Applicant Sheet for Admission
Fees Exemption etc. (for Undergraduate)

Date of
o Yy, MM____, DD__

Application

Department School College

Examinee’s

Number

Student ID . .

Number 2 0 2 6 % Entry not required

Name

Application

Category (Please mark the application category and the reason for it)

[] Exemption and Deferment [ ] Deferment

[ ] Exemption [] Financial reason
[ ] Death of the main financial supporter [ ] Death of the main financial supporter

amaged by wind and flood disaster etc. amaged by wind and flood disaster etc.

(1D d by wind and flood di [ ] Damaged by wind and flood di
[ ] Unemployment of the financial supporter [ ] Unemployment of the financial supporter
[] Other ( ) [ ] Other (

* "Financial reasons" is applicable only for admission fees deferment.
Submitted Documents (Checklist)
Mark [J of the Submitted application documents below.

[ ] Application Form for Admission Fees Exemption etc.
[ ] Applicant Sheet for Admission Fees Exemption etc. (for Undergraduate School)

[ ] Income certificates [ ] Blue form tax return (copy) [ ] Out-of-Pocket expenses statement
or (Hcome to Japan in 2025) [ ] Resident tax return(copy) [ ] Part-time job certificate
[ ] Withholding tax slip (copy) [ ] Pension payment notice(copy) [ ] Other(
[ ] Monthly income certificate(copy) [ ] Medical certificate
D Pay slip (for the latest three months) (copy) D Declaration of Revenue and Expenditure Status (a)
[ ] Final tax return (copy) *¢ International students must submit (a
Contact

Submitted information may be inquired. Enter the applicant's contact below.

=
Address

Cellphone Telephone

E-mail




For Admission fees exemption
(Submitted by all international students ) Form 1

Date:
Declaration of Income and Expenditure Status

To: the President, University of Tsukuba

School: College:

Name

Regarding application for admission fees exemption, I declare the following.
Enter the expected amount of monthly living expenses for an applicant after admission.

And in the case of all international students, enter the amount depending on the number of family
members include self.

Number of family members: (International students must count your spouse and children living in Japan including themselves.)

Income Expenditure
Scholarship(b) Yen | Tuition (monthly amount)  (a) 44,650 Yen
TA/RA Income(c) Yen if::;?ilj)x pense (Study/School Yen
Income of the person
himself/herself(d) Yen | Food expense Yen
Income of family financial supporter Yen | Housing expense Yen
(spouse) (e)
From personal saving(f) Yen | Utilities expense Yen
Money sent from home, etc.(g) Yen Commutation and Transport Yen
expense
Other ( ) (h) Yen | Entertainment expense Yen
( ) (D) Yen | National Health Insurance fee Yen
Scholarship loan ( ) () Yen | Cell-phone charges Yen
. Oth
Scholarship loan ( ) (k) Yen ( ° ) Yen
Income subtotal 1 .
3% Income = Expenditures Yen Expenditure Total Yen

Other sources to cover shortage:

AN 2 M
1% M

G M
g Grx 1 2) !

1. Please enter if a scholarship is received in current year.
2. Please do not write within the heavy-line frame.



Admission Fees Exemption Form 2

Name Affiliation

School of

College of

Summary of the documents about Income (Cover)

Name Relationship Submitted documents
with Applicant Circle the appropriate documents

1
Withholding certificate, Pay slip. Final tax returns, Petition of
unemployed/ no income, Other ( )
Withholding certificate, Pay slip, Final tax returns, Petition of
unemployed/ no income, Other ( )

3
Withholding certificate, Pay slip. Final tax returns, Petition of
unemployed/ no income, Other ( )

4 . . . . . ..
Withholding certificate, Pay slip, Final tax returns, Petition of
unemployed/ no income, Other ( )

5
Withholding certificate, Pay slip. Final tax returns, Petition of
unemployed/ no income, Other ( )

6
Withholding certificate, Pay slip, Final tax returns, Petition of
unemployed/ no income, Other ( )
Withholding certificate, Pay slip, Final tax returns, Petition of
unemployed/ no income, Other ( )

8
Withholding certificate, Pay slip, Final tax returns, Petition of
unemployed/ no income, Other ( )

#Persons who started a new job or changed their job after 2026 January attach pay slip for the past three
months.

