BRFE. EMGFE HEFE BXFE. REEFR. BAAFEE. INTOLNFEERVINEEH

MEREBDET .

27
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3
o
BA
Jio

(£:x014)

IR SZHhEEEAE

Certification of Severance Pay

(ERE)
K&
EREEE LR
BRRESXRFCEFHD (H5EE) OIRZERSRBREFRICRL. R OFEASN
HETIDT, FoBIEZABRVET.
SKHNER & A |3ZihERE M
EPfe 2R F |RUURIPTSEER M
FEROEBDH O EZFEBRLE T
H
EPR (FriEtth)
Stt% GIRE) Ep

29
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3
o
BA
Jio

[#:z\15]

R EEFOZRIARBILE

Application Form for Receipt of Grants

EREXFR B

(FIZABE)
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Certificate of Student Status etc. [National school]

BREXFHEFE (BENRIRPHEE)
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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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[Form 21]
FHEES
Student ID
number
s= =g
$ o H!D -F ”: =
Withdrawal Application Form
(Year) (Month) (Day)
F A H
Faculty / Graduate Department / (year)
school Course Y
FEB- TR FRl-RiE F
HRaERE
Name of
applicant

2 0 2 6 FEDFENRIREBBCOVNT, TELOESDEDTIFET.

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

iC

XEZHIBETAICALTLIZEL, *Check the applicable box.

EOTF3 . - . -
- HIHBERZE e S
= [] First semester [] Second semester ] A
Period of o S Application for changes
application application application
withdrawn
&7 -Zr% . ®E R
. RZ TR
BROTF 0 Completion / O ; [l Leave of O -
1B Graduation Withdrawal absence Declining
Reason for
withdrawal oAt ( )
Other

XEADERTHMD TS BERORFENSIESELVR(CEERNSIEELEINET,

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

KZ{ERM For University use only

O #REEPEEE ( )
Contact Accounting Department

O sysHXF ( )
System withdrawal

O accHlBR ( )

Account deletion
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