BREHRIRPEE (2018 F£E ATHAS) RHBEFzvIURXE
Application Check-list 2018 1%t semester

RHEZHIFELHE L, BEOMRELGY EFHA,

If there is any inadequacy in the documents, your application cannot be accepted.

ZEE
FHES K &
Student ID Name
FIvy E5 Items HAA | Overseas
82 MYIF ($ERZEfTH)1 ¥,  one 82yen stamp to send result O O
BERRIRBFEAIHEHER 3] Tuition exemption application [Form #3] @) @)
BERBIVIE T B EZE[RIEER 4] Tuition deferment application [Form #4] O O
KEFZE Household status report 'e) 0)
RARKIREE @)
MMITHETEILE Statement of financial independence 1 O
FRE(RBEE REEE8%) Residence record of all your living together family @) @)
FrfSIZBA9 HEEBAE Income CertificatedX
IAFTION—DRBENBEBN EEZTDICHERBLTLESL,
Check, there is no My-Number (personal number) on those documents. O O
BERHINE RS GERB)AAE i BEREEEE—KRLFE_R)DIE—
Income certificate and resident’s tax certificate(or non-tax certificate) or final return
LEREENEFONLGUGE roEEE2H) If you cannot submit above. Submit below
HERAMASES. REFEXEOAAER. ETOEERKROE . KEILDEE
AR, TOMIRAR U Ty aT70—0DR0H15H0D (@)
Payment, scholarship or remittance certificate. The copy of your (and your partner’s) all
bankbook. Other documents to certificate your income and cash flow.
FUAEREEAE Academic transcript %3 %3
B DTEFEEBAZE (75 ) Current Student certificate of your siblings and partner O O
REBEDIZEHBIREFILAZE Tuition exemption certificate of your siblings and partner O O
Z D 1FEE%ESE Other documents if you submit
m
m
FERBKRBEF-RFREDIHZS) (Fatherless/Motherless family)
Copy of the family register if your parent lives in Japan. © ©
K1LEZHFEDH International student should submit it
H2: K= DA For graduate student
KIFALE QLFEE, THAL) DH For new student
KERBNEZRHENSAEHE TR TERMATEL CRHCESL,
3 If you submit a withholding slip, make sure to submit a resident's tax certificate (or not tax) too.
1EB 2@EA 3mEA




[ail#AR=C 3 ]

RER R EE

Tuition Exemption Application

FRERERRER B

TS - FR Faculty)

WHER 4 (Department)

K 4, (Name) :

A4 H A (Date of Birth) - 2 A H

FEE (D)

TREOHEMBIZL Y, Yk 30 FE A OREE ZRRL TWELES WO T, oLk
D EERHZIRA T, RAEAEZ D ) ZHFEWIZ L ET,

[HE5FH Reason for application ]

(L7 D5 R DR - R 056, £ OFHA R OVETRE O AT 2 ii#]

PRk &= H H

KON HFE A T
(sign) K A Fl
HeBEFESE ¢ (cell phone)

Mail address : @

(TEE\C3eH T D2 &, Describe politely.)
(guarantor) fRiEN  fE pr: T
(sign) & 4 Hl
Wit (HE - #H)




ik 4 ]

MRS T HEEE

Tuition Deferment Application

FORER AR B

T - FRHFaculty) :
WF5ERM54 (Department) :

K 4, (Name) :
A4 H A (Date of Birth) : H A H

7 (ID)

BEBER ORERHGEZ W2 L TR D £ 0O T, SHERLIRFF Al OISR RE S5 F TOR,
REROBNER T L TN E 20O T, REEANEED 9 X HFEW T LET,

XN E Br: T
(sign) kK 4 F
HeBeFESE ¢ (cell phone)

Mail address : @

(TEICRE# T D2 &, Describe politely.)
(Guaranton)f£iEA £ FF: T
(sign) K 4 F
anar s 1 (Phone)




R FE SR 2 House Hold Status Report(1/2) | &

@ E KT —4 Basic Information

RFEC A

1B1H

21 | 3[EIH

#

X4 A 1A IHTE(As of April 1st)

SER FifE(Departmemt) Q% DIFTLIZELY, Circle the applicable #4(Grade)
=1 2#R Under grad: ‘EM -FEN -#EMT -ED -#4O0H -IZOE
Student : XM EEF RER A (RTHAZRER) RE
ID Grad 1+Dr -EHEFEZRM -EEYEHRED -EEFES - REEGEEHEE
YA+ T RI(Sex) 44 B H-Date of birth E £& (Nationality)
K4 5=,/ REF0 IFmE - .
Name Z/F
yyyy mm dd
{¥Fi-Present Address R HED1EFT-Family’s Adress
T( ) (HRETH %) KFEEAMR
B ¥R »
1:BEBF
== Sz opay
#HES (Phone) i wEs H-Yes fNo| L ZETMET
FERR DB %E-Home @7 /18—bk-Apartment ®E-Dorm @F D h(

Q@ EFEZHIRNR (Scholarship or Grant. Previous fiscal year’ s circumstance)
XATEE FIFEIAANSAREIAET) DEFEZHRURRZEAD L, XER>KFIIEELIEL,

Iz $ 2 -Scholarship Name FZE-Amount (Per year)

BAZEXE#E: [ —#& i - R ] ( M)
FOMm®: [ ] ( M)
%0)1111@: [ ] ( M)

QEE-KREEXLZYDESZTOEHLTE AT S E, (Experience of repeating or leaving school. Circle the applicable number)

