AFHAERPFE (2022 £F) RESEFz I URX b+
Admission Exemption Application Check-list 2022
RHEHICTELHLEE, BEEOXNREGY FEHA,

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

FHES

Student ID Name

K &

FIvy

EZH¥ Items

BAAN

Overseas

Fr AR (AHE) Check list (This sheet)

O

AR GREBFEZ[H R 1) Admission exemption application [Form 1]
XORAEBBNERFFOhFEEA

O

RHEF

Done

AR T BEEE[BI#EHER 2] Admission deferment application [Form 2]
NAREFHEEHAMBICIRH . Submit during the admission procedure period.

RHF

Done

R F

Done

KEFZE Household status report

YR AR ERE

MITHEETERILE Statement of financial independence

X1

©)

FERE(REE REEAS) Residence record of all your living together family

T3R8 BEEBAZE Income Certificated¢

YA FTIVN—DREVBEBNCEEZTAITHER LTSS,

Check, there is no My-Number (personal number) on those documents.
FRRBINE+FERCGERER) IASENIREREER E—RLE_R)DIE—

Income certificate and resident’s tax certificate(or non-tax certificate) or final return

LEREFENFONLGGE roZE£ERH) If you cannot submit above. Submit below
HERAMHAE. BEEXEOAAZE. ETOEEEROE . AENGDEE
. ZDOHMIA R VX vyaTA—DR M50

Payment, scholarship or remittance certificate. The copy of your (and your partner’s) all

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

A AESEBAE Academic transcript

REBDEFIBAZE (FL53E)Current Student certificate of your siblings and partner

RBDIREHRIRZFILBAZE Tuition exemption certificate of your siblings and partner

#85 RIASEBAZE (A Payment (expectation) Certification)

BA#ER (Detail list)

> > > D>

> > D> D

FEOOF VANV ARREEDZEICLIRARLERILE
Statement for those who are suddenly facing financial difficulties due to the spread of

the novel coronavirus and COVID-19

>

>

BAERLE QRS THRENBDLEZER)

>

>

Z DT EBEHRESE Other documents if you submit

#EZE recommendation letter(3% E# f kR &3 8)common tuition fee exemption

%3

%3

PEBEREF - RFREDIES) (Fatherless/Motherless family)

Copy of the family register if your parent lives in Japan.

KLEZEFEDFH International student should submit it
K2BFEREUNDHALE 1L EE, MAL) OHF (KREFREIBEHYFEA)
X3 KREFEEDH  Only graduate students
REMNGRTHBEZRHL TV SZERBELHY FHA,
Students who submit tuition fee exemption recommendation letter don’t need.
KRRBUNRZRE SN A EHE TLTRRAAARFDL TRECEZSL,

I1f you submit a withholding slip, make sure to submit a resident's tax certificate (or not tax)

too.

O : Required documents

A ZEFEEDOH  Only eligible students need to submit

%
I

bl

=




(RIS 1] Forml i H H
NFERHOERFFFEE

Admission Fee Exemption Application

FOLER R R R &
To: The President of Tokyo Medical and Dental University

TR - R (Faculty)
i 5EFF 4 (Department)
K 4 (Name)

/E4 1 H (Date of Birth)

FEE (ID)

IO, AFROTREMAARRL TWeZE 20D T, JO & B0 NEEHAZIRZ T
RV LET,
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.

i
G055 A 55 %8 Amount of the exemption applied for & 282 , 000 M

[HGESELE Reason for application

[E7- DR DR - K 056, £ OFH K OVAEEE O HAT 2 e #l]

-

A A(You) £ FIT(Address)

K 4, (Name) : #4 (Sign)
#5477 5 (Phone)
7 R L A(Mail)

(FEH 25 To send @

result)
JFRIFN A — L ZE&EH &N,

In principle, please write an on-campus email.



