APHRRREBEF (2019 £F) RHEHEFzvIUX b
Admission Exemption Application Check-list 2019

RHEHICTELHEE, BEOHREGY FHA,

If there is any inadequacy in the documents, your application cannot be accepted. DAEE
FHRES K £
Student ID Name
Frvy E4F Items BAA | Overseas
82 MYIF ($ERZEFTA)1 ¥,  one 82yen stamp to send result O O
AZHEREBFEE (BB 1] Admission exemption application [Form 1]
X DREAENEB M DN E A ° 1 °
RHEFE | AFRBIUE T B EEZE AR 2] Admission deferment application [Form 2] BEF | RBeF
Done | X AZEFHEHAMITIRH . Submit during the admission procedure period. Done Done
KEEFZE Household status report o) o)
IRAIRRERE O
JITAETERILE Statement of financial independence %1 @)
FRE(RBEE REELE8%) Residence record of all your living together family @) O
FT#3(CB89 SEEEAZE Income Certificate
TAFTIUN—DRENBENCEEFTHFITHBLTESL,
Check, there is no My-Number (personal number) on those documents. O O
RRBUNR + R GERBR) AIAEN I EREERE—RLE_K)DIE—
Income certificate and resident’s tax certificate(or non-tax certificate) or final return
LEREENEONLE LGS croE@E#EH) If you cannot submit above. Submit below
HERAIAE . RZFEXEDIIAER. ETOESRKROE . KELILDEE
S, ZDMIRA RV F vy aT0—DaH1 530 @)
Payment, scholarship or remittance certificate. The copy of your (and your partner’s) all
bankbook. Other documents to certificate your income and cash flow.
1B EH 8 DHEFEZE Recommendation letter from your professor %2 X2
AABEEEBAZE Academic transcript %3
B DTEFEEBAZE (FA5F ) Current Student certificate of your siblings and partner @) @)
B DIREHEIRZEILAZE Tuition exemption certificate of your siblings and partner O O
Z DA EBARESE Other documents if you submit
FIREEDE— (FRITAFHHIIF DA ) Insurance copy ¥4
PEBRBEF - RFREDIEE) (Fatherless/Motherless family)
Copy of the family register if your parent lives in Japan. © ©
KLEZBFEEDH International student should submit it
¥2: KEBEAEDFH For graduate student
KIBPEZLELNDHALE QFELE, HALE) OH (REEXEERIBEHY FEEA)
Only Japanese
HAHARNPZE CTHIIESTHIEZEDH For Independent student (Japanese only)
KEARBNEZRH SN ZAFIHETRTREHIMAST L JIRECESL, 1E8 @ sEE

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

too.




[A#AEER 1 ] Form1 B H &
ANFEREERHAGEE

Admission Fee Exemption Application

FOUER PR & 73
To: The President of Tokyo Medical and Dental University

TR« FFH(Faculty)
4 R4 (Department)
K 44 (Name)

A4 A H (Date of Birth)

T (ID)

OO, NFEEO FReHE GRL TN EE 00T, BItO &80 HEEREEZIRZ T,
RAENEE D 9 2 HEEW 2 LE T,
In order to receive an exemption from paying the university admission fee, I have attached the necessary

documents detailed separately and hereby apply for said exemption along with the signature of my guarantor.

At

0 5% FE 55%E Amount of the exemption applied for & 282, 000 H

[FA5EEH Reason for application]

[E7- D FE SR DR - R 056, £ OFER ROVERRF O T & i

A A(You) £ F(Address) ' T
K 4 (Name) =il
#5477 5 (Phone)

7 K L A(Mail)
(TEIZFC# 352 &, Describe politely.)

£RFIE A (Guarantor) £ AT (Address) : T

K 4, (Name)
#5477 75 (Phone)



yyyy m_m

Cal#ER= 2] Form2 & H

AFRHEIE T B EEE

Admission Fee Deferment Application

FOLERR R R B
To: The President of Tokyo Medical and Dental University

T - R (Faculty)
W54 (Department)
K 4 (Name)

A4 H H (Date of Birth)

ZEa % 7 (Examinee #)