Q@ T AT EDEETE (Financial Independence)

No. |BE - KRERDEHZE (Reason) Hifl (Term) BEIRNZE (Repeated a year) REFE A
1 |BE-KRFDORERILELY, (No experience) Al A7
2 [ZETIR - FR - BF - Tofth F A ~ F A Ex( EEBEE FHRE
3 |FETR - /R - BY - T F A ~ &F A ER( FEEBEEE 1: 0:
4 |[FERR - BR - BF - TOM £ A ~ i A FER( VEEBREE WEE  EE
Bad record/Sick/Study Abroad/Other  From yyyy mm to yyvy mm |Grade

O TH A TLI=ZEL(Circle your circumstance)

No. |BZ LR EIZEITHIRILAEFTE D ETEFEH (Condition) Yes = No KEC AW
1 |RBEERIFBELTLVA(Living away from parents) EEERRE 1A
2 |BRDEKEIZA>TLVS(ndependent of parents) B kR A A A a R
3 |FrESEBAEAFITEN B (Having own income and its certificate) ZY95H - ZELAN R R
4 |FAEBNEANEBZRETHS, (Privately funded international student) EEEREREA1AA
@ [El—E£ 5t F ik (Your Family Information in Japan) XE%%%O'@@@C&O Circle the ap REFLZAE - IERKRE  (FH)
%t W K4 FH | 2R XRERVAALAB ABORS = .= . =
Relation Name Ag: Family B%udget's Supporter /Livie Together/:part %:\' ’_j_- Fﬁ- 5 % ﬁlﬁ\’_iu&*a)':ﬁ{;f%
AA
You
Ritx#F - FAE - 5B
Rt - FE - 5B
RetX$ - @R - BIE
Retx$ - EE - BB
Retx$HF - @R - 3B




X i S =Household Status Report (2/2)

RHES
Student ID
Previous fiscal year’s condition
@ 71,573 (Students in your familly-except you)(A& A Z&<) If your family go to national school in Japan
FESE g (B 4E) N FIEERBRRR (BIFROMFEE)
- PIRERE School name (Grade) Sl =R e
Rj‘gfiﬁon E'Naﬁ]e Efgf)%) I*Zﬁj\l_ Elementary /Junior high/High/University/ l.F;er:e %ij{t O%tlﬁ;j;f =EN E%E(.:EF':J)
Shool Status Techr]ical /Higl]er \ﬁcational /Training 2. lodgings exemption An;;):(r;te?f :;l:;on
XFRRITEFENFEEA ST8(1st) % B (2nd) y
X1:EM M1 /MER 2:PFER 35K 4 KFE X O EEL 0L
National [5:EPfI1 6. BEEEEFRK 1:8F No No
2: R8I |7 5EEMER(~E5F) 1. 2% 1.2%
Public  [(%2#%X4)School name 2:BE5 Full Full
3:FA3L 2:3%8 2. %%
( )| Private ( ) Grade Half Half
N1:EIL 3q1:/hER 2:RFEER 3B 4 KE % oL 0:#EL
National |[5: B9 6. B EEEFR 1:B%E No No
2: R8I |7 5EFEMER(~E5F) 1. 2% 1.2%
Public  [(%##%X4)School name 2:B%E5H Full Full
3:FA3L 2:4%8 2. %%
( i%)| Private ( £ )Grade Half Half
% 1:ELL X1 /MFER 2:HER 38R 4 KFE X oL 0: 8L
National [5: 2 6: EEEBFR 1:B% No No
2: 83 |7 5FEEMER(~EH) 1: 2% 1.2%
Public  |(%¥#X44)School name 2:BE5Y Full Full
3:Fh3L 2:4%8  2:3%8
_ ( %) |  Private ( ) Grade Half Half
HKESHLHHAEDIE. OZLTTELVLLZRLC)(E RN D HA) Circle the applicable number. Below section too.
Bl—4£ & (REtEHEE L)
Number of family members A
@ 435 71l #%BR-Special Deduction
BT (RT) i R L (Fatherless) 3% 1:§Et'%’ﬂ§(. F A) % 0 LS
Motherless(Fatherless) family Bel:eavement/Sfparatlon 1:3%
BEL (Motherless) 3¢ 1: 3BT - BEIE ( =S A)
#5c4A relation ( ) XEFE-REEEEEE §-8) BEtA#

FEEEZEDOLLHHETE F 1R F 5 Certificate No. ( ) KENESE CKE: #) Total number
Disability person #5547 relation ( ) XEEE-RERRE(EE 7-8)
FIRFE S Certificate No. ( )RENESR (IKEE: &) A
#E#ARelation ( ) EEHRMFrom F A BETFEZE(FA)
REIBREEOLSHE 0: ARR-&kR- BEEE 17 A B-YEEE (monthly cost) M Total amount
Long-term recuperating person |4 relation ( ) EEHM from F Abhbn
0: AfZ-@&fe- BEEHEE 17 A H7-YEEE (monthly cost) M
FRARAXFENFEOET [y AHLVER-ABKHES
Householder living away from family Monthly cost (Rent* Electricity - Gas* Water) M
KK -RKEZDKEEFZIT-HF *&%ﬂiﬁ A- W@(Damage date & Circumstance) (*&%gﬁi) Damage cost
Disaster-affected family A

[RETEAM [RRn] 1.—f&. 2 Kit. 3.97. 4. BH, 5 BEGAXEERD). 6 BE(KE). 7. (Z0H)




