ANEHEIRPAEE (2018 £5F) RHEEFzvIVR L

Admission

Exemption Application Check-list 2018

RHEHIFELHE L, BEOMRELGY EFHA,

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

FHEES K %

Student ID Name

FIvy E5 Items HAA | Overseas
82 MYIF ($ERZEfTH)1 ¥,  one 82yen stamp to send result O O
AR EIRBAEE[AI#EH X 1] Admission exemption application [Form #1]
KOREMB GO ERFTONELZA © ©

REFE | ARREIUE T REE[BI#EFER 2] Admission deferment application [Form #2] REFE | REF

Done | XAZFEFH=HAMIZIRH . Submit during the admission procedure period. Done Done
KEFZE Household status report 'e) 0)
RARKIREE O
MMITHETEILE Statement of financial independence 1 O
FRE(RBEE REEE8%) Residence record of all your living together family @) @)
FrfSIZBA9 HEEBAE Income CertificatedX
IAFTIVN—DREENBEBN. EETRICHRBLTLESL,
Check, there is no My-Number (personal number) on those documents. O O
BERBNE+FERCGERER IAEXNIHEREER E—RLEE_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
HERAIAE REEXEOMASE. ETOEEEROE, KEMLDESR
SEER. ZDHMURA RV Fvy2aT70—DRHh 55D O
Payment, scholarship or remittance certificate. The copy of your (and your partner’s) all

bankbook. Other documents to certificate your income and cash flow.

IEEZ 8 DH#EFEZE Recommendation letter from your professor *2 X2
FU#EREEAE Academic transcript 33 %3
B DTEFEEBAZE (75 ) Current Student certificate of your siblings and partner O O
REBEDIZEHBREFILAZE Tuition exemption certificate of your siblings and partner O O
Z D 1FEE%ESE Other documents if you submit
u]
FERBKRBEF-RFREDIHZS) (Fatherless/Motherless family)
Copy of the family register if your parent lives in Japan. © ©

KLEFZHFEE DA International student should submit it

¥ 2: KP4 D & For graduate student

KIFALE (LFEHE, AE) DH For new student

1[EE PACIE] 3[EHE

KBRRBINRZEZRH SN A TRITRMAFARFS TRECE S,

JIf you submit a withholding slip, make sure to submit a resident's tax certificate (or not tax) too.




B 1]
AFE BRI EE

Admission Fee Exemption Application

FOXERE R R TR B

S - PR (Faculty)

ekt 4 (Department)

K 4% (Name) :

42 H B (Date of Birth) - A A A

FFE (D)

ZOD, AFRO TS AHRRL TWZE 0o T, JIo LB 0 LEFHEZIRZ T,
TRAENEE D 9 ZHFEWZ LET,
G

SebREEE & 282, 000 W

[HAGGEE

[E7- D FKESHRFE DR - R 056, £ OFEH K OVERE O T 2 eH]

PRk F H H

K : Fl
&S . (Phone)
Mail address: @
(TE 5+ D2 &, Describe politely.)
RiE N (Guarantor) ¥ Fr: T
K 4 El

HBihi%& 5 . (Phone)



[ailAR=C 2 ]

ANFRHEINIE T B EEE

Admission Fee Deferment Application

FORER AR B

FER - FE Faculty)

W9eRt 4 (Department) -

K 4 (Name)

A4 A B (Date of Birth) : S A H

SEEE (ID) |k Dk |k Lok |k sk | ok | %

BIBRAFRORERHGE 2 W L TR £ 0T, AR 282,000 1 ORERTF A ORI A4 23R GE
INDETOH AFBOBINEZR T L TNV E 0O T RFGENEE D ) Z HFEW - LET,

X AN e T

K 4 Ff
&= . (Phone)
Mail address: @
(TEICFe#E T D52 &,  Describe politely.)
RiE N (Guarantor) £ PFr: T
K 4 El

HBihi%& 5 . (Phone)



RFEC A

iy i = 181 | 2[818 | 3[AIH
%AEEE]% House Hold Status Report(1/2) ::
£
@ E KT —4 Basic Information X4 A 1A IHTE(As of April 1st)
EhEEgE i@ (Departmemt) Q% DI1FTLFZELY, Circle the applicable 4 (Grade)
= %8 Under grad: ‘EM  -E#EN -BREMT D -#4OH -IHOE
Student B XM EEE -RIERAE (RTHAERTE) -BRE
ID Grad §+Dr -ERFERM -ERFEAD -EEFELES - REGEEDESD
2UHF 51| (Sex) 4 4 B H-Date of birth [E %2 (Nationality)
K2 5= /M RE#0 :FEJZE - o
Name Z/F
yyvy mm dd
{XFr-Present Address R EDEFT-Family's Adress
T( ) (TXETH4) RFEFC AR
B EFERXR N
1:BERF
-~ sz s
#EES (Phone) ol G H-Yes #E-No 2: BB
FERR DB =E-Home @7 /18—bk-Apartment ®E-Dorm @F D th(