[AHEAER 2] Form?2

=+
A&

AFRHEI S T H

Admission Fee Deferment Application

aup

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

T - FFHFaculty)
72144 (Department)
Ik 4 (Name)

44 H H (Date of Birth)

7% 5 (Examinee #)

BEENFEELOGERAFETETT O T, AFE 282,000 [ OFBRFF Al O A EARE S b £ TORH,
N OB ZRET L TN & 2 W2 LE T,

BEB. BERHEE AT DR TZHEE T AN FRSeBR ARSI T H OB B HEE LT 14 BN
ANFR N LES, ERIGER LERIE, BMEBESK THRBLH LI TRV 2B L
35 I8

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

al

A A(You) £ FIT(Address)

K 44 (Name) : B4 (Sign)
#5472 7 (Phone)
7 ] L % (Mail)

(&R EATH To send @

result)



KEFEC A
- 18 | 2[EH [ 3618
r=t= - B
%lﬁaﬁi- House Hold Status Report(1/2)
iEs
@ E KT —4 Basic Information X4H1H IE‘E(AS of April 1st)
o 3 FrfE(Departmemt) O%DIFTLIZELY, Circle the applicable B4 (Grade)
zf:frf 2480 Under grad: ‘EM  -FEN -REMT -®D -#4%£OH -IZHOE
D B BEM  EEE -{REERTA (ATHIERERE)
Grad f§+Dr -ERFERM -EEFERD -EEF4da  -RETEGRIED
JUHF T4 R (Sex) 4 4 H H-Date of birth [E £. (Nationality)
K4 B/M
Name «/F F A =|
YYVy mm dd
{XPT-Present Address KIEDIEFT-Family's Adress
T( ) (MXETH4) REEAH
=R
1:BHE8F
P artner . =2 ‘EH
EHES (Phone) _pgi’? %E‘.ﬁ% H-Yes #E-No 2: BEINEF
FEERS DB =E-Home @7 7\—k-Apartment ®E-Dorm @F D h( )

Q@ EFEZHIRNR (Scholarship or Grant. Previous fiscal year’ s circumstance)
XATEE RIE4ANSAFIAET) DREZEZJBKRERADI L, XBRKRZIFEELLL,

4 42 -Scholarship Name
BAARZEEXIEHEIASSO[ —F&
zom®: [

ZD@: [

£liﬁ"Ei—Amount (Per year)
B - R ] ( M)
] ( M)
] ( M)

OB F-REEXBZIUNDESZOZEMLTEEAT ST &, (Experience of repeating or leaving school. Circle the applicable number)

No. |BR % - INFFEQ) = B % (Reason) BAM (Term) BEEHNZE (Repeated a year) REFAMR
1 |BE-KEORERIFALY, (No experience) A | A
2 |ZEERR - BR - BE - 2O F A ~ F A ER( )EFEEBREE FHRE
3 |EERIR - B - BE - T F A ~ =3 A ER( IEEBEE 1: 0:
4 |FETRR - FR - BF - TOM F H ~ i H EX( EEBEE WA AaE

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

@31 £ EHE D ERTE (Financial Irﬁiependence) O THA TLEEL(Circle your circumstance)
No. |[ZLZEIZHITAIRILEFHEDEESEM (Condition) Yes * No KEEC AW
1 [REBFELAFELTL S (Living away from parents) ZEYH - maElian
2 |HDOHEZEIZA>THL(Independent of parents) B ER R 1A a Pl
3 |FRESEBAZEAFITEN S (Having own income and its certificate) B ERR R A= 19N R R
4 |FAENBEANEFETHS. (Privately funded international student) B ER R A= 19
@ Bl — £ 5 EBE (Your Family Information in Japan) XE?%’I’&O'C“EUC&Q Circle the appl REFLAHE - kR (FA)
% K4 Fl | 2R HXBERVAALRARE FIBORS o . iy
R;liation Name Age.I1 Family édget’s Supporter /Livie Together/Ap:rt ﬁlﬁ\ ’q—- Rt 1% % ﬁ%u%@”ﬁ1§%
EN
You
RitXiF - RAE - B
RitXF - RE - B
RitXiF - RE - B
RitXF - RAE - B
RitXiF - RAE - B