BIENFEIOGERBFETETT O T, AFE 282,000 [ DOFHERFF Al O F[EARE S D F TORH,

NFROBUL 2T L TWe /& 72 < BREEAEZ D 5 X HEEWIZ LE T,

B, BRI EITDR PTG AR, AFEEHBRRGEEHREE T HOR AN LA LT 14 HEANIZ
ANFRZ SN2 LET, ERRICGER LR, BRESNTHREZH L TRV 28/ oL

£7

I will apply for an exemption from payment of the university admission fee, I hereby request,

along with the signature of my guarantor, a deferment of payment of the admission fee until the

decision regarding exemption is made by the university. If I will not apply an exemption during the

submitting date, I pay my admission fee within 14days from the next day of last submitting date. I

promise that I do not say anything about expelling from TMDU if I break above rule.

A A(You) £ T (Address)
K 4 (Name)
#4725 5 (Phone)
7 K L 2 (Mail)
(TEICR#T D 2 &,
#7iE A\ (Guarantor) £ Fr(Address)

K 44 (Name)
HE T2 B (Phone)

seal

Fll

Please write clearly.)

seal

Fll



REFEC A

- 18 | 2618 [ 3E1H
2R EJ%] = House Hold Status Report(1/2)
it
@ E KT —74 Basic Information X4H81H EE,E(AS of April 1st)
255 . /& (Departmemt) O%D [+ TLIZ&ELY, Circle the applicable %4 (Grade)
zf;f;f &8 Under grad: “EM -FEN -BREMT D -f&4EOH - I=OE
D B [BEM  -EEF R ES A (ATHIERTR)
Grad|f1Dr -EWFERM -ERFERD -EEFAEMm -REFLEGPED
2VAF P51 (Sex) 4 % A H-Date of birth [E £2 (Nationality)
K% B/M
Name +/F F A H
Yyyy mm dd
{XPr-Present Address R EDEFT-Family’s Adress
T ( ) (MRRETH ) REFEC A
IR
1:BERF
ol VE
#52&S (Phone) _[721@? Eﬂ%% H-Yes #£E-No 2: BESHET
FERR DB %E-Home @7 /\—bk-Apartment @E-Dorm @F D th(

Q@ EEEZHIN (Scholarship or Grant. Previous fiscal year’ s circumstance)

XAlEE BIFE4ANAFIRFET) DRIFFERIGRRELAD L XERKRPFEELRGLY,

1z 24 2 -Scholarship Name
BAZEXIBEMEBIASS[ —7&
FOm®: [

ZDQ: [

FZE-Amount (Per year)
@ - A1 (( )
] ( )
] ( )

QFE-KREEXZYDESZTOZEHLTEEAT A E, (Experience of repeating or leaving school. Circle the applicable number)

No. |2 - A Z D = 2= (Reason) BARS (Term) \-’%’E’Iﬁiﬂ.% (Repeated a year) REFCAME
1 |BE-KREDOREERILLLY, (No experience) =) ‘ NG
2 |FETER - /R - BF - T F A ~ F A ExR( EEBREE FHRE
3 [ZE£TIR - BE - BF - Tt F A ~ &F A ER( VEEEEE 1: 0:
4 |ZETER - AmX - BF - TOM £ A ~ F A ER( VEEBREE WAg | Al

Bad record/Sick/Study Abroad/Other |From yyyy mm to yYyy mm |Grade

@37 £ E DERRE (Financial Independence)

O THE A TLI=ZEL(Circle your circumstance)

No. |BHZE 57 Sy Z 5 & DR &P (Condition) Yes - No AFEC A
1 | RBEERIFBELTLVA(Living away from parents) YT - ZUELAL
2 |HDOEEIZA>TH L Independent of parents) EE KRR AR a RE
3 |FrREEBAEAF TSN B (Having own income and its certificate) EEER R 1A
4 |FAENBEANEBZETHS, (Privately funded international student) EEERRE 1A
@ 5] — 4 51 FK & (Your Family Information in Japan) XE& %1% O TEEL &, Circle the ap REEAR - kR (FAD
% W K4 FH | 2274 XBERVEALAR FIBORS - = . = 5
R:iation Name Age11 Family B%udget’s Supporter /Livie Together/Ap;jrt '!ﬁ% 5- Fﬁ L5 %ﬁ%u%@ﬂ?ﬁf%
VN
You
RitXZEF - EE - 3B
RitXZ&F - EE - AE
RitXF - EE - AE
RitXx¥F - @R - AE
Ritx#F - @R - AE