.‘ﬁ%é;\"f'ﬂﬁ;ﬂ (Scholarship or Grant. Previous fiscal year’ s circumstance)
XAEE FIEAADNOAEIFET) DRFEZIBIRRELEADCE, XER>KZFEFELLL,

ﬁ?f% —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)

No. [BF - KAFENDEHZE (Reason) HiR (Term) B H IR RS (Repeated a year) RFFCAMR
1 [BE-KREDORERILAELY, (No experience) Al A7
2 |ZERR - /R $ ZDith =3 A ~ F A FER( )FEBREE FHEE
3 |FETIR - /R - - Dt F A ~ F A ER( EEBREE 1: 0:
4 |FERR - /R - Eﬂi - TN =3 A -~ &E A ER( VEEBREE W AEE

Bad record/Sick/Study Abroad/Other |From yyyy mm to YYVy mm |Grade
.iE_LEn‘l'%U)m. %€ (Financial Independence) O THA TLIEELV(Circle your circumstance)
Eié%_&._l BT DI EFEDEREEH (Condition) Yes = No KEFEAMR
1 REEZHLERIFELTLVA(Living away from parents) EEERRE 1A
2 |BDOHEEIZA->TULVE L (Independent of parents) LT B - AL
AN (RIFEEE) [TIRALBY ., ZOUWRAIZDNWTHRGHEENLSNATBIEHEN s gy 4 aJ |
3 FITEN 53, (Having own income and its certificate) RET S HELEL
4 |FAEBNEANEBZRETHS, (Privately funded international student) EEERRREA 198
O [El—E£ 5t F ik (Your Family Information in Japan) XE%%EOT“E@C&O Circle the ap RFIZAHE - FIERRE  (FH)

15 K4 0 BRI XBERVAAERE X 43 = /8
Acaton Nore hge |Fomin Bosgots s S T | | #6858 | HELAOHEE
2 N
You
RatH - BE - 3I/E
Ratx# - FE - A&
Ratx# - BE - A&
REtx# - FE - A&
REtx# - BE - A&
)




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

@ 435 71l #%BR-Special Deduction

RHES
Student ID
Previous fiscal year’s condition
@ 71,573 (Students in your familly) If your family go to national school in Japan
N FESEsgs (0 4E) N FTEERRRKR (BIIZROMES)
- 2IRE School name (Grade) o e, e
Rj‘gfiﬁon E'Naﬁ]e Efgf)%) |Z§J\I_ 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
XFHERITEENFEA ST8(1st) % B (2nd) y
M1:EZ XM1:/hER 2:FFER 38K 4 KE X O L 0: 8L
National |5:F PR 6: SFFEFRK 1:B% No No
2.8 |7 5FEEMER(~5H) 1: 2% 1:.2%
Public  |(%4%X44)School name 2:BES Full Full
3:Fh3L 2:3%8 2. %%
( i%)| Private ( ) Grade Half Half
N1UEIL 3q1:/MVER 2:FFER 3:5R4:KE % oL 0: &L
National [5: P92 6: BEEHEFK 1:B%E No No
283 |7 5EFEMER(~EH) 1: 2% 1:2%
Public  [(%##%X4)School name 2:B%E5H Full Full
3:FA3L 2:4%8 2. %%
( )| Private ( ) Grade Half Half
X 1:ET Jq1:/MER 2:hER 35K 4 KFE X oL | 0: L
National |5: MK 6: SFFEFRK 1:B% No No
2.8 |7 BEEMER(~EE) 1: 2% | 1.2%
Public  |(%¥#X44)School name 2:BE5Y Full Full
3:Fh3L 2:4%8  2:3%8
_ ( %) |  Private ( ) Grade Half Half
XEBELHAEDIE. OZLTTELNLLERIL) Circle the applicable number. Below section too.
Bl—4£ & (REtEHEE L)
Number of family members A