K EE&f EHousehold Status Report(2/2)

FHEES
Student ID
Previous fiscal year’s condition
.ﬁjﬁ?%(students in your familly-except you)(**?ﬁ() If your family go to national school in Japan
TEBE g () N AIEERRRR (EZEROMESE)
= ERERE School name (Grade) BFR7 —— =
Rjgtfiin &Naﬁe ((j'ng)%) X5 Elementary /Junior high/High/University/ ifc:zme #iiji o%tlﬁjij;f RN FE(TH)
Shool Status |  Technical /Higfer vocational /Training |5 |,4gings exemption Amount of tuition fee(Per
XFERITEENFEA BTEA(1st) | HH(2nd) year)
MUEL 1R 2:ER 3:ER4:KE x0: L 0: %L
National |5: P 6. HEEEFER 1:BE No No
2.8 |7 5EEMER(~BE) 1: 2% | 1.2%
Public  |(%2#%X4&)School name 2:BE5 Full Full
3:Fh3L 2:4EF | 2:%%8
( %) Private ( %) Grade Half Half
ML EZ 31/ ER 2:HER 38K 4 KFE | O &L | 0:EL
National |5:EFERK 6. HEEEFR 1:BE No No
2283 |7 5FEMER(~EE) 1:£%8 | 1.2%
Public  |(32#%X4&)School name 2:B%E45 Full Full
3:Fh3L 2:¥%% | 2:%%
( )|  Private ( £ )Grade Half Half
X1EIZ 1/ 2:PER 38K 4 KF K O &L | 0:EL
National |5: K 6. HEEEFR 1:BE No No
2283 |7 5FEMER(~EE) 1:2%8 | 1.2%
Public  |(3#%X4&)School name 2:B%E45 Full Full
3:FAIL 2.8 238
_ ( %) Private ( ) Grade Half Half
XEEHLRHDEDIE. OZLTTFTELVELERREL)(ERDHA) Circle the applicable number. Below section too.
Bl —A AT (REFFHEE L)
Number of family members A
@ 43 Il F&-Special Deduction
BT (RT) REEL (Fatherless) ¥ lzﬁEt-%—ﬁﬁ%(. F A) ¢ 0 BYed
Motherless(Fatherless) family Bereavement/Separation 1:3% ¥
BHEL (Motherless) 3¢ 1:3ET-BfEBE ( F A) "
{554 relation  ( ) XEFE-RREEE(EE F-8) BETAH

BEEZEDLHHE F 1R &S Certificate No. ( ) KBENEE (KRE: #&) Total number
Disability person T4 relation ( ) XEFE-REBREEEE 78
F 1R FE S Certificate No. ( )XENEE (IKEE: F) A
#iHARelation ( ) BEEHRMFrom & Ahi5 BErEZE (TR
EHEEEOVLHE 0: ABZ-Eht- BEEE 148 L=YEEZE (monthly cost) M Total amount
Long-term recuperating person  |§%4# relation ( ) EEHR from =33 Bh5
0: Afe-#fe- BEEE 148 ZH71-YEEE (monthly cost) A
FRARHXZFENNBOHEE |1 LU-YEE-ABKHES
Householder living away from family Monthly cost (Rent*Electricity - Gas*Water) A
KK -RKEZOKEEFZHT-HE|HEEAA - I*J?éq-(Damage date & Circumstance) (1h=E%8) Damage cost
Disaster-affected family M

| KEEAM | BERS 1. 2 REt. 3:FH, 4 FAH. s B RAZIBFERD). 6. ERHED).

