M%BHEE M j(HBJ?EﬂE s 337 IR = o =
@ SH3FE(AENIREH R RBFEEWERE
for International Student

. The Checklist for Tuition Waiver Application for Spring Semester 2021

Undergraduate / Graduate School| Grade Student ID No. Name (in katakana)

The documents that you need to submit are as follows. Write circles to the respectivel Z{i lsections when the documents are ready.

Each number of [57BAZ& 5 | meets the numbers on the descrioption parts in your handouts. Please confirm the unclear points by reading them carefully again.

Bl | wmms | mi BHEOEE EHE
a (1) Application Documents Checklist (this form)
: ol (2 Application Form for Tuition Waiver (Form No.1)
a S R (3) Financial Report of the Applicant’s Household (for international student) (Form No.2-B)
: . . ARBRRHERAE - 1EHEIE R CES )
! : u (5) the Qertificate of Residerllcg in Japan (All the household wogld t')e written on that,
g and it has to be issued within three months prior to the application date.)
: f ; (6) Income and Taxation Certificate for the 2020 fiscal year (latest one)
"o D) Financial States Report (for international student) (Form No.4-B)
’
s (8) stamped, self-addressed envelope (120x235mm)
| 5 TIR—rOEEEZHEDTL
é (9) EFERBRPEAEEEIRHTE)
23] qo BEHRRRRENE F5SHD) RIHEORLE FELERELFE)
51 a1 H B KPS QP EMETRE (BPE FIRETE)
x| (12) - DHEDSE - LREEA
(13) Written Motion of Unemployment/No Regular Income (Form No.6)
= ST A S E (T BT P R R
§§ (15) [EEEERIIFIEETETIRSE, ENEREREBNSNEL
nd| (16) [EHBREERRICRIEMODHESEFEELE
7% M q) TR E AR A BRI RSB R R RN EEEAES
(18) [ SRR IR 2B I EHATA 1T) SRR ELE
ﬂﬂl‘%f (19) OB ELLDIHE ( )
o (19) DS E LT HEHRE ( )

[ Remarks for Applying]

OThe documents would be prepared as of April 1, 2021, including future prospect.

OPlease report us promptly if your situation has been changed after applying, the time period by April 1st.

ORegarding Residential Certificate, please submit the one without the information of personal identity number and resident register code.

O The submitted documents would not be returned. Be sure to make a set of copy and keep them before submitting,
in case you would be inquired from the university administration about the contents of your application.

QOThose of you who would apply to Showa and Kiryu (including Ota) , please submit the originals and a set of copy.

Oln case there are any deficiencies found, that application would not be accepted. Please check your application forms carefully before submitting.
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(Form No.1)

Application Form for Tuition Waiver

Date of filling the application year month day

Mr. President, Gunma University

Undergraduate
School of Major

Graduate [0 Master’s course

School of O Doctoral course Program

Year and Month
of Enrollment ( Oentered Dtransferred)

Grade (Student ID No. )
Name

) *has to be signed by the applicant
(Signature)

Applicant’ s (T - )
Current Address

Phone Number: Mobile - - Parents’ house - -

I would like to request the tuition waiver for the Spring Semester 2021, and I apply with the relevant documents since I have difficulty paying it.

®Reason(s) for applying (To be explained in details by the applicant)

This English version is
ONLY FOR YOUR REFERENCE

Please be sure to submit the Japanese version, filled

out in Japanese language.

Please DO NOT submit this form (English version).

[In case the main person who financially supported your family is currently unemployed, explain how you afford your living expenses.]

ast application status: . . . .
past app O first time Oprior to Fall 2019 OSpring 2020 OFall 2020
applied for
Leave of Oves [the period(s) you had taken a leave of absence(s) from school]
Absence
background OnNo (year month ~vyear month ) (year month ~year month )
‘benefit type scholarship provided by Dreceiving m
JASSO (a copy of certificate of scholarship student has to be attached) none

[Pledge for Application] X Please check (v) all O if applicable.

-] create and prepare the required documents for applying, and that contain necessary information confirmed by my family
members and by myself.[]

-1 create the application forms and respond to the inquiry from university administration in good faith, and I respond to the

requests quickly. O

*In order to respond to the requests from university administration, I make a set of copy of all the application documents before
submitting. O

*1 do not make complaints if the false declarations would be found and that work to the detriment of myself.(]

Regarding the application for the Tuition Waiver, I check out the news on the website of Gunma University and also on GU
information system from now on. [

=] understand that the Tuition Waiver of Gunma University would be deliberated in the Student Support Steering Committee

based on “the Policy for Tuition Waiver of Gunma University”. O
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(Form No.2 — B) Financial Report of the Applicant's Household (for international student)
Attention ! : Please fill in the areas inside the bold lines.