BT (RT) HE R HEL (Fatherless) % 1:§Et'%’ﬂ§(. =S A) X 0:BuEd
Fatherless(Motherless) family Beteavement/sfparanon 1:3% X
BEL (Motherless) 3¢ 1: 3BT - BEIE ( =3 A)

#54A relation ( ) XEEE-REEREEET F-8) BETAH
FEEEZOLSHE FIREE B Certificate No. ( )RENESR (IKEE: &) Total number
Disability person #5c4A relation ( ) XEFE-REEEEEE §-8)

F 1R ZE S Certificate No. ( )XENEE (KR8 &) A

#4ERelation ( ) BEEHARIFrom F Ao BEEEE(FH)
RPBEEZEOV SR 0: Afe-ilfk- HEEE 17 A LU EEE (monthly cost) = Total amount
Long-term recuperating person  |#%4# relation ( ) BRELM from F Abi

0: AfZ-@&fe- BEEHEE 17 A H7-YEEE (monthly cost) M
FARFAXFENRNBOHT |[1rBLUEVER-AHKHESE
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

| RFRAR | BERS| 1. 2R, 3:FH. 4FH. S EHRHAIBERD). 6 FHEKD). 7. (Z0ih)




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
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=
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RIRE
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=
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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, NPRHRBROmEE & L CHEBE L ET,

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




REMRRFLRAS

Verification of Tuition Exemption

EEFERA
AZE FRE . FERK FEAZE., ZF.
K 4
COE. EREMEHKXE (Z2EB - FARRN) FIZEZFD, FAD (T hmHk -
BEE) THD (KB) MSEHBROBFEET DITHE-Y. SOEFRRIL

VITREHERREOHEREVHEL LET DT, TRISOVTIERABLET.

anj
cu

1. BERZICDLT OB8E&% OB8=EsM&E (LT HBHEICLAELTTSLY

2. BEHERKE (BENFRICEZFOHEEDHEE)

FR29 FE REHERKR REM (588 =
U N ® B %

BEEGL | FFFA | FEE%R | RERKR | REGL | TR FERR | 28ERR

(AT HERNRBEEZOTHATLEZEL)

EREDBEYIEALN-LET,

a5 F A =}
R A
GIBRE 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

=45 I 44 (Recipient)

Eﬁﬁﬁ;ﬁﬁaﬁ Employment period (%fﬁ’éﬁt Inc. Expectation) :
T & A B ~FK £ A

ERREE hE5£%8 ESXHMOERE. €%
Employment status Wages Bonus
EfE XZH KR XAXE-FXA(P th
(Per month/year) St -

Full-time X RALE !
KT IINA R 8—b | XTIEE X A %8 - G %8 (Per month/year) N
Part timer XiIRIAZE =
RA%E: F A =i
Per month &£ A H

F A H

H :Fﬁ] Monthly average

F1)  XOWEIE, ELohDXFEOTHATESLY,

F2) WMEEEHNAEOBER. ZAD3ITADDIEE OTFHEELAL. FEDIBELESERIV-4EE

EEALTLIEELY, (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 TIEELY, (About bonus, please fill in annual amount.)
ERDOESYIEALET,
R & A =|

(An employer or Company) BEWEXIIE£ 4

(:wﬁﬁffﬁb\*g;&*&ﬂ‘g@&%[i\ :lto_é_ LTTZELY, Copy it when this form is necessary.)



RERRIRPFEICHDIRED GIER)

Budget worksheet

OFBICBIT 3 & (RI— 4513 ) Income-related [ B {51 : FH1(Unit: 1,000YEN)

it A K % e o0& E A £ 5 Z R & &8 e £ &

Relation Name Types of Income Income Deduction Disposable income

#5515 (Bmployment income)
KA b D DT Other Tneone) | Lo Lo Lo Lo ]

(ID ) ﬁ‘?(ﬁ T P T e e e e P e T

AEReRPIK

Employment income

4 5 LS DT

Other Income

W P8 &£ BB & &t (Total income) @

XIE S MBOIZEREEEE L A% (Deduction calculation method)
(1)1,040FHLTOEDIE., FEEET D, Income amount is under 1,040,000YEN— Income amount
(2)1,040FM%#BZ T2,000FAFETOENIE. (URAE%E x0. 2+830FH) From 1,040,000YEN to 2,000,000YEN— Income amount X 0.2 +830,000YEN
(3)2,000FHAEBAT6,530 FHFTOEDIEX. (URA£ZEx0. 3+620FF) From 2,000,000YEN to 6,530,000YEN— Income amount X 0.3 +620,000YEN
(4)6,530FH%EEBAZLNIE. 2,580FHETS., Income amount is over 6,530,000YEN— 2,580,000YEN