U A R 350 5R

X EFE—ICTRIREEBEZRLHLTTSL,

BARANESEFR For Japanese student

FHES

K %

GE) &EMT, TREFMTREALTIZS,
IRADZLE S IFOEREAL TLESL,

K&

T

WMAEDHFE

>33 dmas

w5-8%

1% S #REM

BEitERS

F&-Bia

KEMETE

HTERBE

A
(=]

LA
AT

=

ZDHMOBE

o4

XE

HA€

MEF-EY
il

/| M

EEER
740

RIRE

i R
Fr| FG

Tl ke

=

At

watt

FIRENAL. RPOREREE X TRl e D&
E2RELUNDOFRRIE. REREEERLE-EOSEETA, (THEE)

MDA SEEZT A, (FHEf)



i =

Recommendation Letter

FREREFRTRE B

To: President of Tokyo Medical and Dental University

KRBt
(Department)

FEE(D) :

&

PRk FE S H

R (L - i) AT
(Master/Doctor) (Grade)

K4 (Name) :

EREOFIL, WIIEEADSERE TUFERE NI, E 7o, WFFEOERRRDLAMNERE T, F2ERGE 2 AH S B F5

Thd W, mERRBROMEKE L L CHBELET,

PRk GE A H
REHE

PUE - ikt

(R )

K gd

(%) BAHEEFZIZHOWT HHEEHFTHS) FoHMmE BEICTIFEA Ty,

KRS FIL, BT EHEEPTH L TFSU,

KRB AN D BB B T,



WM ERAILE

Statement of Financial Independence

TH & B @

FEES(D): K £ (Name):

I UTOREEHER/-ITHIALEHEBETHIELXZHLILTET,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
a:XBFELHIBLTNSIE
b:FiEHEL XBEOKEHKETRLIL
XRBEMCHEREYPCEMZEZITTVWSE X ML EFELIIRETEEFE A,
(RRENEABEEZRO
AN (RIFEBE)ICIRANHY, TOWRAIZODVTHBRENGSN, RBIEBALRITINEE,
MXMILIEFZETETORARAHA)DARAN(BBEXZED)ITBETY,
(M 103 FAMNBRELYET )

17ADEHAEFEDAIR (A Budget of Monthly Living Cost)

1. AIBLTWAILEDEERICIK. RBERUARAAZDEREZRNITEHI L,

F2 RBOEKBRETHWIRIZE. KBRBEICODLWTORENHIRBEDOMBIIHAEEFREH IS
&,

3. AAFRAICEALTSHEEDODRAAZREIDIDE. TORMWEHETRTTEHIIE, FAEXIL(R
A)EAE . BREZLOZHKEI/IDOIDL0. FRIEFEAREEBNE) BIFEFICKVAEFTEZTO-TLSEE
F.KELHEEERPDOISEBLOREIR(B) RBRBIRAERFTEHIL,

IXA Income (A %E per month) 3z H Expenses (A # per month)
I8 B Categories % %5 Amount of Money I8 B Categories % %5 Amount of Money
E B Regular job £ #& House Rent
FILINA b+

B # Food expenses

KB B E Utilities
fee

ok 4 EE-FRARE
Scholarship Books, School Supplies
BEIRE/BRNTHE

JEBT € Deposit Extracurricular

Part-time job

{£ % VY % Remittance

Activities
FELDEEE
Child Support

% M {1 Other Income
% M {th Other Expenses

op

it Total Income & &t Total Expense




COE. RREHEHKXF

REMRRFLRAS

Verification of Tuition Exemption

EEFERA

AZE FRE . FERK FEAZE., ZF.

K 4

(258 - FARED FIZEZFD, FAD [(FHImEk -

RiEE] THhH (KA)

MREHEROBFEZT HI2HY . FOFEFRRL

VITBREHERRREOHEREMLEL LET DT, TREISOVWTERABNET,

anf
cu

1. BFRZITONT OB8E&F OB8EsM@F (LT HBHEICLALTTELY

2. BEHERKRE (BFRICEZOHEEDHED)

FR29 FE REHERKR REM (588

U N

AL AEFR | FEERR | 2EHEKR AL AEFR | FEERR | KR

OFAEDT=. FRRRGZL

EREDBEYIEALN-LFET,

(ZETHERRRREEZOTHEHATLEZEL)

a5 F A =}
OB A
(IBAE AT B
K % Ef

T E L




BA#ZR (Detail List)

S5 Fyyyy Amm Hdd
FE - K Tl Z(Faculty/Department)
£ S (Student ID)
HEEE KA (Your Name)
1. TREAICEBZETHIADOVSHFT IDOAREE -BEEEEHMER
(Detail List of Medical expense of Long—term care person)
EBEE K% (Name of ) %48 (Relationship) & AR (Period of recuperation)
TR & A~BiE
From VYYY mm until now
XL E£FA|RS5L%EB |E 2 EH%E(A-B) XL E£FA(RS5L%EB |H 2 EH%E(A-B)
Payment [Repaid Own expense Payment [Repaid Own expense
201744 2017.108
20175H 2017.11 8
201768 2017.128
2017.7H 2018.18
2017.8H 2018.2H
20179AH 2018.3H
HEt(Total)
2. XA RHZHFENIBLTCVL ST I ORERMARE
(Detail List of Living cost of family budget’s supporter living away from family)
Fl fB& K4 (Separated Person’s Name)
Bl FB & #5e 4 (his/her Relationship)
Al FE& £ (his/her Address)
EEZRent) TR £ (Electricity) KEFI £ (Water) I Z2$4 % (Gas) A&t (Total)
201741
20175H
201768
2017.78H
2017.8H
20179AH
2017.108
2017118
2017128
2018.18
2018.2H
2018.3H
S 5t(Total)




