KEPREFEMR For Graduate Present Students

BEHERBEE (2023 £EFH) REEEFz v I VX
Application Check-list 2023 1%t semester
BE A IR—ILRUTOEAIFZEZIETY, Do not use erasable pen

PHES | . | K %
Student ID Name

FIvo

EZ¥ Items

BAA

Overseas

FI ) AR (EKH#E) Check list (This sheet)

©)

BEHABRBAFE[BIHBE 3] Tuition exemption application [Form #3]
XD RAEILELEZF TS NEEA You have to submit this form

O

BZERBUIN T BEZE[ AR 4] Tuition deferment application [Form #4]
NEDRAEMSENEZFITSNFEEA You have to submit this form

REFZE Household status report

©)

WAKRFAER VS EEDIAISHT HRILE

©)

X1

JRITHEETHILE Statement of financial independence

X1

X1

FRE(RBEE REE£E8%) Residence record of all your living together family

Fr3IZB89 BEEFAZE Income Certificated
RAFTION—DRBEHAENLEFTHICERLTLESL,
Check, there is no My-Number (personal number) on those documents.
BERBUIRE+HFRCGERRAAE v BERSERE—RLE_KR)DIE—

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

LEREENEONEGE croZEEH) If you cannot submit above. Submit below
HERAIAE. BREXRONAEHE. ETOEERROE . XELILDER
A, EDOMIA KRV F vy a70—DRH 50

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

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

5B B OHEEZE Recommendation letter from your professor

S MDIEFEEBAE (FL% ) Current Student certificate of your siblings and partner

REBDFEFEHFIRZFELBAZE Tuition exemption certificate of your siblings and partner

# 5 RASERAE (A Payment (expectation) Certification)

BA#ER (Detail list)

>I>|>|>|O

>I>|>|>|O

FEIOFTVMNIIARREDEEICISIRIASERILE
Statement for those who are suddenly facing financial difficulties due to the spread of

the novel coronavirus and COVID-19

>

>

AR E (2O THRENRDLE-FER)

>

>

ZDFATFEERESE Other documents if you submit

FE#EXRNBF - -RFREDIHE) (Fatherless/Motherless family)

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

(%1 HIAFRIZZRHT SIEBRAKRERER, TELTIRET S L

% Japanese only]

Frys Z4 Items

BAA

AANDIERE - BELTNSIEDIIRAIZLE

RBFREL2E)DERE AELTVWSIEDIHICBLE

KEFRICOVWTORELHIRBEOHGFIARAETFEREIHL
- REBOKERKETHEVRAICLE

(B) RURHBEEAZE /T T HE,

AAFPRAICELTSEEDRAAZRHETHLDIE. TORVERE RIS
Eo (FEEXH(RA)HAE. B2EORHBENLNDLD . FIRIFAREE
F)ETEFICLIVAETEITOTWAGERIE, RBLEAEES AL LIS DRI

X1 : BZHFEDH International student should submit it

O : Required documents

A BBEZFEEDH  Only eligible students need to submit

KRRBNEXRE SN DA EHE TRTRERIEASE JIRH 2SN,

> If you submit a withholding slip, make sure to submit a resident's tax certificate

(or not tax) too.




(AR 3] Form 3 # A H
BRI RHGEE

Tuition Exemption Application

FOUERR KRR R
To: The President of Tokyo Medical and Dental University

&

1
o

B - RN Faculty)
WF7e84 (Department)
K 4 (Name)

TROBEMBIZI Y., 2023 4 il OFERZGRL TR E 200 T, Bk & B0 MEEREAZ IS

Z CHEEW LE T, -In order to receive an exemption from paying the tuition fees for the 1st term for the reason

described below, I have attached the necessary documents detailed separately and hereby apply for said exemption.

[ FFAE 2L Reason for application ]

al

A A(You) £ FIT(Address)

44 (Name) : E4 (Sign)

K

#5477 2% 7 (Phone)
7 F L2 (Mail)
i A IE A H : @
JRAIFN A —L

JRAIFRN A — /L ARk < 7230,

In principle, please write an on-campus email.



