(For international students) Form 1

Date:

Declaration of Income and Expenditure Status
To: The President of the University of Tsukuba

{Undergraduate / Master / Doctor }

{School

* Degree Programs}

{College * Program}

Student ID
Number

Name

Regarding the application for tuition fees exemption, I declare the following.
Notes

Fill the living expenses per month.

Calculate your income and expenditure for AY2025. Please write the total amount per household including you.

Number of family members:

(International students must count your spouse and children living in Japan including themselves.)

Income Expenses
Tuition (monthly amount) (annual fees — (AY2024 exemption)} /12
Scholarship  (*1) Yen | (deduct the exempted amount for Yen
AY2024):%3, 4,5)
TA/RA Income Yen School expenses (Except tuition Yen
fees)
Short-term employment Yen | Food expenses Yen
Income
Income of applicant Yen | Housing expenses Yen
Income of spouse Yen | Utilities expenses Yen
. Commutation and
From personal savings Yen . Yen
Transportation expenses
Money sent from home, etc. Yen | Entertainment expenses Yen
SPRING Fellowship National Health Insurance
Yen Yen
Grant(*6) fees
Other ( ) Yen | Cell-phone charges Yen
Other ( ) Yen | Other( ) Yen
Scholarship loan( ) Yen | Other( ) Yen
Income subtotal 1 Yen [Total Expenditure Yen
IRA/INGT 2 (%2) M| k%5 M
i M | 458 M

* 1. Students who have enrolled in AY2025 must fill the expected monthly amount to receive during AY2025.

2. Do not write in grayed blanks.

3. Annual tuition for graduate school of law is 804,000yen.
4. In the case of general yearly tuition fee of (535,800yen),

the monthly payment due for the tuition is: {535,800 — (AY2024 exempted fees)} /12

Deduct the amount

exempted in AY2024 from annual fees (535,800) and divide it by 12 months. E.g. For a case of full exemption
given for the first semester with a half exemption for the second semester, the monthly fee is calculated to be

11,163 yen.

5. In the case of new students, the amount is 44,650 yen.
6. For SPRING Fellowship Grant, please enter the "Grant for Living Expense" amount indicated on the Fellowship
Approval Notification. Also, please submit a copy of your Fellowship Approval Notification.




Form 2
Applicant

Student ID Number Name

Certificate of Expected Annual Income (including TA*RA)

UL RIAGERAE (TA - RA =5 T0)

To: Person in charge of salary

TGN E B

Because of requiring this certificate to apply for tuition exemption, I hereby request you to certify the following.

BRERRZHFE LET O T, TRICOWTIEALZE 2 L) BEWLET,
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*BAELEOERIZOWTI BERART L,

Students do not fill in “}Z FH#iR] (=Employment period)” and below.
*ZH L ORRFITINARIAL ZFEH T 2EFHE LT, EIFMEERBITTERVWGAIZEONDY
ELTEY 2N TEET,

This form may be used as “documents regarding income” when you are not able to get salary statements.



(FIRIZE S AR LB DD B ITHE )
(For students whose family members attend national schools)

RE B RRE AR DLAEAE
(Certificate of Tuition Exemption Status)
B RAAEFZHOFAD SLeh - BMBREF@A ., 2 0 2 5 FERERCREFEOHFFICLEL L
TVWEFTOT, £ (202 4FHICBT D EPAEFEE) OO FRLFHIZOW THER 2 BV
l/ \i —é_qo
[1, a student who is attending your school as of AY2024D, would like to request you to certify my tuition exemption status as

follows, because my sibling/spouse attending the University of Tsukub&) requires this certificate to apply for Tuition
Exemption of AY2025.]

Form4

D20 2 44EFEITRIT D EPAEFRE GENAZT5%) Q@HI KFAESH Student of University of Tsukuba
Student of your school as of AY2024[the person who is certified] [Applicant for tuition exemption]
“£#(School) / HF5E FREE S
£l (Degree Programs) (Student ID Number)
RHEA - (Student ID . K4
Number),” FF R (Year) frktven (Name)
K & S5 DO D DFB K AL S A THOI AL,
(Name) L@ R FEE Y FRLAESINL 22 LA LRRIIL T2
A . . VW GEEMEEAARTE), If O is a student of the University of
(Commuting from) L & il *:(Home) [ H FE4ME#(Other) Tsukuba, @ must fill in certification boxes 1 and 2 below and
submit. (It is not necessary to fill in the certifier column)
it

[ UUFEEMMED TRAZBEOLES, ]

1.
School Categories

OREBE - K% - Bk Of SR BT
University College of Technology High school
OFEFR (EMHE) OHEER (SRR OF ol ( )
Vocational School (Upper Secondary/Specialized) Others
2. 20 2 4FERERMBRIEHR DL [ RERMERE (EARER) Mo
Tuition Exemption Status in AY2024 Annual Amount of Tuition Fees yen
o OafakR(EHEFE, IRFICLD20REET) -
45 = - > O i e
?%%ﬁj? Full (incl. Government scholarships, leave of absence) iﬁgﬁjﬁﬁgfﬁ 28]
semes tor Ogambr  O—H5mbr ( ) OfbrEhTnzen exemntion yen
Half Part Not exempted P
p Oafakk (EHEFE, IRFICLD20REET) -
L HA A4S = = N (I i e
gifﬁéé Full (incl. Government scholarships, leave of absence) iﬁgﬁjﬁﬁgfﬁ 28]
semestor Ogambr  O—H5mbr ( ) OfbrEhTnzen exemntion yen
Half Part Not exempted P
O 20 2 54EE ANFH (New student in AY2025)
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Form 5

Student ID Number

Name

Detailed statement of medical expense deductions for persons
needing long-term care

1. Person needing long-term care

Name

2. Name of illness

(Relationship to applicant)

3. Monthly summary of medical expense

* Please attach medical certificates (copy), and fill the amount in each box below.

