BREHRIRPE (2021 £ A0 REEEFz VI UXE
Application Check-list 2021 1° semester

RHZBHEICRELHDE, BEEORRELGYFEHA,

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

FHES

Student ID Name

K 4

Fvy

EHE Items

BAA

Overseas

FryH) AR (AEH) Check list (This sheet)

BEHABRBBFZE[RIMEHRI 3] Tuition exemption application [Form 3]
HKDRBHLEVERfFTBNEEA You have to submit this form

BERBIVIE T B EZE[RIEERT 4] Tuition deferment application [Form 4]
HKDRBHLEVERfTBNEEA You have to submit this form

KEEHZE Household status report

WARRRAERVSFEEDRAIZHT HHRILE

JMITHEETERILE Statement of financial independence

X1

FRE(REE RKEEE87%5) Residence record of all your living together family

FriRIZB89 H3EEBHZE Income Certificated

TAFIN—DREFSPENC EZTRHITHERBLTESL,

Check, there is no My-Number (personal number) on those documents.
BERBURE+HFEHRCGERERAIAE v BEREERE—KRLE-_R)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
HERAMAE. BEEXEOAAZE. ETOEEEROE . AENODEE
AEER. EDHIA RV F vy 270—D3NEL0

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

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

HEEZ recommendation letter

X2

X2

F#ESEBAZE Academic transcript

X3

X3

LB DTEFEIBAE (75 ) Current Student certificate of your siblings and partner

REBDZER G REIBAZE Tuition exemption certificate of your siblings and partner

A5 RIASEBAZE (A Payment (expectation) Certification)

BA#AER (Detail list)

BILERILE QRS TR ENBDLEZER)

FEEXRBF XFREDIHE) (Fatherless/Motherless family)

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

MLEZUFEDH International student should submit it

32 KEBR&EDH For graduate student

KIFPEREUNDIALE WFEE, HAL) OH (REFFEFIBREHY EEA)
KRRBNREZRHESNBFEHE TR T RREAEL TIRHCES L,

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

M




(AR 3 ] Form 3 # A H

REREBRHEE

Tuition Exemption Application

FREMERRER B
To: The President of Tokyo Medical and Dental University

e

4
-

7 - FFHFaculty)
e84 (Department)
K 4 (Name)

TREOBIHIZL V| 2021 4 FIHS ORERZRFRL TWZE 20O T, JIO & B BEEHZ IR
2T, RAEANEZE O 9 Z HFEW 2 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 along with the signature of my guarantor.

[ A5 ELEH Reason for application |

il

A A(You) £ Pr(Address)

K 4, (Name) : B4 (Sign)

R 2 5 (Phone)

7 F L 2 (mail)
(FE %A To send | . @
the result) '

al

fRFIEA (Guarantor) £ Fr(Address)

K 4 (Name) 1 &4 (Sign)

P47 3% 5+ (Phone)




RSB

[hi#EAR= 4] Form4 £ A H
RERBIDE T HFES

Tuition Deferment Application

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

- R Faculty)
e84 (Department)
K 4 Name)

FRFERHRERFF AT O AR ARE SN D ETOR, REROBNEZRE T L TWIZZE 20O T, RiEA
HED D RV LET,

As I am applying separately for an exemption from payment of the tuition fees, I hereby request, along with the
signature of my guarantor, a deferment of payment of the tuition fees until a decision regarding exemption is made

by the university.

I

A A(You) £ T (Address)

K 44 (Name) : B4 (Sign)

#4725 5 (Phone)

7 F L (mail)
(fEREMH To| . @
send the result) '

I

£AEA (Guarantor) £ Fr(Address)

K 4 (Name) : B4 (Sign)

HE 3% = (Phone)




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:BER®F
LR 2k
#52&S (Phone) _[721@? Eﬂ%% H-Yes #£E-No 2: BESHEF
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 |HRDOEEIZA>TULVEL(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
@ [F] — 4 51 FK & (Your Family Information in Japan) XE& %1% O TE{ & 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




K E i EHousehold Status Report (2/2)