=

% S ZHousehold Status Report(2/2)

RHEES
Student ID
Previous fiscal year’s condition
.;‘i‘jﬁ?%(Students in your familly—except you)($*§@<) If your family go to national school in Japan
FEZEE s (SR 4F) N AIEERBRR (EIERORESE)
" HRELE School name (Grade) =7 TR T
Rjgtiﬁin &Naﬁe ((f;éﬁ)%) X5 Elementary /Junior high/High/University/ ;Tin;me %ijﬁ[ oﬁlﬁjﬁf REM FE(TH)
Shool Status | Technical /Higher vocational /Training [, | 4gings exemption Amount of tuition fee(Per
KFPERITEENFTFEA HTHA(1st) | 28 (2nd) year)
X1EIL X1/MER 2:h2K 38K 4 K¥E K p0: L | 0:FEL
National [5: IR 6. HHFHEER 1:HE No No
2.8 |7 BFEEMAER(C~ESH) 1:2%8 | 1:2%8
Public  |(5##%44)School name 2:BESY Full Full
3:FAIT 2: 55 | 2:3EF
( %) Private ( £F)Grade Half Half
N1:EIL 3q1:/MER 2:FER 35K 4 KFE K p0:- L | 0:EL
National [5:FEFFK 6. GFEFBERK 1:B%E No No
2.8 (7 5FEMAER(~E5EH) 1: 2% | 1. 2%
Public  |(%##%X4&)School name 2:BE5 Ful Full
3:FA3L 2:3F%8 | 2:%4%8
( )| Private ( ) Grade Half Half
N1UEM 1 /hFER 2. FFER 35K 4 KF K p0: &L | 0:EL
National |5:E I 6: B FEIBFR 1:B% No No
2: 03 |7 BEEMAER (~FEH) 1: 2% | 1. 2%
Public (%44 ) School name 2:8B%5 Full Full
3:FA3L 2:4% | 2:¥E
. ( =) Private _ ) Grade Half Half
XEBENHHED(E. OFZLTTSLNELER R LC)(E MR D) Circle the applicable number. Below section too.
Bl—4A & (REHEHEEH)
Number of family members A
@ 43 51l 3% B&-Special Deduction
BT (RF) s REEL (Fatherless) % I:Rt'%ﬁﬁﬁ(. F A) ¢ 0 FUET
Motherless(Fatherless) family Bereavement/Sfparatlon 1:3% %
FHEL (Motherless) 3 1:50TS-BEIS ( & A)
#5547 relation ( ) XEFE-REWREEEE §-8) BEtA#

EEEZFDOLLHHE F1EF S Certificate No. ( ) RENEE (IKEE: R Total number
Disability person #554A relation ( ) XEEE-REHREEE -8
FIREE S Certificate No. ( )XENEE (KRR #R) A
#RHARelation ( ) BEEHRMFrom F Ahb BEtFEZE(FH)
EHEEZEOVLHE 0: ABz- @k BEEE 14 A 41=YUEEE (monthly cost) A Total amount
Long-term recuperating person  [#54# relation ( ) EEHAM from & Ao
0: AfZ-@&fz- BEEE 14 A AYEEE (monthly cost) M
FEARMIBENNBEOHEE (15 ALUEE-HKBEE
Householder living away from family Monthly cost (Rent*Electricity - Gas* Water) M

KK -BKEFDLKEEZ T

*&%EH H- W?é(Damage date & Circumstance)

Disaster-affected family

(*&'%gﬁi) Damage cost

Fq

[RERA [ BEAL —B. 2.5, 3.20. 450, 5 5B GIXRERD). 6. 5BKE). 7.