#6 5 ZH(RA)EEAE

A Payment (expectation) Certification

Z#43E K £ (Recipient)

JE FAEAR Employment period (T TEZ &L Inc. Expectation) :
¥ & H HB~F% & A 8

ERRE hE5£%8 EERICDEE. €%
Employment status Wages Bonus
F#E X HAEE 3¢ A &8 - £ %A (Per month/year)
Full-time XL R F =
XTIV hs8—k | %ZH5E > F &8 - £ (Per month/year) v
Part timer XiLRAZE F M
R%E: F H !
Per month & J=| M
F A M
A¥H A

E1)  XOWIE EELMDXFEFOTHATEELY,
F2) HEREHNABEOEEIE. XEND3ITARDEE OFHWEEEELEAL. FEDGEEITEEERIV-EEE
SBAL. BIIZEBALTLEEELY, (If you write monthly wages, please fill in the average amount of recent

three months. If you write annual wages, please fill in the amount excluding bonus.)

E3) EE0#EIX. 1FEMOEEHEEZEEE AL TIZELY, (About bonus, please fill in annual amount.)

LRDESYIERALET,

T % A H

(An employer or Company) £%t%£ E

(:@ﬁﬁff&b\%’ééﬂ&%%ﬁt%[i\ :Ito—jc_ LTT&LY, Copy it when this form is necessary.)



BREMARPFICRIRE N (EER) -BEFE

Budget worksheet

OmMBJIZET 5 & (RI—4XEE) Income-related

[BE4% : FFH1(Unit: 1,000YEN)

it A K % & o # &

Relation Name Types of Income

A & £

Income

50
T

k & %8
Deduction

e £ &

Disposable income

fﬁﬁ%ﬁﬁﬁgf@mployment income)
5 LI D F 5 (Other Income)
12 =2 & (Scholarship)

AA

~—

(ID

o
.
Kad

o
>
o
o

.
.

- -
""""
....
""""

9
.
o’

""""
""""
""""
o' .

Bl
G
Bad

"
Sl
Lo

o

""""

- -
""""""
,,,,,,

9 9
- .
""""
......
- .+
. . 8
o o'

,,,,,,,,
,,,,,,,,
.......
,,,,,
.......

- - - 9
- - - .
,,,,,,,,,,
,,,,,
,,,,,,,

a5

Employment income

HREUSNDFRE

Other Income

i & % &t

48 A
<F =

(Total income)

@

KIGE TG DIEREEEE H 5% (Deduction calculation method)

(M 1,040FHLUTDHD (L. FEEET B, Income amount is under 1,040,000YEN— Income amount
(IR A%%8%0. 2+830FH) From 1,040,000YEN to 2,000,000YEN— Income amount X 0.2 +830,000YEN
(YR A %28 x%0. 3+620FH) From 2,000,000YEN to 6,530,000YEN— Income amount X 0.3 +620,000YEN

Income amount is over 6,530,000YEN— 2,580,000YEN

(2)1,040FHZ#B A T2,000FHETOLDI(E.
(3)2,000FHE#BZT6,530 FAFETHLDIL.
(4)6530FH%HEBASELDIL. 2580FHET S,

ORI ZERREEICEE T 5 & (FRIESBIFNDXS) Special deduction—related

#EI%%E Deductionb amount

1. BF . RFHFETHAHZE (Fatharless/Motherless family) OYes

OONo

[ 490FH]

2. FiE & (Student) /NF#R (Elementary school)

Owsd Oy [ 80FH]

R AR, hEHE PR (FH) (Junior high school) Ows OuELy [ 160FA]
. BTAT | BenET
- s i . Home Lodgings
SEFRXPEHFTER (BH) (High school) (B2 51) National 280 T 270FH
(A 3L)Private 410FH 600FH
- (E 4N 3L) National 360FH 550FH
SEEEMER (Technical collage) EE S e PR
(E/A3L) National 590F M 1,020FH
s, . .
o (University) (5 3I)Private 1,010FM 1,440FH
s (E /> 31) National 170FH 270+H
SR - ;
HIEEREERE (Higher vocational school) G e proE
. ([E /3L ) National 220FH 620+ H
s smzo ; o
HESKREMETR (Special training colleges) G B O RThE Y
3. AAE®RRLETHIER OEEEY OBEENEF
Applicant deduction Home Lodgings 280FH 720FH

() LEEDMFETREMEBEERRER T TVDEE(E. LEEDOMFEORRIIEL. 3. KAZHRET HIER) EREAEERT 5.
Tl FERRERITTVDISE L. LESHEBA GV ERRNTREMNMAZEZNES .