7: (Z D)




WRARRAERVSEEDIRAICHT HRIE

BAANZEER For Japanese student

FHES

X [EFE—ICTRIREKEEBZREHLTT L,

K &

CH) &M, TREMATRALTIESL,
IRAD TR S (FOEFBAL TS,

K4

i

REDHE

wE5-8&

F&-Bia

KEXMGMAE

>33 &S

EEREE

a5t

ZD DR

= AE

RE

4 ;ﬁ FF-BE

M E:T-E30))
A E g

i Eﬁ ﬁﬂ&ﬁ

48

|
EIETE

Bl BEEEE

ik

a5t

BaH

FIRENAL. RHOREEREE XL il A DGR DA S 28% 0 A, (FHEER)
E2BELUNDOFREIE. REREFEBRLU-EOSEETA, (TR

RAIRADHEE [FHEFDUIRAICEDIEFITVETS,
MEFEEIRAENKIEBICEEICAHIGSETFROICFIVvIELTRLITERLEY,

ZORRE, EDERNNHMDHIAEERMAFL TSN,
OFEUTDEATHFESFETRENMANELGS-ORBMAET - HEREELUNORBELADIRRTT
H%é’éilﬂlilﬁﬁb\i’é'o —
3 —




i i =

Letter of Recommendation

FOUERR R R B
To: President of Tokyo Medical and Dental University

FFE(ID) :

K4 (Name) :

EREOF T, WIIEEARDER THFFEREIICEIL, E 7o, WITEOERRDLNER T, R
MBS THD M 1o BRI CIALDSE IR b &) OuitkH & L THE L
ji‘a—o

G H H
REHE e (AR )
K %

SCHERS EIX, I fEEENTEH LTI,
MRFPR BN D R B R T,



M EFTHRILE

Statement of Financial Independence

FEHEEES(ID): K % (Name):

AE UTOREFHEB T I AT ETHACLERLITEY,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
a:XBEFELHELTVSIL
b:FifEHiEL RKEFOKERETRENIE
HKRXBEMHEEYOEMZZTTWSEIL. ML EHEBLEIRETEEEA,
(FARENBABZEZR
CAANRIFEBE)ICIRALHY, ZOWAIZODWTHEBRELLIN, FIBIEHLIRITINGSE,
KM LF-EHZECHETORA(RRAA)DRKAN(BBBELZET)ITBLETT,
(£ 103 EAABRELBYET )

15ADEHEFEEDAIR (A Budget of Monthly Living Cost)

E1. BIBLTWAZEDIIRICEK. RBRUAAEOFEREZHRHTHIE,

2 REOBKEBERECTHVWIRICEK. EEHRHKIZODLWTDRENHIRBEDFRBIIBAEZE4IEH TS
&

E3.

AANFRAICHALTSEEORAAZIRET LD, TORMEHERTMNITHIE WEEXIL(R
R)AERZEOZBENIDONLLO FREAREBNF)ATEFICIVETETO TSR
F.KAELHAEERSIHHLED OER(F) RRBEARAZRMTTEL,

IX A Income (F % per month) 3 Hi Expenses (A %8 per month)

I B Categories % %8 Amount of Money I B Categories % %8 Amount of Money

E B Regular job ¥ E#& House Rent

FILNA b+

o B % Food expenses
Part-time job

KE X EBE Utilities

3% Y Z Remittance

fee

Scholarship

EE-ZRAME
Books, School Supplies

FJEETE Deposit

BELRE/BRNEHE
Extracurricular
Activities

% M fth Other Income

FELDEFE
Child Support

% D th Other Expenses

op

£t Total Income

& &t Total Expense




REMRIRFLHAS

Verification of Tuition Exemption

EFERA
AZE FE. FEAZE., ZF.
K 4
ZOE. RREMERKE (580 - BFRRD) FIHEZHD, FAD (I -
Ef@E] THd (KA) MRERBBROBELT BIZHT=Y . FAOERIK R