(Z D7)




BARANZ4F For Japanese student

YA AR 352 5 T

X MEZE—ICTDIREEBZREHLTTSLY,

K £

GE) &M, TR TRALTIESL,
IRADEEVMEEIXOEEBAL TEELY,

K#

T

WEDHFE
wE5-8&
1% &M
BitERE
F&-Bia
KEREHE
EERBE

>33 dm &S
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FIBERAL. RHOREREE X L2t HE DA DO INA S28& e Ao (B )
E2RELUNDOREIL. REREEERLE-EOSEETA, (THER)



H#H i &

Recommendation Letter

£ A H
FORERERR YR B
To: President of Tokyo Medical and Dental University
PN wrseE (L - L) BECE
(Department) (Master/Doctor) (Grade)

FEE(ID) ¢

K44 (Name) :

ERLOF T, WIIEEARONERE TOFZERE I, E 7o, WFEOEBRRDLDNEN T, AR S BT
Thod H i, NPRRROEEKE & L THEELET,

G2 H H
fREH A
PUE - i (IR )
K 4 Bl

(%) HHEEEIZHOWT HRUES THD ) FOHEBZAZIZTIEBA TS,

RAEISEIL, LT REBED ML TP I,
MREBEI OB E I ER T,



WMIEFIRIE

Statement of Financial Independence

F A |

FEES(D): K % (Name):

AE UTOREEG BRI HMIAIATETHILERLILTET,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
aXBELAHNBLTLSIL
b:FiGEfHiEL XBEFEOKERETLENIL
XRBEMEREYCEMZEZIHT TS ER. ML AFELEIRBETEEFEA,
(RRENEABFEEZRO
AN (RIFEBE)ICIRANDY, TOUWRAICDWTHBRENGSH, FIBIIBENRITINDE,
XMILIEFZETETORA((RAHA)BPRAN(BBEZED)ITBETY,
(M 103 FAMNBRELYET,)

17ADFEHAEFEDRAE (A Budget of Monthly Living Cost)

1. AIBLTWAILEDRIAICIK. RBRURAANZEDEREZAMNTHIL,

2 REBEOBEBRETHEVIRAICK. FERERICODVTORENHIRBEDORBIIBHEELIRHIT S
&

3. AANFEPRAICELTSEEDRAAZRETILDIE. TORMEHERMTEHIL, (HREXIL(R
A)IAE . BREZEOZBEINOLIDEL0. ZRFEAREEMNEZ)AFEZFICLYEFTEZTH>TLSEE
F.KELHEEERPDOISEBHOER(B) REBRBIRAZARGTHIL,

IZ A Income (A %A per month) i Expenses ( A %4 per month)
I8 B Categories £ %8 Amount of Money I8 B Categories £ %8 Amount of Money
E B Regular job £ B & House Rent
TILiNA

B # Food expenses

KB S EE Utilities
fee

"Be EE-FRARE
Scholarship Books, School Supplies
BEBRE/RNEDE

JERT® Deposit Extracurricular

Part-time job

L% VY Z Remittance

Activities
FELOEEE
Child Support

% M {th Other Income
% M fi Other Expenses

op

it Total Income & &t Total Expense




REMRRFLRAS

Verification of Tuition Exemption

EFERA
AZE FE. FEAZ, ZfF.
K 4
ZOE. RREMEHKE (580 - BFER) FIHEZFO, FAD [SLBHmHk -
Ei@E) THD (KA) MRERBBROBEEZT DIZHT=Y . FSAOEZK R

VITBREHERRREOHEREMHEL LET DT, FRISOVWTIERABLET,

i

1. BERZITONT OBE&F OB8=EsMaF (BZATHFEICLELTTFSELY

2. BEHMRRKE (EIFRICTEZDEEDHZY)

2018 FE  FREMEFRINR BEH (588 o]
o # 2 ® # =

F

'y

Fa L AEFRI FEERRR 28K | RFELL  FEFW PERRKR 2EREKR

oup

(ZETHFERRTEEEZOTHATEZELN)

EREDBYEEALN-LFET,

F A H
=2 % £
(IRRE A B
K £ Fl

:T E L




B3R (Detail List)