If the student mentioned above has received tuition exemption, deduction amount is same as applicant deduction.
In case of half exemption, the amount is “applicant amount + half tuition fee”. (Limited to above mentioned amount)

4. [EEHEHIULVAIE (Handicapped peson) [T A: 860FHIx( A) OV

5 REESEMNNDIE (BEEDLORBFNICHENGEIHELTIVSEE) H[AYB
Medical expense of Long—term recuperating person

6. T-AREAXFENBBELTLNS XRELE:710FH (Limited to 710,000YEN) OLTLMELY
Living cost of family budget’'s supporter living away from family

7. KK BKE. BHEZEOKENH--(ETEEZ[/HIADM. [EHF) Oz
Disaster—affected family (Damage cost)

8. XBUSNDTETHEE XFRFEZE:380F M (Limited to 380,000YEN) Oz L%

Not living on parent’s income

¥ OBl ¥ B ZE & & (Total of Special deduction) ®
OLEEAMR-INAEZRE (REHEHBEEE L H)
(Base amount of household income for full exemption)
CBE | osmes | i | LR URA R HERE REMBEE RFTGLESHO
umm::nzerzm'y Under graduate student Master's Program Doctor's Program Base amount of household income Calculated income amount
1A 880FH 960+ H 1,320FH (D — @)
2A 1,400FH 1,520FH 2,120FH HHEAR
3A 1 ,620:F M 1 ,770:F A 21450:‘: A Number of family members _— §_I_ §E|Z ﬁﬁ %
gi :;ggig ;gggii ;gggii ( A) Evalitionnamou:t of an houf;hold
6A 1,990FH 2,170FH 3,020F M @ FH (@ - @)
7N 2,070FH 2,260FH 3,150FH
* RETEHMBEZEN YA FRIDEIZDONT,. RBET o

If the valuation amount of an household is minus, the application will be authorized.

*FRHDERFDHDE (RPEEE. FAETEOVHIHEFELL) X, REFFMENTSIRATEL, TOTSRBANELELED100URNTHNIL, BET %,

If there is special reason (Long—term recuperating person, Handicapped person etc) and the excess amount is under 10%, the

application will be authorized.




REMRROLEY
EREHERAS PEXE RREESETER
HEXBEBE
OFRFHRRFIE L IX

FHEOBBICEOE, PEEORHKRERUVEERBELLITKENREZEDSIAREHOLEXIFEERRKR TS
HETYT . EHORBICRYBENFLIEFAZLD T, ROHEEDIZRHLTIZEL,

(RERRRE]
OBRFUWERICIOTREHOMMGLNEHETHY . hD. FEBFLRBHOLNDE T, AFFH. KERRIC
EY 5% (MELEITHRN)
QRDEHANGEFICEY. MADELKEHETHIEROONDE
a. BIEAZMNGT (4 B1BEE)ET 6 v AURIC. FEZTELLTRIBYTSE (UTIZERBEHEIENSON
REL. RIFFFETHIFERAANLAKIZERBENRKEFOKEFTLERITEHE
b. Lia. [CETHHEET. FRAMILBDLIZEANHDHSA

BE.REQEXFREEATHEFISIELPEEL TV SEBRROMRELGYEFLAN. HICDERAIZLYNRER
BIENHYFT D TEEREEBREFTTOHRT SV (RERETHFZERELTVSAIOVTIE, BEICHYE
HA.)

Fl=, REROFFAI FEFATDOHEICH->TIE, EFRRILMERBRIOMEAZ BSh . FFHERLZITTEE
EBHENEEICEG LBV EOTHRAIELGLIEFIHYFTT  BEZMELTH, BEERICI>TRIRSWLBNIEEH
UEJ,

ORFEEEDZE
1. HEEHEDOZMN XL BZKRL<
Pop- HiRG (2018 &) =]
(2 4] ER - KRR 3A5H(A)~8B(XK)4 B
— 24+ B R :
FHFEEWAZEEZEL) (4A9HA)~4 A 17807 BIE _ )
[#FrALE] 12:30~17:15
KEFRRE 48108(K)~4A17H(X)6 BFE

IR - e S AE R BSF D& RIS E— U2 T T EE A,

KHAFEDREFIANRHEDOIE, AAUSNDREIEZELEEA
L. AR FREFIGEHTHRRNICARANMRE TERNEE(E, BRIICEERREBEEABBL TSN,

2. RHER PAEXEEHRE CSE3ME

OEEZEFROEM xzEs8(ExH)

HE - FHETOREEEMEAZEEL-LET, HEESHEIRHOR., 82 ALIF 1 MEEHES LTSS, HEE
AT EDHBICEMEVESREDGEAZL TV --EFET , FREEMLEEEET YU N RO EBRIRIZE
HMLET DT, BROIBERICHE LTS, B, FFRI-TEEFAIDREBEMIE. 6 B ELADRIAHTY,

ORBRINEIN =B EDMFFIZDULNT

RRAHE - LERRETE L. LUSREFRENERECHICEEHOIRBEOEANAELTTEL,
(AEREICOVTOBWLEDHE LB B EEZRINA E E{%:03-5803-5048)
BREHEZAEDOHBRNICMALGN BT BREZIT. GENDEDEIIDOVTIE, ZAIREKXERZADREIZ
EOEFREAMELNFET,



ORHERN

B CTHAHHBE 1 RE - BEORRLALEVOTHMEEL TR,

FESIE:

LEAES (RMFTUN)REVHIELRIRTIMAIEAHEFTEA,
EREEQ EAES (IAFUND)ARH SN TLEDLD ZRFLEZETRHLTZEL,

2LEEHDRAICH-TIE, TREAEFEIZ KA TS,
BRHEBEIREYE, FEMATICRHELTTEL,

AEADBERBNFTDR—ILARUTERALTEEW, CEE ARV TDEEAIELENTIZELY)
(EZIBEDHENTHELGEERVEADIRARFEZLE-ATRBRBFEEZSHYLET,
RHICERIZET 1 ELUAOBFEIFTELTZEN,, (AEICHT ARLTENTZELY)

BYREHYTIRE

R R FE (A 3]

RERBUE T REE R 4]

EETTEICEALTIESD BFITA—IL7RL R T HERISGER A EN
BLDEFELAL TS,

RIIANDEHIT. ARZEORIEAFTIIHES ANEEXRHLEL)IZEA
FIRFEL TS, (BEFRIEEAELTEOONFEEA)

BEEEEHERLICY SRIEL ANERALTHEED,
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Tuition Fee Exemption Guidelines

Student Support Section
Tokyo Medical and Dental University

OABOUT TUITION EXEMPTION SYSTEM

Students may apply for full or half tuition exemptions based on the applicant’s financial circumstances and past academic
performance. If incomplete applications are submitted the application process delays. Be sure to submit all applications
required.