O RIFERREEICRA T2 (BRI =B DX 4) Special deduction—related 122 BR%E Deductionb amount
1. B+, RFAEHTHDHZ L (Fatharless/Motherless family) (Yes CONo [ 490FH]
2. gt (Student) /NEFZ (Elementary school) Ows  Owgwy [ 80FH]

e, PEHE TR (1Y) (Junior high school) Ows  Ownwzewyy [ 1601 ]
I I g
i A Rk N0 [ A 2 R g (44 :
SE TR B IR (BH) (High school) TH A7) National 580 T 1] 0T
(FL  3T) Private 410FH 600FH
. . ([E/237) National 360FH 550
B A& E = Technical 11
FEMER (Technical collage) G5 Private 600 T-1] 800 T-1]
. ([ElZAS7) National 590 H 1,020TH
= Uni it
K (University) G5 Private| 1,010 T-H 144071
TR (EZAS7) National 170FH 270FH
G 2P R A PR High ti 1 hool
BB B iR (Higher vocational school) G SO T
e = ([El/A57) National 220 620
55 SR B P GRS S ial traini 11
HLE R B P R (Special training colleges) T —— e WU
3. RANZEXHR LT 5 R OB @y OHEZMES
Applicant deduction Home Lodgings 280 720

() ERLoBFHE TREMSEAREZZIT TV LIHEAIE. FRROBTFEORNSINE L, 3. RAZKG LT L) & RELPERT D,
Fo, PEAREZ T TV ALEIE., FRSFEL B R WHEIAN CTREMIAELINE T 5,
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. EEEMNWNSZ L (Handicapped peson) [1A: 860FH] X ( N) AV

5. EWEREENVDZ L REOZDRFEMICEN 2T H%EZ LT\ 5%) EIAYAA
Medical expense of Long—term recuperating person

6. FLOHFFIFENFELTND  XRER - 71071 (Limited to 710, 000YEN) DL TV
Living cost of family budget’s supporter living away from family

7. kE, BUKE, BEHEOREND T (EREEZ/RSLLOM, IEHY%) 72
Disaster—affected family (Damage cost)

8. RXELSN O TAF IRFERE - 380TF1  (Limited to 380, 000YEN) CR%%4 L7z
Not living on parent’s income

% Bl ¥ R B & 5t (Total of Special deduction) @

O£ ERIR - IRA B (RETEHELERT HA)

(Base amount of household income for full exemption)
N;%:'fof 2EFE I5te5e e IR A ELERE WEPSEE (MPSEtEash @
famti)lg Und:tru"g::tuate Master’s Program Doctor’s Program Base amount of household income Calculated income amount
1A 880TM 960TH 1, 320FH (D — @)
2 A 1, 400 H 1,520 FH| 2, 120FH AL
3 A 1,620 1, 770 2,450 H| Number of family members % = =T i %5
5] 0 (=134
g j\\ i 23815 ;; 8223815 g: gggiﬁ ( A) Evaluation amount of an household
6 A 1,990 M| 2,170 M| 3,020TH @ M (3 - @)
7N\ 2,070 2, 260 3, 150 T

* REHSHEEED (V1 R DBICDNNT, RBET D,
If the valuation amount of an household is minus, the application will be authorized.

*FRIDBBEDHDE (REIEES. SHAESEOVNDEERE) . KEFHIEN TS A TE., ZOTSRAEDHNEESED1OBUANTHNIE. BET D.
If there is special reason (Long-term recuperating person, Handicapped person etc) and the excess amount is under 10%, the
application will be authorized.



AFHRROLEY

RREMENKY? FEXE REETEMESHD
FEXEFEHBE

OAFHRIRFEEL X
A QBFIEIETREEORIKRR UL EFRMELLITAE TEEDSR . ALHOLER T L LR
B T HHETT. BEOTHICEYBENEIEANSLOT, EHRBOIXRBHLTUIZAL,

[FE xR FAE])
ROFRNLGEFIZEY, HHHLELLRYETHLERDONDE
a. AFBNMELRIZENT,. 2EZFELTARTIZEUTIZEABE 1LLVS,)
MEEL, RIFAZTIEE LLIZEAEENRKEEFOKETELZITEE
b. a. ICETHHEET. ZRNMELLEDIES