Fyyyy Amm Hdd
FE - X Tl Z(Faculty/Department)
P EEZ S (Student ID)
FEEE KA (Your Name)
1. TREIICEBEZEITHIADVSEHFIDAERE - EEEEHMX
(Detail List of Medical expense of Long—term care person)
EEHE K% (Name of ) #5548 (Relationship) & AR (Period of recuperation)
A~H#E
From W mm until now
XiLe%BA|RS5£%B|(E2&1HE(A-B) XL 2%BA|RS5£%EB(HCHEE(A-B)
Payment [Repaid Own expense Payment [Repaid Own expense
2018.4H 2018.10A
20185H 2018.11 8
20186 H 2018.128
2018.7H 2019.18
2018.8H 2019.2H
20189H 2019.3H
B it(Total)
2 - BRHTFANHRL TS0 RRBER
(Detail List of Living cost of family budget's supporter living away from family)
Bl B & KK 44 (Separated Person’'s Name)
Bl B 2& %54l (his/her Relationship)
Bl FB& {E Fr(his/her Address)
FEEE (Rent) B R H £ (Electricity) IKEFIE (Water) H A¥ £ (Gas) &5t (Total)
201841
20185H
201868
2018.7H
2018.8H
20189H
2018.108
2018.11 B
2018.128
2019.1 A
2019.2H
2019.3H
&5t (Total)




#6532 (A2 )GEAE

A Payment (expectation) Certification

ZHREKA (Recipient)

JE FAEAR Employment period (T TEZ &L Inc. Expectation) :

3 A A ~ 3 A
ERmRRE w52 % BEEXEDRE 8
Employment status Wages Bonus
E#E MZILEE ¢ A #8 - S8 (Per month/year)
Full-time X RA%E M KR
MTILINAk=s8—k | XEHEE % B && - S %A (Per month/year) S
Part timer XTI RALE 55|
A%E: &F A H
Per month F A =
iF A =]

H zlzi’il Monthly average

F1) XOWIL, ELoMDXFEOTHATESLY,

F2) WMEEEHNAEDBEL. KAD 3 AN DEEDTFHEELAL. FEDOGELESERIV-5EE

B AL TLIEELY, (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.)

X3) EEDEIX 1EMOEETEEEZSEE AL TSN, (About bonus, please fill in annual amount.)

LREDEBYRIBALET

& A =]

(An employer or Company) EWEXIFIE£ £

(CORMEINEHMMNELGLEEZIL, AOE—ZLTTILY, Copy it when this form is necessary.)



RENRFRPHICHRDIRETHE GIER)

Budget worksheet(Unnecessary submission)

OmMBFICBT B E(R—4%EHE) Income-related

[Bi{Z : FH1(Unit: 1,000YEN)

B A

Relation

K

Name

%

3 O

Types of Income

g

A & £

Income

EK £ 8

Deduction

e & &

Disposable income

AN

5 5-F 15 Employment income)

F55-LIS DO FT 4 (0ther Tncome)

Cad
-
o
K

-
RS

......
......
......
......

....
- -
oooo
- -
- -
A o

.......
""""""""
,,,,,,,,,,,
"""""""""

524> (Scholarship)

-
G
o
R

R

""""
,,,,,,,,,
""""
oooooo

- 0
"""
o' o'
o’ o’
'''''

““““““““
...........
........
.........

65 5

Employment income

fa G- LIS DS

Other Income

/A
(1070

il

=)
=

PN &
S 72 gH

O

Fa

st

(Total income)

)

NGRS DIEREEEHE H A% (Deduction calculation method)
(1)1,040FHLLITOEDIE. FZEEET D, Income amount is under 1,040,000YEN— Income amount

(2)1,040FH%# %2 T2,000FHETOEDIE.
(3)2,000FH%E#BAT6,530FHFTOEDIZ,
(4)6,530FA%EHBA3LDIE, 2,580 FHET S,

(IR A%£%8x0. 2+830FH) From 1,040,000YEN to 2,000,000YEN— Income amount % 0.2 +830,000YEN
(R A%£%5x0. 3+620FH) From 2,000,000YEN to 6,530,000YEN— Income amount % 0.3 +620,000YEN
Income amount is over 6,530,000YEN— 2,580,000YEN