Eligible Students
(1)Students who is difficult to pay tuition fee due to financial hardship. Also, the student is recognized as having
demonstrated excellent academic performance. (Except a research student)
(2)Students who is difficult to pay their tuition fee due to the following conditions:

a. If your educational fund defrayer dies within six months (for new enrollees, within one year of the semester
during which the student enrolled), or if the applicant yourselves or the defrayer has been affected by a
natural disaster.

b. If the president of the university decided as suit for exemption according to “a”.

Students repeating the same year are not eligible for this exemption. Consult with Student Support Section regarding your
particular circumstance. (Graduate students who have extended the enrolling period are eligible)

Both the student’s financial circumstances and academic performance will be taken into consideration when making decisions
regarding approving or rejecting tuition exemption applications, and it is common for applications to be rejected not only for
financial reasons, but because the student’s academic performance does not meet the established criteria. If you match for
these requires, you cannot get any exemption due to of the number of applicants.

OAPPLICATION PROCEDURES

1. Details for Application Acceptance (EXCEPT HOLIDAYS

Status Date in 2018 Hours
Enrollments All students Mar. 5t (Tue) to Mar.8" (Fri) Four days only
New Enrollees Undergraduate Apr. 9" (Mon) to Apr. 17" (Tue) Seven days only. 12:30 to 5:15 pm
Graduate Apr. 10*" (Thu) to Apr. 17" (Tue) Six days only.

*Above condition will be STRICTLY OBSERVED. Applications will not be accepted during any other of above indicated.
*Applications must be submitted in person by applicant. Applications will not be accepted from anyone other than the student

applicant. If the applicant is unable to submit the application in person due to an illness, an academic conference or other
special circumstance, they should contact Student Support Section in advance.

2. Where to Submit
Student Support Section, (3F, Building No.5) Yushima Campus

ONOTIFICATION OF RESULTS (BE AWARE! This Section Is Different from the Past)

Decisions regarding the approval or rejection of applications will be send. Bring one 82-yen stamp when you submit the
applications. At the time, we ask you to write your address on envelop. The result will be posted on the bulletin board.
Decisions are expected to be made in the beginning of June.



OPAYMENTS FOR THOSE WHO DO NOT RECEIVE THE EXEMPTION

If you are selected “no exemption” or “half exemption”, put money into your bank account. (Information regarding payment

procedures, contact the Accounts Section Finance and Facilities Division, Tel: 03-5803-5048).

Those who have not paid their tuition by the specified due date will receive a collection notice. Those who remain in default

will be expelled pursuant to the stipulations of the university code or graduate school code.

ONOTES

1. We cannot accept the document written on your Individual number as nick named

“My-Number.” Get your documents without My-number and submit them.

2. Confirm Instruction for Filling in the Application Forms before you write.

3. All documents should not be blacked out.

4. DO NOT USE ERASABLE BALLPO'NT PEN. use black or blue ballpoint pen.

OAPPLICATION DOCUMENTS

REQUIRED DOCUMENTS

-Tuition exemption Application (Form 3)

-Tuition deferment Application (Form 4)

-Write the letters clearly.

-The guarantor should be working person (multinational) should not be a

student. (Except partner).

-Household Status Report

-Statement of Financial Independence

Indicate information as of April 1, 2018.

-Residence Record

For the applicant and all members of the same household.

-Income Certificate*

-Submit all earners’ certificate (family who lives together.)

@ Withholding Slip + Resident’s Tax (non-Tax) payment. 3¢You can get this

at city government office.

or
@ Copy of tax return form, marked as “accepted” by the tax office
Each documents should be latest one.

-If You Cannot Get Above Income Certificate

-Copy of pay (expectation) certificate
-Copy of scholarship certificate
-Copy of a bankbook (for one year).
-Copy of remittance certificate.

-82 yen stamp

One. For send you the result.

SUBMIT IF THE PERSON IN CASE

*If you submit a withholding slip, make sure to submit a resident's tax certificate too.

-Academic Advisor’s Recommendation Letter

Graduate school students only

-Academic transcript

1%t year graduate school students only

-Certificate of Enrollment

If your siblings or family enrolled in school in Japan above high school.