RHEES
Student ID
Previous fiscal year’s condition
.;‘j‘ﬁjﬂ?%‘(Students in your familly-except you)(K*’élﬁ() If your family go to national school in Japan
EEER (RF) VN ATEERRK R (B ERORESE)
" PREEE School name (Grade) TRz . TS
Rj‘lzti)n EENaﬁe ((AEg) X5 Elementary /Junior high/High/University/ ;r(:::me ;iij;t o%tl?i\t‘{ijg;ﬂ REM FRTFM)
Shool Status Techn_ical /Higfer Qcational [Training |, |0 4gings exemption An:ou(r;t of twt;on
XFERIEIEENFTFEA STH(1st) | &H(2nd) eelFeryear
M1:ET 1 /MER 2:hFR 35K 4 KFE % 0L | 0L
National |5: 94X 6: B EHEERK 1:B=E No No
2203 |7 5FFEMER(~EH) 1: 2% | 1.2%
Public  [(%24%4&) School name 2:BE5 Full Full
3:FA3L 2:4%8 | 2: 3448
( Private ( %) Grade Half Half
X1:EIL 1 /MR 2:FER 38R 4: KE (% Ko:EL | 0:EL
National [5:FEFIFHK 6. HEFEEFK 1:B% No No
2.8 |7:B5FEMER(~EE) 1: 2% | 1.£%
Public  [(3##:4)School name 2: BEH Full Full
3:Fh3L 2:4%8 | 2:%4%8
( Private ( £ ) Grade Half Half
N 1UEM 31 /hFER 2:FFER 35K 4 KFE % KOo:EL | 0:EL
National |[5:FEFIFH 6. EFEEFK 1:B%E No No
2.8 |7 BFEMER(~EE) 1: 2% | 1:.£%
Public  [(52#%%4) School name 2: BE4H Full Full
3: %A 2:4% | 2:3%
_ ( 5 Private _ ( %) Grade Half Half
XEBENHHED(E. OZLTTSLNLIEFELC)(EA D #A) Circle the applicable number. Below section too.
Bl — & & (REHEHMAE L)
Number of family members A
@ 43 A1 #%B&-Special Deduction
BT (R T R (Fatherless) ¥ 1:§Et'%ﬁ§§(. F A) ¢ 0-HLES
Motherless(Fatherless) family Bereavement/Separation 1:3%
FHEL (Motherless 3¢ 1:3ET= - BEBS ( =3 A) E
#5547 relation ( ) XEFE-REERE(EE §-8) BET A
EEFEZDLSHS F 1R EE S Certificate No. ( )XENEE CIREE: &) Total number
Disability person #7547 relation ( ) XEEE-RBHIEE (EE £ 8)
F 1R EE S Certificate No. ( ) XENTEEE (IREE: &) A
#4ARelation ( ) EEHMFrom F Ao BitFEZE(TH)
RBEEZEOL ST 0: ARz @k BEEE 14 A L1-YEEE (monthly cost) =] Total amount
Long-term recuperating person {54 relation ( ) BEEHRM from F AMG
0: AlZ-&fe- BEEE 14 A A YEEEZE (monthly cost) M
FRARAXZHELHBEOET |15 ALY ER-ABKHEES
Householder living away from family Monthly cost (Rent*Electricity * Gas= Water) M

KK -RKEEDKEEZ T
Disaster-affected family

?&”%-ﬂiﬁ H- W@(Damage date & Circumstance)

(*&%gﬁi) Damage cost

M

| KEEAM | pERS| 1 —f8. 2:RE. 3:FH. 4. FH. S FEERHAIFERD). 6. BEHEE). 7. (F0M4R)




X [EFHZE—ICTRIREEEZREHELTTSL,

AR RAERVSEEDOIAIZHT HHRIE

BAAZXEFR For Japanese student

FHES

K %

(GE) &EMR L. FRHEMTERALTIESL,
IR ADEELVRE (F0EEBAL TSN,

AR x A

K#

T

WEDHE

> 53 Jm &S

wh5-8%

F&-Bi

REMITE

EERBE

&t

A

2L
st
i
=

ZDMmOBE

i3
AT
=

— 1=

E =1

FF-BCY

EHED
28

i

i

48

RIRE

'E ]_i E% jx
[Pk

&t

RERH

FIRENAL. R OREEHSE X LRl HE DRI DA SEBE DA, (FH&Ef)

F2HRELUNDOREE, DEREEERLERDOEFEELA. (FHERD)