VITEREFNEBRREOEZRZLELE LET DT, FREISOVTIHERABNET.

i
L BEEAISOVT  OETEY  DEBMEY (AT APEICLALTFSLY
2 BEHERKR ELIFRICEFOBE0AHY)
2021 FE EEHBHRKR B (F5) M
I % W %

el FEFE SRR SERR | WETL R FERR 28EK

OFALEDT=. RERINRGL

(ZEYHERRRIEEZOTHATLZELN)

3. BEMIILVEE (FHEDES. BFIIEFHEORREL RO -EETREARWNEY)

GOES M ®HA M
LREDBYEEALNLET,

=
SEBRE - Fr B
K 4

: mail
address

. BEE




R Hh(RA)EHASE

A Payment (expectation) Certification

Z#5E K4 (Recipient)
JE FAEARE Employment period (F EEZ & T Inc. Expectation) :  yyyy mm dd yyyy — mm dd
F A A ~ F A =|
ERRRE wE5£% EEXGORE. £5
Employment status Wages Bonus
X3
C14E &8 (Per year)
M| xa
X1 )
OEE E;H\ﬁﬁ [ B %8 Per month(Eik 3 4 H) (D:al)jg R -
%
O7 LA k-13—k 2 = M D
| Ot RA%E £ B g | 1. FEER
Part timer
£ A [ A
19 H

E1) X1 ~400fX. EBMEFyILTLIZELY, (Please check either one above ¥ 1~4 check
box)

2) WKEEENAEOBEX.REDITALDEEDFHEEZRAL. FEDBZEILTESEZRIV:
BaxECAL. BI#IZEE AL TLIZELY, (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.)

*3) EE50HEIE. 1 FRDEFEEZTFEEALTIZEL, (About bonus, please fill in annual amount.)

ERRDESYRIRALEY

(An employer or Company) =#t%

SEEAE

(CORMMIAEHBLELGESEL, OE—%2 L TTELY, Copy it when this form is necessary.)



Bi#iZR (Detail List)

2ER - BFZE R Z (Faculty/Department)

P EER S (Student ID)
FEEE KA (Your Name)

1L TREAICREZEIDADVDEF IOBRE - REEFHMER

(Detail List of Medical expense of Long-term care person)

Fyyyy

Bmm Hdd

EEEK4S (Name of ) #5=#A (Relationship) EZEHARS (Period of recuperation)
3 A~B#&
From VYYY mm until now
XILEFA|RH2 %88 (B 2 H1HZE(A-B) XiLEEIA|RH2%EB (B C B 18%E(A-B)
Payment |Repaid  [Own expense Payment |Repaid  [Own expense
2021%4H 20214108
2021%5H 20214%11R
2021%6 A 20214128
20215 7H 20224 1R
202148H 202242H
202149H 202243H
KRR HE IRHRITHYER A A &t(Total)
2. X BRHAXFEMNFBLTCVSETIOREHHER
(Detail List of Living cost of family budget's supporter living away from family)
B [B& K% (Separated Person's Name)
Il J& & #5547 (his/her Relationship)
7 FB X T (his/her Address)
X EZ (Rent) BE S F L (Electricity) JKIEH & (Water) 7 ZF £ (Gas) &t (Total)
202144R
202145H
202146H
20214 7H
202148H
20214 9H
20214108
2021411H
2021412
20224 1A
202242R
202243 A

& Et(Total)




=t 3P4 /2 2ER | — === e
R OOF VM ABRREEDEZEICKOIRAILERIE
Statement for those who are suddenly facing financial difficulties due to the spread of the novel coronavirus and COVID-19
[(HEAFIMNNABRREEOZEICLIYRMNIELI-EHFOREZEDALGIAN] (BEEFRQ
FTHROQ WFhMICBELTHHFEDAIE. TOMDOBRFERELHHE T, FARIBFRHL TSI,