[REREXRFEE]
KEGROHAERICAZTEIET. ROVWTHAMNIZKRYTEIE, (HEREIITRS)
OBRFHEAICE S TAZHOMANRETHY ., D FENBELAOONDE
QROEBFRNLHEE LY., MAINE L EHETHEIERDONDE
a. AFRITELURNIZEVWT. ZEZFLELTEETLZIE(UTIZEAEEF 1LV, )MNETL, RITAZET
BHEE IFEERENAKEEDKELZT-15E
b. a. ICETDHBAT. ZRNMELLEDIIEE

OHEEDHAM - ¥

@ HFZFEILHENL. AZFHZAAMD ST ARHBURE T RFEE: AR 21207 REL TSN,
@ MDTAZHERBFEIFOERT. TELOPRFHMICIRE LTS,

LEFEEOZM

XT& HARE (2018 4F) R
FE A 4H9H(A)~11 B(K)3 AR

RERRE |4 108 () ~11 HGK)2 B

XM - B (SRR BT O &, MM E— IR T HTER A
PR FRERNCEETHMACAADRE TERNEEF, BHICPEXEEHEAEHL TS,

12:30~17:15

2. IRHE FEXEERE GCSE3IR)

ORERRDEM xu s (=18

HA- A OREEZEAMICEHEN-LET, REESHEREHOMK. 82 AYIF 1 HEHSL TS,
HiERICATEDH G ICEMERLEEREDRLEAZL TV EEET  fREEMLEEER XY /RO
EERTRICEHMLET DT B ROERICHSTEEW, . HA - AHADREEH . 6 BLADRRAAT
¥,

ORBRENEN > T-{EDMFFIZDONT

R TE - FHEARTTE (L. IUSREAEHEZROMNICHMGLTTIL,
(AEREBICOVTOBWVEhE LB EEZRINA EE{%:03-5803-5048)
AZHEMEDHEN(AZHEGROEZHEEEZEML-ANSRELT 14 BUR ) IZHFLEI =BT B
REZT. BENDEZEICOVNTIE, PRI IIKRZRZADOEEICEISKREAGEONET,




ORBREINLEINS-IHEEDAEZHOBIUIEFICDOULNT

REFHAE, FERBRFTEDSE. BREWEHRELLJIFNLEE T, IR OMTHARETIZAZHOM
AR THEIERDOONZEBICDODNTIF, KELED-HEET MZ2HTIZ2HELHYET ., REBHEL
F#ICHEL EEDSZRESNET,

BEEd, AZHEROBEEZZEMLE-BANLEELT 14 BURA ITTHRETNIERYEE A SE/MT. £
FEEBZRICHAVLEDLETEEL,

O ES
EHITEAHIEE L BE - BEOMRELGLLBVDTHEEL TS,
TEERE:
LEAES(RAFTUN)REVHLIEHIZITMACEAHEFE A,
FREFE EAES (RAFU /) AREH SN TVVENEO ZEEFLEZ ETREL T,
2EEBHDEAICH-TIE, REAEEIZXGA TS,
BRHEBEREYE. FEMATICRHELTTEL,

LRADEEENTDR—ILRUTRALTLEEWD, GHEARVYTOEA [FLEWLTLESLY)

(ER]BEDHENTHELGCHEERVEADIRARFEZLE-ARRRBFEZSHYLET,
FICARICET 1 FURADOBEETTEL TSN, (AEICBLT AELTENTEELY)

DYRHISEE

HEETTEIZEALTEEN FIZTA— ILPRL R T FEERITER N EN
BEOEDBALTES

- AFERRERPEE R 1] AREA DML ARBORITAE - EHEANEEEEOEV)EAE
IREL TSN (R EZRIEAELTRDOONELA)

REELEHERALISLTOARIES BERALTUEEL,

D RECEEE
FREHE (EIBE AR, BIEE DAL SENLET)
AR BABEEESEL TGS

"RARUVEFHZERLCICTHHBFELEDLD

T AHERETOAIIREEOETOERER
ZTOREREEBLTVDEVA R, AHMESIEFELLOBREDIE
—ZRHEL TSN,
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Admission Exemption Guidelines 2018

Student Support Section
Tokyo Medical and Dental University

OABOUT ADMISSION EXEMPTION SYSTEM

Students may apply for full or half admission 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.

oEligible Students (Undergraduate school)

Students who would have difficulty paying their admission due to the following conditions:

a. When the person who is primarily responsible for paying the student’s academic expenses (hereafter the
“payer of academic expenses”) dies within one year, or if the applicant themselves or the payer of
academic expenses has been affected by a natural disaster.

b. Under conditions equivalent with those listed above, when an exemption is deemed appropriate by the
president of the university.

oEligible Students (Graduate school)

(1) Students who would have difficulties paying admission fee due to financial hardship and who are

recognized as having demonstrated excellent academic performance.