FAURADEE [FHEFDIRAICEDIETVET,

FEFE SRR RIBICERICEAHG X T OISFvIZLTRLITERWVET,

ZORE, TDERA DA DIEABERMTL TS,
OFIEUTOEATHFEESETREWANRLGL-ORGIAZ - HERTELUNOBRBFRDIRNRT

H

WAZHERENEYS —

==




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,



WM EFHRILE

Statement of Financial Independence

FEEFES(D): K 4 (Name):

F UTOREFHER-ITHIEH B THASILERLITET,
(I solemnly and sincerely declare that | am financially independent of my parents.)
a: XRBFEHELTLSIE | live separately from my parents, etc.
b:FiIEHEL, RKBEDHKBHRKE THELIE | am not a dependent relative as defined under income tax laws.
MRBENEZUCENERITVEIER RIEHELERECEERA. REABABZEERO
Persons receiving regular payments or financial assistance from their parents, etc. are not considered
financially independent. (Excepting foreign exchange students)
c:AANRIFEBEBE) ICINALHY ., ZOWRAIZOVWTHERENGTIN,. FIRIEHAIRITINSGSE,
KMIL-EHZETCETORA(RRAH)DAARAN(RBEZEL)ICLETY, (5 103 GANBRELRYE
¥o)
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)
1-ADEHEFEDAR (Budget of Monthly Living Costs)
F1. AIBLTWAILEDRIRICFH . RBRUAAEZEOEREZRATHIL,
T2 RBOFBRECTHEVEAICK. REREKRICOLWTOREINHIRBEOMBIMAEEEZRETSH
&,
3. AAFRAICHALTSHEEDORAAZREIHIDE. TORWEHMZRMNTEHIL, (HBEXIL(R
RM)EAE  BR2EORBEI/DLIDLO. ZREAREBMNF) AT EFICKYEFEZTOTLWSEA
F.RABLEEESHIONSBIDOREIR(E) R RBIAEZRTITEHIE,

YL A Income( A # per month) F i Expenses(FR £ per month)
I8 B Categories % %8 Amount of Money I8 B Categories £ %8 Amount of Money
E B Regular job {* &% House Rent
FILINA+
/_ . B & Food expenses
Part-time job
3% Y% Remittance KBS EE Utility fee
- EE-XAME
Een b
=7 . Books, School
Scholarship .
Supplies
BEBRE/IRNEDE
JERT¥E Deposits Extracurricular
Activities
FELDEEE

Child S t
D {th Other Income ild suppor

Z M th Other Expenses

op

it Total Income & &t Total Expense




REMRRFLRAS

Verification of Tuition Exemption

EFERA
AZE FE. FEAZ, ZfF.
K 4
ZOE. REREMEHKE (80 - PR FIZHEZFD., D [Tk -
Eii@E) THD (KA) MRERBBROBEEZT DIZHT=Y . FSAOEZK R

VITBREHERREOEREVLEL LET DT, FRICSOVWTIERARBLET,

il
1. BERAIZDNT OB=E&% OB8=E5E*F (BETAEBEIZLALTTELY
2. BEHBBRKE (EXERICEFZDSEDHZY)
2020 F£E TBREFRRINR =ER (F5) ]
:[] HA v ® HA Vi

F

'y

FaL  AEFRI FEERER 28E%KR | BBELL FEY FERRKR  2HERKR

anh

OFALED =, RERINRLGL

(ZEYHFERRREEZOTHATLZELN)

3. BEHZLVEE (FHENSE. BEFIEFEORRBLROV-RETEABRNEY)

AT M ®HA M
EREDBYEEALN-LET,

¥R %
IERE PR B
K £

: mail
address

. BEE




#6532 H(RA)GEAE

A Payment (expectation) Certification

253 K % (Recipient)
JE FAEARE Employment period (F EZ &L Inc. Expectation) :  yyyy mm dd yyyy —mm dd
& A A ~ 3 A =]
EmRRRE w52 % BEEXEDRE. 8
Employment status Wages Bonus
X3
(14 &8 (Per year)
M xa
X1 )
OFE#E E;ﬂ\ﬁﬁ [J B %E Per month (&3 3 4 H) (D:(DDZ R .
§'~ =]
Q7 LsSAk- 15— £ A F =
| O%#h R £ A m | 1%, FEER
Part timer
£ A [|A)
15 |

E1) X1 ~400MK, EEMEFIyILTLIZELY, (Please check either one above ¥ 1~4 check
box)

F2) HBERELNAEOBERX . RED3IYASDEEDFEHELTLEAL. FEDOBZEIXESZRLV:
A& EAL. BlI#EIZEE 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.)