(B4R 4] Form4

R EPHEI R T A

IREHER

dd

#  H H

aup

=+
A&

Tuition Deferment Application

FORXER R KRR J&
To: The President of Tokyo Medical and Dental University

o}

&

-
6 - S FHFaculty)

W72 R4 (Department)

K 4 ©Name)

REBLRFF AT O IR A RE SN D ETOM, REROBIZHET L T IZE WO THEENT

Lij‘o

As I am applying separately for an exemption from payment of the tuition fees, I hereby request, a deferment

of payment of the tuition fees until a decision regarding exemption is made by the university.

A A(You)

£ FT(Address)

al

K 44 (Name)

=4 (Sign)

#5417 % 75 (Phone)

7 R L A (Mail)
(e SES R
JRHIZEN A — L

@

JRAPFEN A = 2 il < 7230,

In principle, please write an on-campus email.



KEFEC A
=iy - 18 | 2[EH [ 3618
= &
%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 4 /F F A =|
YYVy mm dd
{XPT-Present Address KIEDIEFT-Family's Adress
T( ) (MXETH4) REEAH
=R
1:BEB8F
P artner . £ ‘%M
EHES (Phone) _'T;i’f %Eﬁ% H-Yes #E-No 2: HESNBE
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

@3 A5 EDFRRE (Financial Independence) O THEA TLIEEL(Circle your circumstance)
No. |[ZLZEIZHITAIRILEFHEDEESEM (Condition) Yes * No KEEC AW
1 [REBFELAFELTL S (Living away from parents) ZEYH - maElian
2 |HDOHEEIZA-TULVEL(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 . =,
R;liation Name Age.I1 Family édget’s Supporter /Livie Together/Ap:rt ﬁlﬁ\ ’q—- Fﬁ- 1% % ﬁ%u%@”ﬁ1§%
X
You
REt L - FE - AE
RitXF - RE - B
RitXiF - RE - B
RitXF - RAE - B
RitXF - RAE - B




K EE il Z&Household Status Report(2/2)

FHES
Student ID
Previous fiscal year’s condition
.;‘i’:}ﬂ?%(students in your familly-except you)($*€|}%<) If your family go to national school in Japan
N TEBE g () NN AIEERRKR (B E2ROMFES)
wim | B e (g | TooE Schoolname (Grade) fo REF-RRRR | o,
Relation Name (Age) X7 Element.ary /JL.JnIOI" hlgh/ljhgh/Unlv?er.smy/ 1 home Result of tuition ?‘i‘Aiﬂ fﬁ%(j—ﬂ)
Shool Status Techn.lcal /ngfer :/ﬁcatlonal/Tralnlng 2. lodgings exemption n;ou(r;’ of tui ;on
MXFHEREEENFEEA STEA(1st) | %8 (2nd) eelreryear
MUEIL M1/MER 2:FER 3 BR 4 K2 | x <0 &L 0: %L
National |5: P24 6: BFEBER 1: 8% No No
2R8I |7 BEEMER(~5H) 1:2%8 128
Public  |(¥#%X4&)School name 2:BE5 Full Full
3:FA3L 2:F%  2:¥%E
( =) Private ( £F)Grade Half Half
NLUEM 31/ FER 2:HER 38K 4:KE [ X 0L | 0:EL
National |5: I 6: BFEEBER 1: 8% No No
2.8 |7 BEEMER(~EE) 1: 2% | 1.2%
Public  |(¥#%X4&)School name 2:BE45 Full Full
3:FA3L 2:4% | %%
( )| Private ( £F)Grade Half Half
M1ET 31 /MR 2: PR 38R 4: KF X b0 L 0:EL
National |5: I 6: BFEEBER 1: 8% No No
2.8 |7 BEEMER(~EE) 1:2% | 1.2%
Public  |(¥#%X4&)School name 2:BE45 Full Full
3:FA3L 2:3% | 2:%%
( i%)|  Private ( ) Grade Half Half

XEEAHHLNDIE. OZLT FELEIERIC)ERNDH) Circle th

e applicable number. Below

section too.