OEPH A N HEERA, FHEIAIABREEDBRIEKRICEDIMAB DL Ho-BFEXERRELTERT S AMIIEDZIEHET
(HEOAMEIEIL. BRZEXEEBOIHEIOFT VAN ARLEICLIRAREINERIZET D)

MKEAREEREMEOFHE IO T VAN AREEDOEZEEEHETIRMBEICEVWTROHONDI AN IEDH

(https://www jasso.go.jp/shogakukin/kyufu/kakei_kyuhen/coronavirus.ntml) B3 52 &,
QEHRHELEHDOAEB(EESHADZAEL=LD) NE3(2021) EDOFRE (BTN DBREDBEEHT2(2020) EDFRE TH) LLEEL
172 FEREHTLND

[ To International Students Who are Suddenly Facing Financial
Difficulties due to the Spread of the Novel Coronavirus and

COVID-19](B24E D7)

If applicants to whom the following condition apply, please submit this form together with the other application documents.

®Students who work or whose family work in Japan and are able to submit official certification of support issued by the
national or local government for people whose income has decreased due to the spread of novel coronavirus and COVID-19
(official certification shall be applied mutatis mutandis of "#ifl =) 7 1)V R EYYE O B% FH L3553 224" by JASSO ).
@Students who work or whose family work in Japan and are able to prove that their income has decreased to less than half
that of the income for 2021 or 2020 due to the spread of the novel coronavirus and COVID-19.

JUHF SR/ R

Name in katakana Faculty/Department

K % BEAES

Name Student ID
number

O ESthAAHEERLS, HEIOFT DA )L RBEEAE O BREHEKICEDIRAF D H

_ Ho-EBFEXENRELTERET D LOMTIEDZIEMTE / Those who received official support
RETRZEDEH (A1) 12D |from the national and local governments due to the spread of infection of COVID-19.
WT.&ETHEDITFIVY
LTLIEELY, /Please check |0 EHRFEAERDAABSHASIG(2021) EDOFRE (RIHAL DO BRFEDIZSIES2(2020) EOFRETE) &
the appropriate one. EEERL1 /2L R &E7R>TULVS/ Income has decreased and become less than half that of last year's
income due to the spread of COVID-19 (in the case of application for the first half, Comparison with the
income in 2020 is also acceptable) .

A—JL T FL REmail

R BEDANE (TEHEIFEEMI)

Please explain the details of how your household
changed suddenly.

WEMBEIEESMAD DB SHMOIE—, BEEE T 2R B ONBIAIIEIZFHNRIL., SIRZRITOS X TREZIY,

Please submit the salary statement for the last 3 months to prove that your income from part—time job has decreased. NI ZIEZZHRLI-H & L.
ZIDBEENHER CTEIAAETHERM LTI,

If you have received official support from the national and local governments due to the spread of infection of COVID-19, please attach proof of
receipt



U B L&

(BEXOAN’FEIOS VAN ABRREDHZEZZITHIR L -HEIZEA]

B Rk R R

FAIE, 20224F B2 N AR R ST AT RS0 bR I RR IR BUE = T D AL R RRYSAE D F B 2 LD 8L
L7cZiZ, TRIDEBVHLILTET,

= A H

HI S N4 i

WU PR (GERR - 3ERE, 78 BiBD OB | ATAERINIE BB U778 BD REZFELSENTIIZEY, )

B34 H o3 D3¢ b B E | TS @EN DR NSO ER TR RIA (BAL: ) 2R AL TLEEN,
£ A ESE £ A ELT 3 H AR
7t |k (M) G (M) (F)
B K (M) (M) (M) (M)
ik (M) (M) (A)|a (z)
MEENEHE AR G1T PR

AX4= B (M)
HUEE e (EEE PR |[c (M)
HERERZERE | ()
RTS8 B-C-D) |[& (F)