E3) EB50HIX. 1 FRIDEETEEZFEE AL TIZELY, (About bonus, please fill in annual amount.)

ERRDESYRIALET

(An employer or Company) &£%t4£

sEBAHE

(:@Fﬁ%ﬁb‘*ﬁ;ﬂ*ﬁﬂ‘gﬁt%[i\ :lto_§ LTTa&LY, Copy it when this form is necessary.)



Fyyyy Amm Hdd
BAfZR (Detail List)
IR - B 22 ) 25 (Faculty/Department)
S £E% 5 (Student ID)
&K% (Your Name)
1. TRHICEEZETHAIADOVSHTIDAERE -REESHEX
(Detail List of Medical expense of Long-term care person)
&% & K2 (Name of ) #54A (Relationship) &2 28] (Period of recuperation)
F A~B%E
From Yyyy mm until now
X E£%ARSH5€%B (B2 &1E%E(A-B) XIEEARSH5£EEB ([EC A1HEE(A-B)
Payment |Repaid Own expense Payment [Repaid Own expense
2020%4R 20204 10R
20204 5R 20205 11R
202056 A 2020512 R
20205 7R 20214 1R
20204 8A 202142R
20205%9A 20214 3R
XRIRNHEERRICBEYFER A, B&f(Total)
2. TELARAZFEMNABLTV ST IR ERMEK
(Detail List of Living cost of family budget's supporter living away from family)
Al fB& K 4 (Separated Person's Name)
Bl [& & 554 (his/her Relationship)
Bl F& & {E P (his/her Address)
{EBE (Rent) BRFE (Electricity) JKEF & (Water) H R (Gas) Bt (Total)
202054R
2020%5A
202056 A
2020%7R
202048A
202059A
20204F10R
20204F11R
20204F12R
202141R
202142R
202143R
A&t (Total)




P VA

(BEXOANFRIOT VANV ABRREDEZEEZ TR L -5EIZERA]

FORERERRF R B 2e L B e R A
PR
HEG A R4

FAIE, 202147 FE 5 20 50 bk ((RUBURG T) PR FRISEERLLE | 7Rt 4 /L AR DI L0
WL LT =&, FRRdER0 LA CET,

= A H
HISZ N KA, HIEEH & D
(E4) U]

RN O PR (GEfE - 2608, 72 B OBLH | E R & R L7258 BB SREZFELSE VTSN, )

T3 A5y D52 b, M BGREEE, IS & H O SN AR PTS RIA (AL 1) ZFE AL TES0,

20214F A 20214F A 20214F A B3, A B

7t b (M) (M) (M) (M)

WBERR K (M) (M) (M) ()

Biks: (M) (M) () |a (M)
KEEE G 513

AX4= B ()

e fa 5 (e HERR) |C ()

SR RIPERREE D ()

FEHIPTS4%B-C-D)|E (M)

DEEFE] D) ARANER—EFOF GREE KO %Tﬁ/ﬁi@%&%ﬁ% IR 3, BEEEHAT
B0, Fa AL ARYAE DI B U BULT= 5 8 IHRHL TLE S,
BT OB AL ORCCRAS , PR3 A O GEIZ RS0,

2) WU L7=Z EDFEH D7, O 2450 ie € A ZEO G L E@5E L& O 233
TEAHEH W A RRE ., 78 BIREZRE) 2L TS,




BEHEROLEY (KFBREE)

RREMENKEZ ZFAXE RREERESHH
FEXESHBE

OfFEHRIRFE & (X

FADORFICEIDE BFEORIRARVERABEEZLLICKENEZDSARENDLERIHEERKETS
HETT. EROTBICKYVEBENFLIEHFAZLDT, RAERDSZRHL TS,

HEAOFIMNILADEERHT-AA~

HEOOF I NATHEESIYRHIFEDORANBOLTOSH I T E-#ORATEEAEZEELET, Hi¥a
OFIMLADHETRMHEIBFEOWNANRBOLTNAZLE (I BREHGRBERICVTETOEREHL. B 3 hAS
DR EPMOIF—SZREEVET . RHEXBFESFa0 T ORETANZE BRILBAELRE) 22 TE=HILE
FOOE—F#RHELTEESLD, RAXFEEN 0T ORETONIE(BRLHBHELE)2Z2H-AEEENIE
—ZRHLTES), BEEEZEATWIATHEOOFICEYRILEA (ANXIEESH TV HELED) X6tE
THRINEIE (HEXRA) RUBRMNIHTESEHERELTEELY,