R — 5 (RaT P MR )

Number of family members A
@ 435 51l #EB&-Special Deduction
BT (RT) REEL (Fatherless) 3¢ 1:3ETC - BiEhE ( F A) ¢ 0L ET
Motherless(Fatherless) family Beieavement/Sfparation . 1:3% %
FHEL (Motherless) 3% 1:3ETS - BN ( =3 A)
54 relation ( ) XEEE-RIEEREEE §-8) AEtAS

BEEEZEDLHHE F 1R B Certificate No. ( )XENESE (KKRE: ) Total number
Disability person #5:47 relation ( ) XEEE-FREWES(EE £-8)
F 1R ZE B Certificate No. ( )XENEE (IREE: #R) A
#itARelation ( ) BEEHMFrom =3 Ah5 BETEZEFA)
EHEEEOVLSHE 0: ABE- Bkt BEEE 14 B L=YEEE (monthly cost) H Total amount
Long-term recuperating person  [#34# relation ( ) EEHAR from & B
0: AlE-#lz- BEEE 148 47-YEEE (monthly cost) =5}
FARAXEFENFIBOHTE 1 AEEVER-ABKHES
Householder living away from family Monthly cost (Rent*Electricity - Gas*Water) M
KK -BKEZOKEEZ T -HE|HEEAA - W?é_‘:(Damage date & Circumstance) (=% Damage cost
Disaster-affected family M

[ REZEAR [RERS] 1. —#8. 2:

Rit. 3:%FA.

4:FH. 5 FEFHIFERD).

6: FFKE).

7: (ZDfth:44R)




WRARGAERVSEEDORAISHT HHRILE

BAANZHFE For Japanese student
FHEs| |

X [EFE—ICIRIREEREREHELTTSL,

K &

GE)REMIE. FHEMTRALTIESLY,
URA DLV & (FOEFER AL TS,

i
WMAEDHE
w5 5%
F&-Bi6
REMTE
EEREE
ait

Db DEEE

> 53 Jm i

o=

R
L ETENE

MGIE:TE1)
p 1B
Fﬁ_ Euﬁ igﬂgﬁﬁ
*%gﬁ TIPS
&
&t
weas

FIRENAL. BN OREREEX L 2RI DRRET DR A S EEZ DA, (FHER)
E2B5 LN DL RERBEERLE-EDOSEETA, (THEA)

AR A DEE (LHFF (202281 A ~ 12 A)DRARPRHENF-EHEICEIETVET,
IRAICBILTERICERLEWVWCENHDEE ., TRROABRTEREF LI HFERLTROCFIVIZLTHLILTEZRBELET.
ZDREE. TDEENDMNSIAEZTRFAFL TS,

]
WA BRI THE 7




EH  H023 G

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 fEEENTH LTI,
MRFPR BN DB R T,



M ERRIE

Statement of Financial Independence

FEEFESD): K 4 (Name):

BE UTOREFHEB T I AT ETHAZLERLITET,
(I solemnly and sincerely declare that I am financially independent of my parents.)
a: XBELAHMBELTLSILE I live separately from my parents, etc.
b:FrEHEL RBEOHKEH K THELVTE T am not a dependent relative as defined under income tax laws.
KRBEMNHEEYPCENZZTTOSBR . MIEHEBLEIRETEEFFA. (RENBEABEZLEZRQ
Persons receiving regular payments or financial assistance from their parents, etc. are not considered
financially independent. (Excepting foreign exchange students)
AN (RIFEBE)ICWALHY . ZORAICOVWTHERELS LGN, FIBIIBELAKITINEE,
KT LEAEHZELETORA(RAA)DPARAAN(RBEZEL)ICLETY,, (M 103 AANBRELGYE
ERY
I (or my spouse) have (has) an income that is declared and a certificate is issued for said income.
*The applicant (or spouse) must have an income or expectation of such income as would allow the applicant to
live independently. (this amounts to approximately 1,030,000 yen per year)
15BDEHEFE DA (Budget of Monthly Living Costs)
F1. BBLTVWAILEDERICE. RERUVAANEOEREZRGFITHIE,
F2 RBOEKBRECHVIHICK. FBEREICOVWTORHIAHIRBEORBIHHAESFFIRET S
&,
3. AAFERAICHALTSEEORAAZRETHILDOEK. EDORMVEREZRHFIEHIE WBEXIL(R
A)AE . BREZEORBENDLIDILO,. ZIREAREBMNF)BATFEZFICIYETEZTOTVDES
F.RKELZLEEESNONSBLOER(E) RBRBIIRZRTTEIE,

IR A Income(A %8 per month) % i Expenses (A % per month)
18 B Categories % %8 Amount of Money I8 B Categories % %8 Amount of Money
FE B Regular job £ B # House Rent
T ILINA+

B & Food expenses

Part-time job

% Y% Remittance KENEE Utility fee
PTPN EE-ZRAA
) Books, School
Scholarship i
Supplies
BEBE/RNETHE
FJERTE Deposits Extracurricular
Activities
FELDEFE

Child Support

Z Dt Other Income
Z D 1th 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)
2022 FE  EEHBRKR 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.)



