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* Please use black ink to type on a computer or write by hand with a black ballpoint pen.

* For the address and name fields, do not type on a computer. Instead, print out the form and write by hand
with a black ballpoint pen.

* After writing by hand, scan the form and submit the PDF file in STEP 1.

* The original handwritten form must be submitted in STEP 2. Please keep it in a safe place until the STEP 2

period.
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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.
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