Monthly income (the monthly average of the past three months) as of the application date X12 months is
the estimated annual earnings.

For persons who changed their job during 2025, Withholding certificate + number of month (employment
period) x12 months is the estimated annual earnings, also needs to submit a pay slip for the latest
three months. (copy)

Submit by pasting on the A4 size blank paper after filling in attached documents above.

Attach A4 size document as it is, such as Final tax returns (the first sheet * the second sheet).



Admission Fees Exemption Form 3

Name Affiliation

School of

College of

Petition of unemployed * no income

Date:
To: the President, University of Tsukuba

I hereby state that I have no job and no income at present.

(Petitioner)

Name:

Relationship with the Applicant for exemption:

Previous occupation ( )
Resignation (leaving your job) Date: (Month/Day/Year)
Reason for resignation (leaving your job)
( )
*Notes

+ Persons have no job and no income at the age 18 years old or more and less than 65 years old (except
persons attending school) submit this petition.

+ Students attending a general course of a vocational school and those attending other similar schools,
including schools in the miscellaneous category (preparatory school, vocational training school or others)
submit the student identification card (copy) and Income certificate and don’t need to submit this petition.

+ Persons without a regular job who have constant income by pension, etc. don’t need to submit this petition.

* Persons needing long-term care, disabled persons, persons who get spouse deduction don’t need to submit
this petition.

+ Though income amount is described in Income certificate, persons without a regular job as
of the application date submit this petition.



Admission Fees Exemption Form 4

H5E#  Applicant

K 4 Name A J&  Affiliation
FRERE TR
School of College of

FIRAGERAZEANFEHRBREHFER)

Certificate of Expected Annual Income

feh-FBHENE R

To: Person in charge of salary

B KR TFONFEHOREZBHFELETOT, FRRIZOWCIHERALS 2S5 X BBV LET,
Because of requiring this certificate to apply for Admission Fees Exemption, I hereby
request you to certify the following.

FRO LB L TOS = & I LET,
7

A KA

EHNA

JE FA 4T
& A H D G2 A HET (FE)

bR (BhA)
(1) 1 AN 5 TH CF)
(2) FR3ghwTEH_ TH
O ERARIT. BRI E IS AKNRT 2 b0 THEH Y £ A,

[FIERAE ]
afm F A H
e
K 4 Fl

A« SRR A A AATRRR [Te 029 (853) 5959]

X ARERAUL, TRRBUNE (F) | fa S (B 3722 OF) BRI TERWIGEITEN L ET,

¥ OEMIRTEEEY . ANFRRRREED TOFBELROETE O Tk, &4, %EWmmM,
TINSA K| OHIZFEA LT,

*Please fill in annual payment total estimated amount in the colum of [Salary, Wage,
Executive Compensation, Part-Time Job] of [@Family and Income] atAdmission Fees
Exemption Application Form



Admission Fees Exemption

Form 5

Name

Affiliation

School of

College of

Summary of the documents about Pension (Cover)

Pensioner Name ( ) Relationship to applicant ( )
Type of pension Receipt amount
Circle the appropriate documents /year
Welfare pension . Governmental pension , Survivor’s pension
Disability pension . Mutual pension .
Accident and sickness benefit | Other ( ) Yen
Welfare pension , Governmental pension , Survivor’s pension
Disability pension , Mutual pension .
Accident and sickness benefit | Other ( ) Yen
Welfare pension , Governmental pension , Survivor’s pension
Disability pension . Mutual pension .
Accident and sickness benefit . Other ( ) Yen
Welfare pension . Governmental pension . Survivor’s pension
Disability pension ., Mutual pension .
Accident and sickness benefit . Other ( ) Yen
Welfare pension . Governmental pension . Survivor’s pension
Disability pension . Mutual pension .
Accident and sickness benefit . Other ( ) Yen
Welfare pension . Governmental pension . Survivor’s pension
Disability pension . Mutual pension .
Accident and sickness benefit | Other ( ) Yen
Welfare pension . Governmental pension , Survivor’s pension
Disability pension . Mutual pension .
Accident and sickness benefit | Other ( ) Yen
Total amount of pension receipt v
en

Calculation of total amount of pension receipt
#Payment notice : Fill in the total amount.