BA#iZR (Detail List)

=R ER - B 22 R 25 (Faculty/Department)

SFEER S (Student ID)
FEEE KA (Your Name)

1L TREIICERBZEIHDAOVSEHFT IOEBRE -REEFHMER

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

Fyyyy Hmm Hdd

BEEEK%A (Name of )

#5=47 (Relationship)

Fx & HAR (Period of recuperation)
F A~{#%E

From yyyy mm until now

TILEEEA

Payment

RA5&£%8B
Repaid

BCR1H%A(A-B)

Own expense

TILEEEA

Payment

R5%%E8 |HC &1BEE(A-B)

Repaid Own expense

202244 A

20224 10H

202245 A

20224 11H

202246 A

2022412 H

2022%7H

20234 1A

202248 A

202342 A

202249 A

202343 A

KRB EERHRICBYFEE A

2. TEAREFXFEMNAEL TV ST IDRERAME

(Detail List of Living cost of family budget's supporter living away from family)
Bl f&3& K 4 (Separated Person's Name)

B JE & #5 (his/her Relationship)

B IEEEFR(his/her Address)

& &t (Total)

B E (Rent)

ESRFLE (Electricity)

KB HL & (Water)

HR$ £ (Gas) & &t(Total)

202244 A

202245 A

202246 A

2022%7H

202248 A

202249 H

20224 10H

20224 11H

2022412

20234 1A

202342 A

202343 A

&t (Total)




=t SHhu Z, S8R | — == ZIs v
FEOOF VAN ARBREEDSZEICLIRAIALRIUE
Statement for those who are suddenly facing financial difficulties due to the spread of the novel coronavirus and COVID-19
[(HEIOFIMNNARREDOZEICLIYVRMANI[EL-EHFOREDALGIAN] (BEEFRO
TEOQ WFNNHLTIHBOSIE. TOMORBERLHhHE T, ARTEFRHLTHEL,

OEA R HEERN, FE VNN RABREDBRRIEKICEDRARDLH o EEFEZXERFRELTERT DL IIEDZMEET
(RO BMZIRIT, BAZEXERBOMHREIOF VML ARREICLIRABEINEHIZET D)

NEARFEXEREOIHE OO T VM RAREEDOEEZERHETIRMBEICEVTROoNS LM IEDH

(https://www jasso.go.jp/shogakukin/kyufu/kakei_kyuhen/coronavirus.html) SB35 &,
QEHHREZROMB(EIEINARETAEL-LD) HAHFI4E(2022)F ., £F13(2021) EDFTER., §2(2020)0F ., FHT(2019)FELLLEL
12U TFEE-TLNS

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

COVID-19)(BZE&EDA)

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 "#HiHl a7 A )V AEYYE D EAEFHH LT 5K HEE” by JASSO ).

@Those whose four times income for the last three months after the income decrease occurred, is less than half of income of
AY20220r AY2021 or AY20200rAY2019

S
YA+ FER/ B E
Name in katakana o Faculty/Department
K % BAETES
Name Student ID
number

O ESthAAKEEAS, FHEIOF DAL RBEEAE QRN KIZEDIAR D H

_ Ho-BEEZBERNRELTERT LM TIEDZHMT / Those who received official support
RITBZEDEH(BHR)IZD |from the national and local governments due to the spread of infection of COVID-19.
WT.ZHTHLDITFIVY
LTLIZELY, /Please check |OFHFEALERDELINADRBFEAELI-LDM T4 (2022) F. FF3(2021) F, HF12(2020) £,
the appropriate one. ST (2019) EDFRFELELT1 2L T E%>TLVS/ Those whose four times income for the last
three months after the income decrease occurred, is less than half of income of AY20220r AY2021 or
AY20200rAY2019

A—JL T FL AEmail

R BREDAB (TEHEIFEEMIC)

Please explain the details of how your household
changed suddenly.