O AEREICET ot (BAllaBENOX %) Special deduction—related

?‘:‘B’%gﬁi Deductionb amount

1. B+, R¥EWMHETHHZ L (Fatharless/Motherless family) Yes [INo [ 490FH]
2. BF#E (Student) /NS (Elementary school) Ows  Onwawy [ 80T M1
Hreeke . PEEE R (Bi) (Junior high school) HLAYS) OwnwZzewyy [ 160TFH ]
S A DLk N [ A dg 2 R g (49 :
SRR FEAET AR (B (High school) (E) National 28071 27071
(L ~T) Private 410FH 600 H
. » ([E]4A37) National 360 H 550
B AR A Technical 11
HETMER (Technical collage) GBS Private 60011 800F11]
. (EZA\S7) National 590F 1, 020TH
=4 Uni it
X ¥ (University) G55 Private| 1, 0101 14011
e e e ([ElZAS7) National 170FH 270FH
G S8 18 S TR High t1i 1 hool
ﬁ{ %*XI_J D%*f ( 1gher vocatliona SCnoo ) (iF_L j) Private 37()%:-']% 460:FAFq
. . ([El/AS7) National 220FHM 620FH
(s e B P AR S ial ini 11
e R R P AR (Special training colleges) G — e TS
3. RANZExtG L3 DR OB @y OHETMESE
Applicant deduction Home Lodgings 280FH 720FH
() ERRomsdE CREMRSFGCREZZIT TV AEAIE. ERRomFEEOxIg4 e L, 3. RAEZRRET5ER) L RIBEEZERT S,

Flo. FHEEREZT TV DL5E1E. LR LB A W EFHN TREBMN A ZINE 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. [EEEZHENP WS Z L (Handicapped peson) [1A: 860TM] x ( AN) EIAYAA

5. REPEEEN VDL (FEEOT-DRFICEERIZZHEZ LTV 5%H) WAV
Medical expense of Long—term recuperating person

6. ELDFFIFFENHELTND  RIREHE : T10TH  (Limited to 710, 000YEN) OL T
Living cost of family budget’ s supporter living away from family

7.kSEL AKE, BHEORENRD T (KEIEEEHSDZHOM, EEH%) 720

Disaster—affected family (Damage cost)

8. LSO TAF MIRERE - 380TF  (Limited to 380, 000YEN) ORZY L7en

Not living on parent’ s income
B 0Bl 1 R 8B & &t (Total of Special deduction) @
O£ KRR - INAEZEL (RETFHEEEEHA)

(Base amount of household income for full exemption)

G | FEEE | st | st A REFESE WHESEST O
famgz Und:{uir:‘r?tuate Master's Program Doctor's Program Base amount of household income Calculated income amount
1A 880T-H 960 T-H|[ 1,320 TH (D — @)

2 A 1,400 M| 1,520FH| 2, 120TFH tHE A
3 A 1, 620FH 1, 770FH 2, 450FH Number of family members 5 = 1 i -
o [5) oA
;l j\\ 1 ;ggiﬁ ; gggiﬁ ; gggiﬁ ( A Evaluation amount of an household
6 A 1,990 M| 2,170 M| 3,020 @ M (@ — @)
N 2,070 TH 2, 260 TH 3, 150 FH
* RETFHIEED Y+ F R DBICDNT, RBET D,

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

*FRIDBBEDHDE (RPEES. SARESEDONDUERRE) (F. KEFHEEN TSR TE. ZOTSREDNEEZD10%UATHNII,

If there is special reason (Long-term recuperating person, Handicapped person etc) and the excess amount is under 10%, the
application will be authorized.