(REERRE]
ORFUEBRICI O TREHOMMAINELETHY. h D REEFLRHONDIE T, AERE. KBRS
EY 5& (MELEITHERN)
QROEHNLGEREITKY . MANELKRETHLLERHONDE
a. 2021 EEMBASMMA (4 A1BEHE) G 6 y ALURNIC. ZEZTELTREITLIHUTIZEREE &
W )METEL. RIZBEFEETHIFERABLLKIZERGEENAKEFOXEERZT-5HE
b. LiE a. [CETHHEET. FRAMALEBDLIZANHDHIBE

BE.XEQEFEREBATSE. HAVFBRAEBEL TV AEFRBROMRELGYEEAMN, HEOERIZEKY
RMREGDHIENHYFET D TEEXBEEHBEETEANCTHHT IV (KERETERZERZLTLSAIZDLTIE.
BEICHYFEEA,)

Fl=. RIROFFAI FHFAIDHECH o TIE, IEFIKRILIZRBE I OMEN BB, BFHEHLZTTRKE
EREANEEICHEELAVOTHALLIELHYET . BEEZH L TH, BEERICI>TRRSNENIELHY
E3 2

OHFEEHNZHFH

1. BEZEOZM XTAEKL
PIE HAR
TRt 2021 ¥4 ASsH(A)~4 A 14 B(&)
AL 20214 AS5H(A)~4 A 21 B(K)

LRRAMZE CTRERF TERFOLTREDESIFETHEL TS,

KT MREHERER] SRERLET.

HMA (EERRC) 9BA 5 17 FOM., FAEXEFEHE 6 SE 3 D ITIREBO X ZERITET . KFITk
SHRENHIFEFELLBFEALTIESL,

FREMMRTER, HEIOF VMLV AOEEEZZ T TRANREEZZITERERETEFEXIBEREIC
A= THELTSESWL, (7 A 16 BFET) RHEAHRAISH-FEEZHRICHEIOTFT IS ILRIZKLSHIE
MoOBEHGERZE 2021 £7 A 30 B (&) BELETEBLET .

- Bt A A HEARS, HEVANIWABREOBRRIEKICE ZWMABONH > -EF & ZiE*
RELTRET ALOWIIFROZHRAAET FRLBAEF) AHLE, XTHEHRELEROER
SHhASOMBEABLIE-LONMEERIH L EEDOFRBELEBEL 1/ 2UTELE-TLNS




FHIZ8 A3 BECHFHRELZZITHITET,
2. IR %

TI3-8SI0 HEBMXAREZE 1 -5—45 RREHNENKPFEXREBEREXRBER

R SN ERIT—UBRA L EE A,

OREH/RRDEH

HREEMICA—ILLET FEREA—ILEEE—2FA—ILICTERLET DT, IERICH S TEEL, @&, 55 -
TR DR EERMIE. 8 A EADRAHTT,

ORBRSNGEHh > ={HE DT

RRTFHAE - FERRIFTE L. IUSREBREHZREONIBREHDOREOEAALLTTIL,
(OERE. OEEZEOSMVLEHhE MBI ERINAEE{R:03-5803-5048)
BEHEREOHENICMALEN BT, BREZ(T. BN DB DHITOVNTIE, ZRIRIEKZERZR DR E
ICEIEERENGELNET,

ORRLEHE
ER-THNHZBEE EE BEOHRLELHVNDTHAEBELTLEL,
FEEH:

LEABS (RAFUN) REIHIEHEZTMEIENEEET R A,

FREZEIIAFTUN—DEHEIATOEWEDEIRBL- ETIREL TS,
2LEEBHDRBAICHI=->TIE. TRRABEIZLLGFRA TS,
BRHEHIREBVE  FEMATICRHZELTTELY,

LEADBIZENTDR—ILRUTRALTEEWD, GHERARUTORRAIZLELTLEELY)

(ER]RENHENTHELGEERVERADIRARFEZL-AIRRPFBESHYLET .
BICARITET 1L HEURADOBZEZTEL TSN, (AEICLT AL TENTZELY

BTRMTHESE
N . . HEETTEICRALTESL, FITA—LTRL RITHERISER D EN
RERRRESEE DL 3] BLOERAL TSN, REAH1IHETERLET .
RIEADHEIE. AFBORIEAE R A EHEEEDEL)ZREA