HWEMBEIEASNASOHBRSHMOIE— BEEXH (T2 B ONURIRBIE I ZHRIL. SEBAEZRITOSZTREIZEL,

Please submit the salary statement for the last 3 months to prove that your income from part—time job has decreased. XM XIEZZHRLI-E &L,
ZHROBEINHER CTETLHIAEBLHEL HMFLTIZE,

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, 202348 FE AR BR U AT AR BR R REIRF B BT =m0 AL A RGSE D RSB L
lell%, TRUDEBVH LI TETS,

= A H

HISZ N4 Hi

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

B34 H o3 D¢ bim . B E | TR @EN DR SO ER TR RIA (BAL: ) 2R AL TLTEEW,
£ A £ A £ A BT 3 H AR
7t |k (M) () (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] D) ARNEFE A OF (8 K OFaBE EOPREE TR 23, BEEEEZHAT
BY, =T A NV ARYYIE DR B A U LTS B3R H L TLIEE Y,
e 5-ET A DS A 3O T BIERTEI ARERA & | 2 H L T<7Zawn,

)RR L 722 EDFERAD T2, OB FndfE o5k E RS EOTELEQ@TE L& OBV T
HEFE () R EF, 78 LR L) ZIRA L TIEE N,



BREHRROLEY (KFBRE)
RREHEHASY PEXE RRESHBEES
HEXEFHE
OREHARFIE & (X

FADRFICEDE BFEORIFKRARVEERBELLICTKENEZOSAREMNDLERIHEERKTS
HETT . EEOTRICLYBENTLIENAZ DT, RNMHEREDSIARHELTZELY,

FROAOFIANINADEERH I=FA~

FROOT VMR THEIVRIZFEOWANBOLTNSAETH-EONATEREEZEELEY . HEaQS
DAL ADEETRHZHFEDORANFEPLL TV S RE B EHRRBES (LT TOERHEL. B 3 RS DK
ERMOIE—FF#REBEVET . REXBEESEN 00T O ETANZEFZ T -FER2H-EHAZHLTEED
AE—FRHLTEZEW  RFHRDORIZCERTHIEENHYET O TRAMNIIREZH-A B TREL TS,
Pt AN FHFES, FEVMNILRABREDOBREEKRICKDIPMAFBLBRHoI-EEEXIBERNRELTEET IO0MXIE
DZIGEAENHHE. NTEHRELERDEIELINASTDRFE 4 fEL=LDH 2019 £, 2020 £F, 2021 £, 2022 F &
DFRFELRULI2UTEG> TS EERFEIOT VNI ABRREDREICLSIRHAERIEZRHL TS
W (KEBEEZRTHARMEAHYFETOTRTIRHELTEZSWN) BEEEZEATWSATHEIAFICKYFEIRLEZA
(AMZEEZITOSHFELZEY) (I TRINBIMLE(AEERA) RUBIAEATESEHERHL TS,
HRIZEDDHHEDH R UEZFIETE URL #REFEL TS,

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

[RERRE]
OBRFHEAICI>TREHOMAINEETHY . Hh D FEEFLRHONDIE T, AEFH . KERKIC
FiRd 58 (MRER>RRN)
QROFAGEREIZEY MV B KB THILERHONDE
a. 2023 FEFHPSML (4 A1BERE) A6 y ALRNIC, 2EZTLELTRBYIELUTIZEGESE 1L
WD )BRETEL. RIFBEFETHAIZERABLLKIZEREENAKEFOXEEZZT-BE
b. L5 a. [CETRHEET. FRABLLEDIFZHALHLHEE

BE. BREQEREREBATOE . HHVBREREL TV SHIRROFRLLYER AN, HIEOEHICKY
WREGHIENHYFT D TEEXBFEEBEFETERMCTHA TSV (RERETHEFERELTLSAITONTIE,
BEICHLYFEEA.)