EESHE] 1) ARNEFE A OF (8 K OFaBE LOPREE 1RO 23, BEEEEZHA T
BY, = AV ARYUIE DB A I LT S B3R H L TLIEE Y,
i 5-ET iR DS A 3O T BRI FIARERA & | 2 L T<7Zan,

)RR L 722 EDFERAD T2, OB T2k E RS EO T LEQ@TE L& OBV T
HESE () HREREF, 78RR L) Z IR TIEE N,




AFZHEBROLEY (KFBRER)

RAEHEMNKE FAXE-REETERESH
FEXBRERE

OAFEHRIRFE L (X
FEQRFECESERBEEORMKRRVLERMELLITAZTEEDSZ, ALHOLBEREHHER
BT HETT . BROFHICLYBENHIBAN SO T, FAEROSZRHELTHEL,

HRIAOFIMINADEENRH>=-FA~

FEIAAT VNIV ATHEEELIVRMIFTEFOWRANFBILLTOEH X TR FEORATEEERELE
ToHEIAT VM ADEETRAZIBEORANFLOL TSR EXREHNRKRBERI LT TOER
HL. B 3 NASDHKESEHMOIE—FFRHEBAVET . R XEEFENIN T OB TOANIIELRZIT:
HIEZT-BHERAHTEEOIE—FRHLTESD, RBRHEDRIZEETIHENRHYET OTLHN
FREEZT-ARRBTREBLTESWND, ANTIEZRT-R2ERUBHEERORENSETS(2021) EDFT
RETRAS OBREDIHE X RI2(2020) FOMGTH) EEEL1 /2T LG TWASRAEFHBINF 1
LNABREFEDOEEICEIRMAERIEZRHL TSN, (KEXZEETITREERHYVFETOTRLTIRE
LTKESW) BERZEATHWSATHROOFICKYBIRLEA (ANXBEEZZITTLSIHFEEZS L) X6FE
TR IE (BEER) RUBIMNIIATESEHEIRHELTESL,
HRITEDDMFHEDH R UVEZFIEITE URL ZREEL TEELY,

https://www jasso.go jp/shogakukin/moshikomi/rinji/kakei_kyuhen/coronavirus.html

(REREMNRFAE]
RERDOHAERAFTHET. ROVTIAMDIIEZET HE . (IRETHRI)
OBFWERICEI>TAZHOMANRHTHY ., hD ZENBFLRAOLNDE
QRDEHANTEEICKY . MADPELEETHILEROONDE
a. AZRNMELURICENT. ZEZELLTRIAYDIE (UTIEEREZ 1LV ) MRTL. RIFAFET
HEE LKFZFERBENRKEFOKELRIT-EE
b. a. ICETHEE T, FRNVBALBOIEE

OHEDHIME - FFE%E

@ HFEEZFEYLIEIF. AZFHIAMMDICI AFHEBUIE T RFES AHEERX 20209 REL TS,
@ MOITAZHARPFEIFOELRT. TEROPFHEICRERHL TS,

1B EEEO RN

poE 3 HARS (2022 4F)

et 4 A5 H (k) ~20 B (K)

LBV ECTREMECERZFOLTRBROBRLIAETHREL TS,
FTIAEHRREARIEEEBVET,

HEA (BRI B,D 17 O, FEXIEEHE(S 51 3 BEANICIRHEBOXERITET . KFITKLIAE
NHIFEEEZTELBHAL TS,

FREMKR TR IO T IMNILAOREEZZ T TRANEEERT-REFFTIREIREBEICA—
JLTHRBELTESLY, (6 A 10 BEC)REAHF SN 2L E/RICHE IO F I/ IILRIZKZEMDAEH G
Bx#% 2022 6 A 30 B(K)BEDEFECERELET,

B AAFKEES, FIEOMNINABREEOBRELKRICKZPABONH o -EEEZEANRELTRIETS
PHZEOZRAE (FFMIZLE HP) AHEE. RITBHRELERDER 3 MASDEE 4 BELI-LD AT
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Admission Exemption Guidelines 2022

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.