[Target period: January 2024-December 2024]

Receipt @ Out-of-Pocket | @Amount to be Receipt (D Out-of-Pocket | @Amount to be
month medical expense compensated month medical expense | compensated

For January Yen Yen | For July Yen Yen
For February Yen Yen | For August Yen Yen
For March Yen Yen | For September Yen Yen
For April Yen Yen | For October Yen Yen
For May Yen Yen | For November Yen Yen
For June Yen Yen | For December Yen Yen
D Out-of-Pocket medical expense (Total) O Yen|
@ Amount to be compensated (Total) ® Yen
@ Amount used to calculate deductible amount. (D—@) | @ Yen

[*Notes]
* Persons needing Long-term Care are those who are recognized to need long-term treatment for
more than six months.

* Food cost during hospitalization, an extra charge incurred for use of bed, document cost, and linen
or clothing cost are not to be included in medical expenses in (D, as it is considered to be a
regular expense occurred in daily life regardless of the hospitalization.

+ Submit copies of receipt (with a name of person needing long-term care) attached on A4 size blank

paper.

* Please confirm the amount of money by months of receipt.

[Example] If consultation date is November 30 and the receipt date is December 3, please include it

in out-of-pocket medical expense for December.

+ Fill the amount of money that was refunded as high medical care cost from Health Insurance in
(2.Submit copies of applicable documents attached on A4 size blank paper. If there are several
applicable persons, make enough copies of this sheet to fill for all.


http://ejje.weblio.jp/content/consultation+day

Form 6-1

Interview Sheet regarding Tuition Exemption Application
(Ofor spring semester * [Ifor fall semester)

Applicants who are studying beyond the period of study or apply by “5 Circumstances (Others)” must undergo an interview as indicated
below.

Katakana School of College of .
. Name Degree Programs in DAdm1551og )
Applicant Mas ter‘sProgram in OTransfer Admission etc.
Student ID No. Doctoral Program in Date:
[For the applicant only]
[Reason for application]
(1) Studying beyond the standard course term
[ILeave of absence [Except leave of absence after the standard period of study has expired].
[IStudying abroad.
(Period of leave of absence studying abroad)
Year Month Day—Year Month Day ( ) leave of absence ¢ studying abroad
— ( ) leave of absence ¢ studying abroad
— ( ) leave of absence * studying abroad
— ( ) leave of absence * studying abroad

[IOther reasons
[IStudents who could not take credits because of disease for a period shorter than the period of leave of absence

--------- Please submit the Medical certificate.
[IStudents with disabilities = = = = = = = = = Please submit the Physical disability certificate.
[IStudents who are considered to have special reason other than above
--------- Please submit the document which indicates the special reason other than above .

(2) Reason for “5 Circumstances (Others) ” [Except the reason for studying beyond the standard period of study]
[JStudents who are considered to have a special reason
--------- Please submit the document which indicates the special reason other than above .

[Detailed reason : required entry] For the answer in (1) shown above, write the reasons for extension in detail, and for the answer in (2),
explain the circumstance in detail.
¥ Please do not write in this part why you need the tuition exemption. If there is not enough space and you cannot write, please
use Form 6-2.

[E#EHEA For the interviewer only]
FRFAEORGEEROGEAEFEICESE, HEEHH, ZOMEEFHIZIOWTHALZ T E L,

I received an explanation of the application reason and other entries according to the application and the documents submitted by the
above student.

(1) Z53ERiAZ Expected Graduation
[12025 - NIZAZED FLiA 7 Expected to graduate in AY2025
[02026 4F L LARE ( HEFE) (2253 WA Expected to graduate after AY2026 (in AY )
(2) PR (FRUCHT TRALIZES Y, )
Opinion about studying beyond the standard course term or applying by “5 Circumstances (Others)” (After screening, this will be taken into
consideration during the evaluation; so, please describe your situation etc. in detail.) (In Japanese)

Hf} Date:
(H#%EE Interviewer) Faculty: Name:

* The interview sheet must be put in a sealed envelope (prepared by the applicant) by the interviewer. Use additional paper and attach it if your
comments cannot fit in the spaces provided.




Form 6-2

Katakana

Applicant Name

Student ID No.

[For the applicant only]

[Detailed reason : required entry]
P Please do not write in this part why you need the tuition exemption. If Form 6-1 does not have enough space to write the reason,
please use this form.

Note: If "the COVID-19 outbreak" is the reason, please describe it in such a way that the causal relationship with the exceeding the
standard course term can be objectively ascertained in order to clarify that it is an unavoidable circumstance. (Please describe the
details of the impact in detail, including timing and duration.)

Please be advised that we may request additional materials.