Fl=. RIROFFAI FEFRAIDHECH o TIE, TEFKRILTZERBIOMEN B RSN ., BEMEBRLFTTECE

ORFBEHDZIEF

1. BEZEO2MH XTEEBRL
P Him
TR 2023F 4 A5BH(K)~4 A 14 H(®)
AL 2023 4 A5 H(K)~4 B 19 H(K)
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Tuition Fee Exemption Guidelines

Student Support Section
Tokyo Medical and Dental University

ocABOUT TUITION EXEMPTION SYSTEM

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

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

Those whose household(live in Japan only) 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)(in Japan only)

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
tuition exemption.

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

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

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

Students repeating the same year are not eligible. Graduate students who have extended the enrolling period are eligible.
Both the student’s financial circumstances and academic performance will be taken into consideration when making decisions.
If you match for these requires, you cannot get any exemption because the number of applicants.

oAPPLICATION PROCEDURES
1. Application Period (except Saturdays, Sundays and National Holidays)

Status Application Period
Current Students From Wednesday, April 5, 2023 to Friday April 14,2023
New Students From Wednesday, April 5, 2023 to Wednesday April 19,2023

*Above condition will be STRICTLY OBSERVYED. 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 20, 2023- June2, 2023): If you are facing financial difficulties caused by the spread
of the novel coronavirus and COVID-19 and would like to apply for the tuition exemption after April 20, 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 2,2023.

The below applicants can apply until July 7, 2023.

-Those who have been affected by the Novel Coronavirus Disease (COVID-19) and received the certificate of support
grant 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 income
AY20220rAY2021 or AY20200rAY2019




2. 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

Application result will be informed by email around late July or early August 2023. As a general rule, the result will be notified
by on-campus mail TMD mail, so please set it so that you can see it.

oPAYMENTS FOR THOSE WHO DO NOT RECEIVE THE EXEMPTION

If you are selected “no exemption” or “half exemption”, put money into your bank account. (Information for payment
procedures or confirm your bank account, contact the Accounts Section Finance and Facilities Division, Tel: 03-5803-5048).

Those who have not paid their tuition by the specified due date will receive a collection notice. Those who remain in default
will be expelled pursuant to the stipulations of the university code or graduate school code.

oNOTES

1. We cannot accept the document written on your Individual number as nick named
“My-Number.” Please submit certificates without “My-number.”

2. Confirm Instruction for Filling in the Application Forms before you write.
3. All documents should not be blacked out.

OoAPPLICATION DOCUMENTS
REQUIRED DOCUMENTS

-Tuition exemption Application (Form 3) ~Write the letters clearly.

-Must submit both documents

-Tuition deferment Application (Form 4)

-Household Status Report

-Statement of Financial Independence

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

-Submit all earners’ certificate (family who lives together in Japan.)
* Resident’s Tax (non-Tax) payment.
2¢You can get this at city government office.
or
* Copy of tax return form.

-Income Certificate

-Copy of your JP or your country’s bank book. At least half a year
—You can see on the Internet.

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

-Copy of scholarship certificate

- Copy of remittance certificate.

-Academic Advisor’s Recommendation Letter | Graduate school students must submit

Please fill in the forms as of April 1, 2023.



SUBMIT IF THE PERSON IN CASE

transcript

1%t year graduate school students only
Please submit a transcript of your final academic background.

-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

Statement for those who are suddenly facing
financial difficulties due to the spread of the
novel coronavirus and COVID-19

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

(DStudents 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 "#& a0+
DANABREEDFEZEZHETHORETZZE " 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 2022
or 2021 or 2020 or 2019 due to the spread of the novel coronavirus and
COVID-19.

IF YOU OR YOUR FAMILI RELATED TO BELOW SITUATION

Eligible

Certification Issue Office

* The person get income from a
family-owned company
* The person do a part-time job

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 quit the job last year

Latest withholding Slip or Copy of last 3 month
pay statements

Employer

The person quit the job last 6
month

Certificate of resignation and retirement bonus
payment

Employer

The person get employment

Copy of the employment insurance recipient’s
card and copy of income certificate.

Public employment security
office (Hello-Work)

2 insurance payments
3
£ | 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
commerce, agriculture, or | Copy of tax return form Tax office
apartment management
The person receive public . - . .
. Public welfare recipient certificate Social welfare office
welfare assistance
Th hi t i . . .
e person Has ex rgordlnary 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
payer of academic expenses dies | Copy of the family register City office/employer

(within 1 year prior to submit)

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 Supporf)

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.