-Those whose household changed with the spread of COVID-19 (Coronavirus Disease 2019)

Those whose household supporters’ income decreased with the spread of COVID-19 should submit following
documents.

(1)Pay slip, etc. (Photocopy, last three months)

(2)Notification of application result of public economic support program (ex: Subsidy Program for Sustaining
Businesses, etc.) (Photocopy, if your household supporter received)

Please check the website below for applicable public support.

https://www jasso.go.jp/shogakukin/moshikomi/rinji/kakei_kyuhen/coronavirus.html

Please be sure to write down your financial situation affected by the spread of COVID—19 on the application form

of admission exemption.

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

All Students Apr. 5" (Tue) to Apr. 20" (Wed)

*Above condition will be STRICTLY OBSERVED. Applications will not be accepted during any other of above
indicated.

*Application documents should arrive at our office by the submission deadline.

*Please be sure to send application documents by registered post mail.

*Additional application period (April 21, 2022- June 30, 2022): If you are facing financial difficulties caused by

the spread of the novel coronavirus and COVID-19 and would like to apply for the admission exemption after

April 21, you should email to Student Support Unit [kousei.adm@ml.tmd.ac.jp] and ask in advance whether your

application surely works or not by June 10 ,2022.

The below applicants can apply until July 29, 2022.

-Those who have the certificate which they have received “Subsidy for Sustaining Businesses” for those who have been

affected by the Novel Coronavirus Disease (COVID-19), provided by the Japanese national and local governments

-Those whose four times income for the last three months after the income decrease occurred, is less than half of
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income of AY2021 or AY2020

3. Where to Submit
Student Support Section, Tokyo Medical and Dental University
1-5-45 Yushima, Bunkyo-ku, Tokyo 113-8510

We will not return any submitted documents

ONOTIFICATION OF RESULTS

Decisions regarding the approval or rejection of applications will be send by e-mail. T Decisions are expected to be made
in late July or early August.

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.

- Admission deferment application (Form 2)

-Household Status Report
-Statement of Financial Independence

Indicate information as of April 1%, 2022.

-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
. at city government office.
- *

Income Certificate or
@ Copy of tax return form, marked as “accepted” by the tax office

X Each documents should be latest one.

-If You Cannot Get Above Income Certificate -Copy of pay (expectation) certificate

2



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

Recommendation letter

Students who submit tuition fee exemption recommendation letter don’t need.

SUBMIT IF THE PERSON IN CASE

-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)
© | 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

-Copy of extraordinary income certificate

Employer/

income, such as insurance | (such as an insurance payment certificate) Insurance company
payments, last 6 month
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




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]
E-mail: kousei.adm@ml.tmd.ac.jp
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Instructions for Filling the Application (Admission)

|Admission Fee Exemption Application : Form 1 (BllfEk#R= 1) |
1. Name / Address

The applicant must write own information by yourselves.

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 (BlIfE#R= 2) |
"Name / Address" section, the applicant must enter own name and address.

Household Status Report (RERAE) |
1. Do not write anything in the section marked [ KZ2E2 A%#1(To be completed by the university).
2.M 224 Z#8JK 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.M BB -{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.
4.1 3037 4 5138 | (Confirmation of financial independence) :
We consider the privately funded international student is financially independent person, circle No.4 [E%429 3.

X Following is applicable only. In the case of family member live in Japan.
5. &} | (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%RI14%B& 1 (Special deductions)section, write the date of death/household separation under the
"Single-parent household” heading.



6.l FL23E | (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 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.

*If 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 311422 F%” (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.

Statement of Financial Independence : 337 4 5t B 31 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 FEDRNER |
This figure should be completed about the entire family who live in the same house in Japan.

*Expenses/ 32 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.



*Revenuesl 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. Askthem to go to their student support unit to fill in this documents.
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