FOAE I Do



AFHRROLEY

RREMENK? ZFAEXE REBEERESHD
FEXEEHBE

OAFH SRl & 1K

FADORFICEDERFEORNKARVEEFFELELLICKFETEEDSIZA . AZHDOLEX I HEEER
B3 5HETT . EHORRIIYBENFIEFAS DT, RAERDIZAIRHL TS,

(FARRFAE]
ROFFHGERFICEY, ML ZLRETHSERHONDE
a. AZBITFLURIZENT, FEZTELTRIEISZELUTIZEREEILLD,)
ARTL. RFAZTIEE LKIZERBENRKEFOKEERIT-EE
b. a. CEFTHIHEET. FRABILBOES

(KRERARFAE]
RERDHARRCAZETEET,. ROVTIUNIZETEHE. (BIREEIHIRIN)
OBRFHEAICL>TAZHOMALNEETHY, h D, FENIEFLROONDE
QRDEHANTEFICKY . MADNZLKEBETHILEOONDE
a. AZRNMELURICENT. 2EZELLTRBTLIELUTIZEREZ 1EWS)MNETL. RIZAZET
PEE LKFZEGBENAKETZFOXKELZT-HE
b. a. IZEFTHIHEE T, FRABLALBDIHE

ORFEDHAM - RFEEF

@ HFEZFEILHEE. AZFEZSAYMP ST ARHEUIE T PHEE: AEARSX 2209 RHLTIZS0,
@ MOITAZEMARPFEIFOELHIL. TELORFHMEITRHL TS,

LEAFEEDORA

POE 3 HARS (2019 £F) B R

g 4F5H8(&)~10H(K)4 BRE 12:30~17:15

XM - RSN BT DL, BN E— VIR FTEE A,
PR FRERNLEHETHMRICAADSRBTELROLS L, BRICPEXEEHEAMEHL TS0,

2. R FPEXBEEHE (CSE3 M)

OBRERERDEM xzr=8=xE)

Fa- R A ORBREBEM CEEVLET  BFEEHERHOER. 82 AYITF 1 HEFSL TS,
RRRICATEDHBEICEMFLESHEORAZLTWEEEET  #REEMLILEEEF YU /RO
EBRTRICEHMILET DT, BTROIERICHOTZE, i@, FFA - FHADREBHIE. 6 A LADRAAT
ER

ORBRENGEH > =JEEDMFIZDOWNT

RRTHTE - LERBRFTE (L. THLSIREAZHEZON ML TTSLY,
(AEREBICOVTOBWLWEDLE LB EEZRINA EE{%:03-5803-5048)
AFHEREDHMA(AZHRROEEHELZESHMLEZENLRELT 14 BURN) ICMFLEN>F-ET. B
REZT. BENDEZEFICONTIE, FERIIKRFRZAOHEEIZEIESKRENGEONTT,




ORI nEho1-

HEDAZHOBIVEFICDONT

RIRTHTE . FERRIFATEDSL, BENEBHOLJIIFRNGERE T, A OMTHARETITAZH DM
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Admission Exemption Guidelines 2019

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

All Students Apr. 5" (Fri) to Apr. 10" (Wed) 4 days only. 12:30 to 5:15 p.m.

*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.

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. 3 You can get this
Income Certificate* at city government office.
or
@ Copy of tax return form, marked as “accepted” by the tax office

M 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)
S | 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 | -Copy of the family register City office/employer
payer of academic expenses dies

(within 1 year prior to submit)

If the applicant lives in a single- | -Copy of the family register City office

parent household

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 (BllfE#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 (Blff#k= 2) ‘
"Name / Address" section, the applicant and the applicant’s guarantor must each enter his/her own name and address.

|Househo|d Status Report (REEFE) |
1. Do not write anything in the section marked [ K252 A##1(To be completed by the university).
2.T 82524 Z4A4K % 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).
3.1 B 4 - {R=2FZ ] (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 & 5138 | (Confirmation of financial independence) :

We consider the privately funded international student is financially independent person, circle No.4 8229 3.

X Following is applicable only. In the case of family member live in Japan.
5.1 R #& 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%314ZF% | (Special deductions)section, write the date of death/household separation under the
"Single-parent household” heading.



6.1 #i=23& | (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 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. "$%5I1#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 Admission Exemption Application [Admission Exemption Application : BlIfE#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.

¢ -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.

2 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 admission exemption is

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

Statement of Financial Independence : J8 37 4 5t B 37 2|
1. Privately funded international students must submit this.

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

- Budget of Monthly living costsl 14 B D FEH 4 FEDAER |
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 XA |
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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