XIf we notice that you told a lie for us, we cancel your submission.

oCONTACT

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

Apply Every Semester, Every Year
You should submit tuition exemption applications every six months (1% and 2" semester), every academic year.
Even you submit an exemption at the 1% semester, you should submit 2™ semester. If you do not submit
application, you cannot get any exemption.




Instructions for Filling the Application (Tuition Fee)

'Tuition Exemption Application : Form 3 (BI#f#R= 3) |
1. Name / Address

The applicant and the applicant’s guarantor 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 (1% semester) and

Oct.1% (2" semester).

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

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

4. Telephone and e-mail address
Telephone number and e-mail address(to send result of result) will be used to contact you for evaluation if the need is

urgent. Write the e-mail address and telephone number clearly.

'Tuition Deferment Application : Form 4 (Bl#EHk= 4) |
"Name / Address" section must write own information by yourselves.

Household Status Report (RERE) |
1. Do not write anything in the section marked [ X252 A% (To be completed by the university).
2.[ 22 E ZHA KR 1(Scholarship or Grant reception status)
Be sure to note the name of scholarship and the annual amount awarded (from April of last year to March of this year).
3.M 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. T3RT A 5138 | (Confirmation of financial independence) :
We consider the privately funded international student is financially independent person, circle No.4 5429 3].

X Following is applicable only. In the case of family member live in Japan.
5. & H& | (Your family)
*If your family live together in Japan, write the information about them.
Maybe most international students live yourself in Japan, so write only your name at this section.

*If one of the applicant's parents has died or lives in a separate household, enclose that person's name in parentheses
(), andinthe T$5I#E& 1 (Special deductions) section, write the date of death/household separation under the

"Single-parent household” heading.



6.1 #i223& | (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. "$% RI1#2BR” (Special deductions) section
* A single-parent family is defined as a family that meets one of the following criteria household:
a. Father or mother and child.
b. Father or mother, child, and grandparents with no economic resources aged 60 or older.

c. Only children.

d. Child and grandparents aged 60 or older.

e. Unmarried sibling and child.

f. Unmarried sibling, a child, and grandparents with no economic resources aged 60 or older.

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

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

*A "household with disability member" means a household if your family fulfills one of the following criteria:
a. The person who has been (or could be) issued a Physical Disability Certificate pursuant to the Law for the Welfare
of Physically Handicapped.
b. The person who has been certified as having a pollution-related disease or physically injured by pollution.
c. An atomic bomb survivor whose physical functions are impaired.
d. The person deemed to lack the ability to think sensibly and reasonably due to a mental health impediment or have
an intellectual disability.
e. The person who are bedridden and require complex care.
Note: If situations “b” to “e” apply, the applicant should provide a detailed explanation in the "Reasons for applying'

section of the Tuition Exemption Application [Tuition Exemption Application: All#&#k = 3].



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

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

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

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

d. Expenses paid to nurses (including boarding).

e. Drug expenses for therapies or medical treatment.

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

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

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

¢ -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 : #&Z]

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

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

Statement of Financial Independence : 3 4 5+ 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 costsI 14 B D FEH 4 FE D NER |
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 accommaodation, 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.



	大学院(新入生、在学生)授業料免除(決裁用)
	[チェック済]★2023年度前期授業料免除大学院免除掲示（前期・新入生）大学院生新入生
	［チェック済］2023年度前期授業料免除大学院★免除掲示（前期・在学生）r3_20210302
	1.【改訂版完成】1.チェックリスト-授業料（新入生）
	1.【改訂版完成】1.チェックリスト-授業料(在学生大学院生) 
	2.授業料免除申請書(別紙様式３)
	3.授業料徴収猶予申請書(別紙様式４)
	4.家庭調書
	5.収入状況調書及び今年度の収入に対する申立書
	6.推薦書
	7.独立生計申立書
	8.授業料免除等証明書
	9.給与支払証明
	10.明細表
	12新型コロナウイルス感染症の影響による家計急変申立書

	13減 収 申 立 書
	大学院(新入生、在学生)授業料免除(決裁用)
	14-1.授業料免除のしおり(大学院生用)
	15-1.授業料免除記入要領
	15-2チェック済］15-2.Tuition Exemption Guideline
	15-2.Instructions for Filling the Application