(2) Students who would have difficulty paying their admission due to the following conditions:

a. When the person who is primarily responsible for paying the student’s academic expenses dies within one
year, or if the applicant themselves or the payer of academic expenses has been affected by a natural disaster.

b. Under conditions equivalent with those listed above, when an exemption is deemed appropriate by the
president of the university.

OAPPLICATION PROCEDURES

1. Application Form 2
Applicants must submit the Admission Fee Deferment Application [Form 2] during the enrollment processing period.
Other documents must be submitted during the application period below.

2. Details for Application Acceptance (EXCEPT HOLIDAYS)

Status Date Hours
Undergraduate Apr. 9" (Mon) to Apr. 10" (Wed) 3 days only.
Graduate Apr. 10" (Tue) to Apr. 11" (Wed) 2 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

12:30 to 5:15 p.m.

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.

3. 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

Those who are not selected to receive an exemption or a half exemption should promptly pay any admission due (for
information regarding payment procedures, contact the Accounts Section Finance and Facilities Division, Tel: 03-5803-
5048).

Those who have not paid their admission 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.

OADMISSION FEE DEFERMENTS IF THE EXEMPTION IS NOT GRANTED

Those whose are not selected to receive an exemption or who receive a half exemption and who are deemed—
due to financial reasons or other special circumstances—to face considerable hardship in paying admission fee by
the previously stipulated due date may be eligible for a deferment of their payment until a date specified by the

university. As in the case of exemptions, payment deferment decisions are made based on an application process.
Applications must be submitted within 14 days of the day on which Admission fee exemption decisions are

announced. For details, contact Student Support Section.

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 BALLPOINT PEN. Use black or blue ballpoint pen.

OAPPLICATION DOCUMENTS
REQUIRED DOCUMENTS

- Admission exemption application (Form 1) -Write the letters clearly.
-The guarantor should be working person (multinational) should not be a
- Admission deferment application (Form 2) student. (Except partner).

-Household Status Report
-Statement of Financial Independence

Indicate information as of April 1, 2017.

-Residence Record For the applicant and all members of the same household.

-Submit all earners’ certificate (family who lives together.)
@ Withholding Slip + Resident’s Tax (non-Tax) payment. $:You can get this
Income Certificate* at city government office.
or
@ Copy of tax return form, marked as “accepted” by the tax office

X Each documents should be latest one.

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

-If You Cannot Get Above Income Certificate

-82 yen stamp One. For send you the result.
SUBMIT IF THE PERSON IN CASE
-Academic  Advisor’'s Recommendation | Graduate school students only
Letter
-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

above

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 | Employer

month bonus
° The person get employment | -Copy of the employment insurance recipient’s | Public employment
g insurance payments card and copy of income certificate. security office (Hello-Work)
2 | 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

The person receive public
welfare assistance

-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




OUSE THE BUDGET WORKSHEET BEFORE SUBMIT

1. Before submitting your application for the admission 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
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Instructions for Filling the Application (Admission)

|Admission Fee Exemption Application : Form 1 (BlIfE#k= 1) |
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 1.

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.

‘Admission Deferment Application : Form 2 (HlfEEk= 2) ‘
"Name / Address" section, the applicant and the applicant’s guarantor must each enter his/her own name and address.

Household Status Report (REEHZE) |
1. Do not write anything in the section marked I X552 A4 1(To be completed by the university).
2. T3 24 ZHAIK 5 I (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).
3.1 B4 - {KZ2FE ] (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 37 & 513 | (Confirmation of financial independence) :
We consider the privately funded international student is financially independent person, circle No.4 £33 5% ].

X Following is applicable only. In the case of family member live in Japan.
5.M &K f& 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
(), and in the T4%RBI4ZB& 1 (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%t or Oct 1%, If your family intend to enroll in a
school in Japan, this will be confirmed through the letter of enroliment 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. "$5 BI4ZBR” (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 Admission Exemption Application [Admission Exemption Application : BIfE#R= 1].



% -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 : HEZ|

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

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

Statement of Financial Independence : 3837 4 5 BE 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/ 7 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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