-Certificate of Tuition Exemption

If your siblings or family enrolled in a national school in Japan




IF YOU OR YOUR FAMILI RELATED TO BELOW SITUATION

Eligible

Certification

Issue Office

The person get income from a
family-owned company

-Withholding Slip + Resident’s Tax (non-Tax)
payment or -Copy of tax return form, marked as
“accepted” by the tax office

Employer/City government
/tax-office

The person do a part-time job

-Withholding Slip + Resident’s Tax (non-Tax)
payment or -Copy of tax return form, marked as
“accepted” by the tax office

Employer/City government
/tax office

welfare assistance

The person quit the job last | -Withholding Slip or Copy of last 3 month pay | Employer

year statements

The person quit the job last 6 | -Certificate of resignation and retirement bonus Employer

month
° The person get employment | -Copy of the employment insurance recipient’s | Public employment security
g insurance payments card and copy of income certificate. office (Hello-Work)
€ | The person get pension | -Copy of a pension payment statement or a tax | City government /Social
| payments. return form. insurance agency

The person has income from | -Copy of tax return form Tax office

commerce, agriculture, or

apartment management

The person has income except | -Copy of tax return form Tax office

above

The person receive public | -Public welfare recipient certificate Social welfare office

The person has extraordinary
income, such as insurance
payments, last 6 month

-Copy of extraordinary income certificate
(such as an insurance payment certificate)

Employer/
Insurance company

If the household income earner or
payer of academic expenses dies
(within 1 year prior to submit)

-Copy of the family register

City office/employer

If the applicant lives in a single-parent
household

-Copy of the family register

City office

If the family includes person with
disability

-Copy of the physically disability certificate or an
A-bomb survivor certificate

Held by the individual

If family includes a person requiring
long-term care (a person who has
been receiving or will require care for
6 months or longer as of the time of
application)

-Doctor’s diagnosis, receipt for medical treatment
-The benefit amount if the person receive medical
treatment benefits from a social insurance or
mutual aid society program.

-The enclosed list (Long-term Care Recipients,
Separate from Household Financial Support)

Hospital or other medical
institution

If the household income earner lives
in a separate residence

-Certificate of residence, documents verifying the
housing and utility expenses being paid

-The enclosed list (Long-term Care Recipients,
Separate from Household Financial Support)

Individual

If person has been affected by natural
disaster

Victim Identification Card or other verifying the
damage sustained document.

Fire Department / Police
Department/City
government

Tax (Non-Tax) certificate, because the taxation (non-taxation) certificates issued by some
municipalities do not verify the individual’s income, you may have to visit your municipal
government office to obtain an appropriate document verifying the applicant’s income.




OUSE THE BUDGET WORKSHEET BEFORE SUBMIT

1. Before submitting your application for the tuition exemption, use budget worksheet to assess your financial circumstances.
You do not have to submit this.

2. If the household budget amount (@ - @) do not showing negative figure, you will not be eligible for the exemption.

3. This worksheet is only an example. The sheet results’ may not necessarily reflect the results.

ONOTES-2

1. Submit Statement of Financial Independence even if you receive remittance, because we consider privately funded
international students as a financially independent person.
2. If the student or spouse stopped their job and there is a decrease with income, the student should submit the documents
below.
* Resignation of the former work.
* Copy of bank book.
* Current salary payment certificate If you do a part-time job.
3. If you submit different information from fact, we cancel out your exemption.

OCONTACT

Student Support Section, Tokyo Medical and Dental University [Building No.5, 3F]
TEL: 03-5803-5077 / 5078 E-mail: kousei.adm@ml.tmd.ac.jp

Apply Every Semester, Every Year
You should submit tuition exemption applications every semester (1%t and 2"¢ semester), every school year.
Even you submit an exemption at the 1%t semester, you should submit 2" semester. If you do not submit, you
cannot get any exemption.
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Instructions for Filling the Application (Tuition)

'Tuition Exemption Application : Form 3 (FIff#k= 3) |
1. Name / Address
The applicant and the applicant’s guarantor must write own information by yourselves. The guarantor should be a

person who has the income in Japan. (Multi-national) Ex) professor, wife, husband

2. Reasons for Applying
Explain in detail your reasons for applying the exemption based on your circumstances as of April 15t (1% semester) and

Oct.1% (2" semester).

3. Primary wage earner...
Write the reasons for the primary household supporter's unemployment or job loss, the date on which that individual

became unemployed, and the source of funds currently being used to pay for living expenses.

4. Telephone and e-mail address
Telephone number and e-mail address will be used to contact you for evaluation if the need is urgent. Write the e-mail

address and telephone number clearly.

'Tuition Deferment Application : Form 4 (BI#Ek#E= 4) |
"Name / Address" section, the applicant and the applicant’s guarantor must write own information by yourselves.

|Househo|d Status Report (R[FEE) |
1. Do not write anything in the section marked K252 A##1(To be completed by the university).
2. T3 24 ZHAIK 5 1 (Scholarship or Grant reception status)
Be sure to note the name of scholarship and the annual amount awarded (from April of last year to March of this year).

3.M B4 -{K=2FE | (Years repeated, leaves of absence) :

Indicate if you have ever, prior to applying for this exemption, repeated a year of school or taken a leave of absence
from school. Graduate students don't have to write the situation of previous course.
4. T3 3T & 5138 | (Confirmation of financial independence):

We consider the privately funded international student is financially independent person, circle No.4 5429 5.

X Following is applicable only. In the case of family member live in Japan.

5.M K& 1 (Your family)
*If your family live together in Japan, write the information about them.

*If one of the applicant's parents has died or lives in a separate household, enclose that person's name in parentheses
(), andinthe T4#¥%I3#2R | (Special deductions) section, write the date of death/household separation under the

"Single-parent household” heading.



6.l #2232 | (Student in your family):

*Write information regarding students enrolled in a school as of Apr. 1% or Oct 1. If your family intend to enroll in a
school in Japan, this will be confirmed through the letter of enrollment notifying.

