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%F&E}%}% House Hold Status Report(1/2)

@ E A5 —4 Basic Information

AFEC A

&

=
Aty

i

1EH | 2[BH | 3EIH

X108 1 HIR7E(As of October st

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

XKUIEE FIF4AN A FIAFET) DRFSZHGKREFLAD L XERKZEIFELGL,

z g & -Scholarship Name -’Eﬁﬁﬁ -Amount (Per year)

BAZELIEHEBIASSC —F& ' - R ) ( M)
ZOM®: [ ] ( M)
Zo@: [ ] ( M)

OBE - REEXZANESEOEL

s = FriE(Departmemt) Q% DI+ TLIZELY, Circle the applicable #54E (Grade)
%St%fd%r:? ZE Under grad: ‘EM -E#EN -BRAEMT %D -#4£0H -IZOE
D B EtM  EER - IRIERTAE (RTHARRTE)
Grad |1+ Dr -EHFEZRM -EEFHERD -EWFEGd -REFEGEHEZED
2)hF T 5 (Sex) 4 4 A H-Date of birth [E £& (Nationality)
K4 B/M
Name */F F A =
YYVY mm dd
{XFi-Present Address KD EFT-Family’s Adress
T ( ) (TXETHT &) REFC A
BEFERX R
BEERS
o g SF s
EFES (Phone) _pgi’? Eﬁ%% H-Yes #E-No 2. BEEF
FERS DB FE-Home @7 /\—k-Apartment ®E-Dorm @DF DHh(

tLTEEAT B, (Experience of repeating or leaving school. Circle the applicable number)

@ A EHE D ERTE (Financial Independence)

No. | B2 - N2 DEMZE (Reason) B (Term) T%Eilﬁiﬂ-% (Repeated a year) REFECAME
1 [BE-KZORERIFEL, (No experience) A | A
2 |ZETIR - RS - B¥ - 20 F A ~ T A ER( EEBREE FHRE
3 |ZETR - BT - BY - Toft F A ~ F A ER( EEBEEE 1: 0:
4 |ZETIR - R - BF - 20O F A~ & A FER( IEEBREE WAE | AR
Bad record/Sick/Study Abroad/Other |From yyyy mm to yyyy mm |Grade

O TCHA TLFEELCircle your circumstance)

No. uﬁé%_&-_( Efalféﬁﬂi_LEn‘I'%O)umi%# (Condition) Yes - No KEFECAHE
1 |RBEZELERIFBELTLS(Living away from parents) BEEERR R =19
2 |BRDOHKEIZA>TL S(Independent of parents) LB - ZHYLAN - R
3 |FAfBEERAE A RTINS (Having own income and its certificate) 2%uT D - AL a R
4 |FABHNEANBRZETH S, (Privately funded international student) 2LUT D - AL
.IEJ—EE‘I'%E?& (Your Family Information in Japan) &% X% QO TBd &, Circle the app REFILARE - FIFkE  (FH)
% K4 FlY | T-ARHEBERVEALAR HBEORSH
R;Iation Name Age Family Budget's Supporter /Livie Together/Apart %L\ 5- Fﬁ % %51’191‘0)’:& %
VN
You
RitXEF - RE - AE
RitXF - RE - AE
RitXEF - RE - AE
RitXEF - RE - AE
RitXEF - RE - AE

#




K EFHZEHousehold Status Report(2/2)