MR ZE BT RHL TS

BEELERERICT EREL AN ERAL TR,

P REEEE
RERE IRLTOTH AT RS LT ENBHBAEEL, )

RARTERE SRAERBEESRL 20

"AANRUVEHZ-ITTEREZEDLD,
BIBLTWTHAHEZ—ICLTWSEAHIGEREZET)

ERE(FETRISAURA) N AEFHEHFEITSAIREEOTDERR
EREEBLTVDGVARR, AHHESIESHEELOBNENDIE—ZR
HL TS,




FFRICEY SEEAE(ZEIEE]

(TMERRICEHSNTLESEDSH. 3

FERUMFRREZR

KEDAZLRHFDLDEHFLEZS

Ly

XIAFonN—NEHEzhTWE

OXEDNETHDRRHMINE + (I) RBAAE (R1TER 3 - ALUR)

E il
OHEEREEFE) (F1BRUE 2R)DaE—
KEDIIHAZELRFDOEDEESHFL LN

TS BAME I FHGEEHERE TSSO
‘AETHLOTWAIRITO O ER S| EE

KYAFTUN—DREBSNhTVENILEERE
BT LREENBETERV A TROIE—FRBL TSN

W EEERER R TOELBEOIAE— (ZHIOELELAELIE—LTESLY)
AENSDES (4B) A TELESE
RS FIATIES
XIEHELT. 4 B 1 BEAETRALTESN
ZUENIZHTZEE
FEEHEDHES K24 D) A
- FESTRRE KRtk 1 FEDH (REELEITFE)
RIS AFTERNE FUITERFEDHXGEESEIPID )88, BEEINVITIRY
BEHRRERRIAE | BAOELERICEZTIRENVDIHE
-FEPEIRRE RECEREULOBEENERICNDISE
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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 supporters’ income changed 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 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

Status Date in 2021
Enrollments All students Apr. 5*" (Mon) to Apr.14*" (Fri)
th st
New Enrollees All students Apr. 5™ (Mon) to Apr. 21°* (Wed)

*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 22, 2021- July 30, 2021): 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 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 July 16 ,2021.

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

Decisions will be send by e-mail.

Decisions are expected to be made in the beginning of August

OoPAYMENTS 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.” 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.

+. DO NOT USE ERASABLE BALLPOINT PEN. Use black or blue balpoint pen.

OAPPLICATION DOCUMENTS

REQUIRED DOCUMENTS

-Tuition exemption Application (Form 3)

-Tuition deferment Application (Form 4)

-Write the letters clearly.

-The guarantor should be working person (multinational) should not be a
student. (Except partner).

-Must submit both documents

-Household Status Report

-Statement of Financial Independence

-Residence Record

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

-Income Certificate

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

-If You Cannot Get Above Income Certificate

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

-Copy of pay (expectation) certificate

-Copy of scholarship certificate

- Copy of remittance certificate.

As if April, 1%

SUBMIT IF THE PERSON IN CASE

-Academic Advisor’s Recommendation Letter

Graduate school students only

transcript

1t 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
* 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

Public employment security

aE) insurance payments card and copy of income certificate. office (Hello-Work)
o
i:f 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
The person has extrgordmary Copy of extraordinary income certificate Employer/
income, such as insurance (such as an insurance payment certificate) Insurance compan
payments, last 6 month pay pany
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 | Copy of the physically disability certificate or an Held by the individual

disability

A-bomb survivor certificate

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.

<If 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 semester (1% and 2" semester), every school year.
Even you submit an exemption at the 1% semester, you should submit 2" semester. If you do not submit, you
cannot get any exemption.
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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. 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 15t (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 (RI#f#E= 4) |
"Name / Address" section, the applicant and the applicant’s guarantor must write own information by yourselves.

|Househo|d Status Report (FREFE) |
1. Do not write anything in the section marked [ X252 A% (To be completed by the university).
2. M52 4 ZHAUK 5 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 B4 -{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 [§%243 5% ].

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.

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 #i22& | (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. "$% BII#EFR” (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.

¢. 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#E&+& = 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.

% 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. (Freshman also need to submit)
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 5t R 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 costs! 14 B D EFEDRANER ]
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.



*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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