(Total amount is pension receipt amount X number of times of transfer in one year)
# Notice on revision of pension amount : Fill in the receipt amount for one year.
Submit by pasting on the A4 size blank paper after copying the Latest payment notice or the Latest notice

on revision of pension amount showing pensioner name.
If there are plural applicable persons, fill in after copying this sheet.



AgEHek: #3306  Form 6
BEEHBRERKTEAZE AZHLRERER)

Certificate of Tuition fees exemption Status

VA RF (B HERLREFRGHRYE &

(For students whose family members attend national school)

Z DI, FAD LRI E@ D SUEKFONFRRRBFEICMNE L LET O T, FAODEE
BHAFRERAR BT DOV T, TR L D FEBREVE T,

[I, a students who is attending your school®, would like to request you to certify my
tuition exemption status as follows, because my sibling/spouse attending the University of
Tsukuba®@ requires this certificate to apply for Admission Fees Exemption.]

OEFETE GENZZT 54) QW R FANFE  SeBRHAGEE]
Student of your schooll[the person who is certified] Student of University of Tsukuba
A - BFRE SR
(School)(Degree Program) (Examinee's Number)
TR - R HFIR e %,
(Student ID Number) (Year)
o _ . | MEMODFERA %% F 5 FENRHIERFEFETH D
(FHOHEOHTA) | OAR DHFEFH BHOTE, LRSI A T ARV 1. RO 2
ZRALBH LT 7ZEW GEHBEMOFEA L5
K £ HYFEEA),
(Name) If @O is a student of the University of Tsukuba,
— NI NN @ must fill in certification boxes 1 and 2 below
@igﬁ L] E %JE'_%L’ U] ﬁ %ﬂ%@? and submit. (It is not necessary to fill in the
(Commuting from) (Home) (Other) certifier column)
Al

[l Ry o S AZ B LET, ]

1 ERGBROFE G4+ 58510220 T &)
T A TEERERNGRENA TS = 20FIHEICTEAEWET,
A . BT EERERNGERE S TORD

2 FREERMLBRIEMRN (EFL2 T 7] OBBICOHRTAL TIESN,)
CRIZEZ S FHZ O THA, FREMEZ LA L TIZEW]
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Form 7

Name

Affiliation

School of

College of

Detailed statement of medical expenses deduction for
persons needing long-term care

1. Person needing long-term care

Name

2. Name of illness

3. The items

(Relationship to applicant)

X Please attach the medical certificate(copy) without fail.

Fill in the amount of each month.

Target period :  April 2025 ~ March 2026

Receipt month ¥ il xpense | Receint month Y el oxpes
For April Yen | For October Yen
For May Yen | For November Yen
For June Yen | For December Yen
For July Yen | For January Yen
For August Yen | For February Yen
For September Yen | For March Yen
Total @ Yen
@ Amount to be compensated (high medical care cost) ) Yen
Deductible medical expense O—@) ® Yen

*Notes

Persons Needing Long-Term Care are those who have had long-term treatment for more than six months
as of the application date or those who are recognized to need long-term treatment for more than six

months.

Food cost at hospitalization, cost of a bed incurring an extra charge and document cost are not included
in medical expenses at (D. Submit by pasting on the A4 size blank paper after copying receipt (written
the name of person needing long-term care)
Fill in the amount of money that was refunded as high medical care cost from Health Insurance at ©.
Submit by pasting on the A4 size blank paper after copying applicable documents. If there are plural
applicable persons, fill in after copying this sheet.