FEES
Student ID
Previous fiscal year’s condition
.ﬁi?%(Students in your familly-except you)($k§8%<) If your family go to national school in Japan
s bk (S24F) _— PrEERRKR (B EROMES
+ ERERE School name (Grade) BERD [y T
leyztin &Naﬁe ((:E;ﬁ)%) X4 Elementary /Junior high/High/University/ 1.F:;26 %ij{t Oﬁﬁtﬁéﬂ BEH E%E(fﬂ)
Shool Status Techn.ical /Higfer Yzcational /Training | 5 |odgings exemption Anfwu(r:e(:f teu;;on
XFPEBRIEEENTEA STEA(1st) % HH(2nd) eelrery
MUEIL M1 /MER 2:F2EKR 35K 4 KE |x 0L 0L
National |[5:E 9% 6. BEEFEEBEER 1:8% No No
22083 |7 BEEMER(~EEH) 1: %8 1.2%
Public  [(%¥#4)School name 2:B%E45 Full Full
3:FhIL 2:4% 2:4%
( %) Private ( £ ) Grade Half Half
MLUEL 3q1:/MVER 2. HhFER 38R 4 KF | % 30 |L | 0L
National |[5:EP9HK 6. BEEBEIEER 1:BE No No
2203 |7 BEEMER(~EH) 1: €% 1.2%
Public  [(%¥#4)School name 2:B%54 Full Full
3:Fh3L 2:%F% 2:¥EE
( )| Private ( £ )Grade Half Half
W1EIZ q1:/hER 2:PER 3. 8R4 KFE X S0 L 0L
National |[5:E 9% 6. BEEEEBEER 1:BE No No
22083 |7 2EEMER(~EE) 1: 2% 1:£%
Public  [(%#%&4&) School name 2:BE4%4 Full Full
3:FA3L 2:%%E 2 4%
_ ( i%)|  Private ( ) Grade Half Half
XBENHHELDIE. OFLTTILNLLERBIL)(EMA DA ) Circle the applicable number. Below section too.
Bl — & & (REHEHEE L)
Number of family members A
@ 3 7| % B&-Special Deduction
BT (Tt REEL(Fatherless) % I:Et'ﬁﬁﬁﬁ(. F A) % 0 HuET
Motherless(Fatherless) family Ber.eavement/Sfparatlon 1:3% H
L (Motherless) 3¢ 1:3ETC - BfEHE ( =3 H)
#54A relation ( ) XEFE-RERREESE -8 BETAH
EEHEZOWHHE FRFE S Certificate No. ( )XENESE CKEE: &) Total number
Disability person #5478 relation  ( ) XEEE-RERHEEEE 5 8)
F1EZFE S Certificate No. ( ) RENESE (IKEE: #R) A
#Relation ( ) EEHMFrom F Ahin BETEFEE(TFH)
RPBEEEOVLHHT 0: ARz @l HEEE 14 A 41-YEEE (monthly cost) ! Total amount
Long-term recuperating person  [#34# relation ( ) BEEHIR from & B
0: Ale-@fE-BEEEE 17 A H7YEEE (monthly cost) A
FRARMAXBFENNEOEE |[15AHUER-LEBKHESE
Householder living away from family Monthly cost (Rent* Electricity - Gas* Water) A
P EVK%%@&%%%HE&% *&—:;EEH B- |7;.|?§‘~(Damage date & Circumstance) (*&%gﬁi) Damage cost
Disaster-affected family A

| REEAR [RERS| 1:—#B. 2.5, 3:%H. 4.FHh. s THEEFHAIBFERD). 6 BHUD). 7. (FDM4R)
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BAANZEER For Japanese student
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Letter of Recommendation

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

FFE(ID) :

K4 (Name) :

FREDOH L, WITEERDSIERE THIRREAICEIL, E7o. FIEOEBRILANER T, F2ERGRE N
FYUES ThH D % 7o BRERHEIN T BAEOGEIIAFEHION T b & Te) OMEHE L L
THEE L £,

G H H
REHE e (AR )
K %

SCHERS EIX, I fEEENTEH LTI,
MRFPR BN D R B 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 1,300,000 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)
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.)



Fyyyy Amm Hdd
BAfZR (Detail List)
IR - B2 R (Faculty/Department)
FEEF S (Student ID)
FEEE KA (Your Name)
1. TREICEBZETDOIADOV ST IDRRE - REEFHMER
(Detail List of Medical expense of Long-term care person)
EEEK%S (Name of ) %t (Relationship) 2 HAR (Period of recuperation)
&F A~BR#E
From yyyy mm until now
X £EARS5E%EB (B2 B 1HEE(A-B) X eEA|R5&%EB (B CH1EEE(A-B)
Payment |Repaid Own expense Payment [Repaid Own expense
20214108 2022548
20214114 202245H
20214128 202256 A
2022%1H 2022%7H
202242R 202248 A
202243H 202249H
KRENHE(EHRICEYFEE A, & &t(Total)
2. TEARMAXFENNBL TV AT IR ERMER
(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)
Al BE {E P (his/her Address)
FEE (Rent) B R H £ (Electricity) K& $} < (Water) 1 A¥ £ (Gas) & Ef(Total)
20214108
20214118
20214128
2022%1H
202242R
20224 3H
202244 R
2022%5H
202246 R
2022%7H
20224 8H
202249H

& Et(Total)
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