(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 AY2020. 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 — (AY2019 exemption)} /12

Scholarship  (*1) Yen | (deduct the exempted amount for Yen
AY2019):*3, 4,5)

Benefits from the country »

. . School expenses (Except tuition

or university Yen fecs) Yen

(related to COVID-19) ces

TA/RA Income Yen | Food expenses Yen

Income of applicant Yen | Housing expenses Yen

Income of spouse Yen | Utilities expenses Yen

From personal savings Yen Commutat@n and Yen
Transportation expenses

Money sent from home, etc. Yen | Entertainment expenses Yen

Other ( ) Yen | National Health Insurance fees Yen

Other ( ) Yen | Cell-phone charges Yen

Scholarship loan( ) Yen | Other( ) Yen

Income subtotal 1 Yen [Total Expenditure Yen

AN 2 (+2) M | fii 5 F

&t M | %580 M

* 1. Students who have enrolled in AY2020 must fill the expected monthly amount to receive during AY2020.

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 — (AY2019 exempted fees)} /12

Deduct the amount

exempted in AY2019 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.




Form 2
Applicant

Student ID Number Name

Certificate of Expected Annual Income (including TA *RA)
FILIATEAE (TA - RA 25 T0)

To: Person in charge of salary

fe AN E R

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

FEERHBRZ HEE LE T O T, TRRICOWTRERALS 2S5 Lo BEWL £,

TROLBYVEALTWD Z L AW LET,
AL

B3 KA

N

JE FA IR
VEJE & : H ~ P& &£ H HET (¥E)

BRI ot
(1) 1 H%7=9 4% M CFE%)

(2) FERHSHLRT TR =

[REFI#]

K 4 F

R « Bl KSR A A AR [Te 029 (853) 2262,5959,2227]

*EAPB L EOERICOWTIX PRARARA L,
Students do not fill in “EAHM = Employment period)” and below.
ZH L ORI ARIAALZFEAT 52 EFH E LT, HB5HMEENBITTERVWEEICZDODY
ELTEES Z M TEET,

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



(FIRIZENL AL E DD BT )
(For students whose family members attend national schools)

1% ko0 R S fti IR PLAE A &
(Certificate of Tuition Exemption Status)
PR ANAELT OFLD e - FMBEHEFEDA, 2 0 2 O FERERLIRFEORFFICLE L L
TWETOT, FA (201 9ELITBIT L EZ(EEE) OO FELFEHIZ OV TRER & BREW
L/i‘éAo

[, a students who is attending your school as of AY2019(D, would like to request you to certify my tuition exemption status as
follows, because my sibling/spouse attending the University of Tsukuba(@) requires this certificate to apply for Tuition
Exemption of AY2020.]

Form4

D20 1 9FEZICBIT DHPAMETE GENEZT 5H)
Student of your school as of AY2019 [the person who is certified]

@I KZAESF Student of University of Tsukuba
[Applicant for tuition exemption]

£ 45(School),/ FF 7% FREE T
#}(Degree Programs) (Student ID Number)
A FE R 5 (Student ID o, K4
Numbcr)/ﬁEYK(Ycar) ke (Name)
Ko & S IO ORI 15 E DK FEFH THOR AL,
(Name) LRE@GBR A Y T RLAEIIN L, 2Z A UL T<EE
e e o VW GERAF AR ), If @ is a student of the University of
L] A B % (Home) [ F 524138 %(Other) Tsukuba, @ must fill in certification boxes 1 and 2 below and

(Commuting from)

submit. (It is not necessary to fill in the certifier column)
AL
[ DFHEMSED ZRAZBECLET, ]

1. SR

School Categories

e AL 2

O &5
High school

O D, ( )
Others

ORFBE - K5 - K
University

D& (MR DHER (EERmR)
Vocational School (Upper Secondary/Specialized)

[0 v S PR 22 A
College of Technology

2. 201 9FERERERIER R [ RERHERE EARFE)

Tuition Exemption Status in AY2019 Annual Amount of Tuition Fees

o Oagnbr (HEE A, KFPICX 2 %EEET) i

AN N = N
H”££]7 Full (incl. Government scholarships, leave of absence) FubR I M
First Amount of

semes Lot OgEsbr O—5mbr ( ) ORI TR oxomotion
Half Part Not exempted p

Oaganbr (EEE AL, IKFIZX 2 %0RE25T)
Full (incl. Government scholarships, leave of absence)

OgEmbr O—mbs ( ) ORI TWRn
Half Part Not exempted

TR I AR
Amount of
exemption

3
Second
semester

O

20 2 0FE ANFH (New student in AY2020)

FUTHHAICT =y 7 L, BBEFEEZ TRASTES N,
2 0 1 9FEDORERRRERRIUC OV TEEA L TS Ko BBV LET,

(%)

FROEBYVIEFHLET, XEHEZTLHEOPFAWKRAELE THL5EIE, UTRHAE,

v JE F J H
¥R 4
AT &

Y K4 Fll




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 2019-December 2019|

Receipt @ Out-of-Pocket | @Amount to be Receipt O 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
@ 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

Interview Sheet regarding Tuition Exemption Application
(Cfor 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 SAdmission
. Name Degree Programs in o
Applicant Master' 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].
[JStudying 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

[1Other 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]
[IStudents who are considered to have a special reason

[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.

[E#%EZE A For the interviewer only]
FEFAEOREELOGEAEFICESE . HFEHEDE., ZoMEEHFHICOWTHRAEZZITE 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) ZR3EFRLIAA Expected Graduation
(12020 4EFENIZ 253D FA Z Expected to graduate in AY2020
(12021 4=BEPARE ( TRRE) IZ A3 FLIAZ Expected to graduate after AY2021 (in AY )
Q) AR (FRICELTITRALIZEYY, )
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)

Hft Date:
(E#EE Interviewer) Faculty: Name: £l

* 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.