*"Enrolled student" means if your family go to following types of schools: Elementary school, junior high school, high
school, university, graduate school (including advanced courses), school for visually impaired, hearing impaired,
disability children, teacher’s training school and special training school (excluding general courses).

*If your family go to "special training school," write the official name of the school and note the prefecture in which
the school is located in parentheses ().

*Preparatory school students, and students who have failed an entrance exam, who goes to the National Defense
Academy or a fisheries college, international school, or university researchers and non-degree students are not
considered as enrolled students. Their names should be written in the "Family members" section only.

*If your siblings (excluding elementary and junior high school students) or partner has been enrolled in a national
(public) school since the previous year in Japan, indicate whether they received a tuition exemption or not at Result
of Tuition Exemption.

*|f your family did not receive any tuition exemption for either 1% or 2" semester, you do not have to write "Amount
of tuition fee" section.
*If your family enrolled in TMDU, write the name of their department (research course) in the "School name (grade)"

section.

7. "$%55I1#ZBR” (Special deductions) section
* A single-parent family is defined as a family that meets one of the following criteria household:
a. Father or mother and child.

b. Father or mother, child, and grandparents with no economic resources aged 60 or older.

c. Only children.
d. Child and grandparents aged 60 or older.

e. Unmarried sibling and child.

f. Unmarried sibling, a child, and grandparents with no economic resources aged 60 or older.
Note: Siblings aged 18 older who are enrolled in school or are non-working due to long-term care obligations or a physical
disability shall be treated as children under the age of 18.
- "Grandparents with no economic resources" means their income in the previous year was less than ¥500,000.

- "Grandparents" and "siblings" also refer to circumstance that there is only a single grandparent or a single sibling.

*A "household with disability member" means a household if your family fulfills one of the following criteria:

a. The person who has been (or could be) issued a Physical Disability Certificate pursuant to the Law for the Welfare
of Physically Handicapped.

b. The person who has been certified as having a pollution-related disease or physically injured by pollution.

c. An atomic bomb survivor whose physical functions are impaired.

d. The person deemed to lack the ability to think sensibly and reasonably due to a mental health impediment or have
an intellectual disability.

e. The person who are bedridden and require complex care.

Note: If situations “b” to “e” apply, the applicant should provide a detailed explanation in the "Reasons for applying"

section of the Tuition Exemption Application [Tuition Exemption Application : Bl #E#E = 3].



% -A "household with a long-term care person" means if one of your family has been received long-term care or
deemed to require care for 6 months or more as of the date of application. Medical care expenses are considered
from the following. Do not include expenses that are covered by health insurance.

a. The treatment fees or medical care expenses paid for receiving treatment by a doctor or dentist.

b. Expenses for admission into a hospital or other facility (excluding meal fees, special room and cloths)

c. Expenses for receiving treatment by an anma massage (traditional Japanese massage) therapist, acupuncturist, or
judo-orthopedic therapist.

d. Expenses paid to nurses (including boarding).

e. Drug expenses for therapies or medical treatment.

f. Transportation expenses for go to hospitals (limited to those deemed necessary).

g. Ten percent (10%) of the out-of-pocket expenses paid by individuals who have been certified as "requiring care"

or "requiring assistance" under the Long-Term Health Care Law when using care services.

2 +Householder lives in a separate residence because he or she works away from home.

The extraordinary expenses are limited to housing costs, and electrical and water utilities.

% Note: Gather and paste copies of receipts to easy calculations, and itemize your expenses on the enclosed Detailed
Statement (Households with a Long-Term Care Recipient/Households in which the Primary Financial Supporter Lives in

a Separate Residence) per month.

*A "household that has been affected by fire, flood, or other property loss" means a household that has been affected
by natural disaster in the year prior to application, spend have increased or income have decreased. Also who are
expected to live difficulty 2 years or more.

*The amount of damage shall be calculated as follows:

a. If there has been suffered on the household goods necessary to live everyday life.
-- A minimum amount of expense for clothing and furniture, repair costs.

b. If your own farm or commercial shop has been suffered.
-- Annual amount of expect income losses over.

c. If your family have claimed a deduction on their income tax by natural disaster, the amount of that deduction.

Recommendation letter from the student’s academic advisor : ?E§§|

1. This form only applies to graduate school students.
2. The recommendation letter is required for the academic performance component on which tuition exemption is

determined. (The student’s academic advisor is to write any observations that support his/her recommendation.)

Statement of Financial Independence : 337 4 51 B 37 &

1. Privately funded international students must submit this.

2. Students who submit this document must provide documents verifying those conditions.

-Budget of Monthly living costs/ 14 B D FEHEFEDNER ]
This figure should be completed about the entire family who live in the same house in Japan.

*Expenses! X H |
Write the expenses for monthly cost of living. In the case of shared accommodation, write only your individual payment
in the housing expenses section.



*Revenues I A |
Write your average monthly income as the amount.

*Regular job
Write the monthly base salary from your regular job.

*Part-time job
In the section, write the income received from work as a RA, TA, or GCOE. Use the information found on the monthly
pay statement received from the university.
In both cases, submit previous year’s certificate of withholding or a pay (expectation) certification.

*Remittance
Write the amount of money received monthly from your family, relatives or your friends

*Scholarship
Write monthly amount, organization and duration of all scholarships.
*Deposit
Write amount withdrawn from savings each month.
*Write all other funds or income in this section, or example cash on hand from your home country.

|Verification of Tuition Exemption|
1. Required id your family are enrolled in a national school in Japan.

2. Ask them to go to their student support unit to fill in this documents.
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