Student ID No. Name Age BEXSY
B EBZEEILEEHEED) (currency unit: in 1000 yen)
§ Occupation Firm employed initiation date of employment #HEIRA BEUNOFE
FT year month
g
= | Receiving situation of benefit type scholarship (Jan.—Dec. 2021) RHaFE
1. (year month ~ vyear month ) monthly amount( )thousand yen
2. (year month ~ vyear month ) monthly amount( )thousand yen
2 = @ relation name age occupation firm employed HEIRA BEUNOFR
=4
= S father
o C
é =
'g'_ g mother
<
2 3
o
3 3
5 Q
12}
3 =
>
s s
X4 i AN Fm) R FMA) BEm (FF) (FF) (FA) i &
IRA | #®E
2 I This English version is
A
5)55 5 | FHE-EY ONLY FOR YOUR REFERENCE
‘}% 1; MRS Please be sure to submit the Japanese version, filled
4; D | FEEEAOTILAAL out in Japanese language.
7 -
f{j ERESRT 8 ( ) Please DO NOT submit this form (English version).
==
Z Dl ( )
establis condition of tuition tuition for a
@ rel hment waiver for the last year
g’ ati name name of academic institution transport academic year Hnational
= on of Spring college only
?D College Semastor Fall Semester (in 1000 yen)
g_ 1:elementary school  2:junior high school 3:senior high 1:none 1-none
3 school 4:college 5:technical college 1-national 1:day 2:fully 2:fully
5 6:vocational school (higher) 7:special training school i student ) )
o . 2:public waived waived
3 (technical school) 2:boarder
3 name of educational institution grade | Sprivate ) 3:half 3:half
= Age ( )years old B:dormitory . )
N waived waived
o
4 TN 2R 3B 4KF¥E 5EE 1:E3T 1:HE 148 1.4
§ 6EEBER(BE) 728K (EM) . 2ATT 2:- =4 246 244
& £ ( VB | #RA | F| smu |omam |s¥s | o¥s
% 1N L%T'—‘?“‘—& 3:%:'*'}* 4X%¥ S5ER 1@ 1.8E 1.4® 1:4m
% 6HEBFR(B%) 7.5BFR(EM) 2AT 2.BEh 208 2o
N o
i ( V| FRA F 3:FhIL 3FER 33K 3:F R
1 RE Al - &Rl ( F A)

« AN - E:::3
BF-XTFHE 2 BE R - A L2 A) R
BEEE DB foeam ( VEEE( ViR - RBEEE (EER) - BENE( ) #R& FEEE R
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B | xrasstumsonr | #EC ) &
BKEEEZT-HF KERNE ( £ R %I M
® The household there are 3 or more children (under 18 years old i none - livelihood none
or in school age) including applicant yes protection yes
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Form No.4-B (for international student) filling date:
year month day

Financial Status Report

Student ID No.

Name

1. Your background since you came to Japan until now

(@ Date of arrival to Japan: year month
@ Name of the academic institution you had belonged to berfore entering Gunma University

@ Your former address

2 the Average amount of Living Expenses per month

Income amount (monthly average) Expenditure amount (montly average)
Remittance yen Food yen
Income from regular occupation yen Housing yen
Part—time employment yen| Utility*phone and internet yen
JASSO interest—free scholoarship yen Clothing, social, hobbies and leisure yen
JASSO scholarship with interest yen| Transportation yen
Oher scholarships yen| School Materials-club activities yen
Withdrawal of savings from the bank account yen| Depositing yen
Others  ( ) yen| Others  ( ) yen
Total Amount yen Total Amount yen

X The total amount of income has to be equal to that of Expenditure.

3. the status of receiving scholarship (loan*benefit-type) after Jan. 2021 (Your spouse’s information also has to be provided.
The lump sum for entering/transferring has to be included.)

. . . Annual Amount
Scholarship Name of Scholarshlp Scholarship . End of Receiving
No Student Provider Type Receiving from Period Monthly Amount expectezdo(zJIa)n.—Dec.
: OApplicant OLoan year year
Spouse [OBenefit month month ven ven
OApplicant -
2
LSpouse This English version is ven
OApplicant
3 ONLY FOR YOUR REFERENCE
OSpouse yen
DlApplicant Please be sure to submit the Japanese version,
4 - -
OSpouse filled out in Japanese language. ven
5 LlApplicant Please DO NOT submit this form (English version).
OSpouse S _ . — ven

X Please check(v') all O if applicable.
X Please do not fill out about JASSO scholoarship with interest above.

X Please attach the copy of the document such as the certificate of appointment, so that the name of the student on a
scholarship, the period for receiving, and the given amount can be confirmed.
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4—B-2 (for international student) (Student ID No. )(Name )

4 . Situation of Residence :Circle the applicable one
Apartment - Dormitory * International House * Shared house * others ( )

Are there anybody who share living expenses with applicant?

None * Yes (name of the roommate: student ID No. )

5. Please explain about the details of the money sent from your Home Country.

6. Please explain about the details of the financial support from your guarantor in Japan or your supervisor.

7. Please explain your financial circumstances (please describe in detail).

8. About your family members living in Japan

Spouse Yes + None Siblings Yes + None

If you checked “Yes”, fill in the followings

First one Second one

Name
Address This English version is
Name of the firm ONLY FOR YOUR REFERENCE

employed or the
demic instituti i . .
geeteme el Please be sure to submit the Japanese version, filled

Remarks

out in Japanese language.

Academic Supervisor’s Comment | Please DO NOT submit this form (English version).

year month day

Academic Supervisor' s name (or Assistant
Academic Supervisor' s name)
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(Form No.6)

filling date: year month day

Written Motion of Unemployment/No Regular Income

Student ID No.

Name

I state the fact as follows that I am (unemployed * having no regular income) as of the application date.

X Circle the applicable items bellow.

=101}
cu

Name of the

petitioner

Age as of April 1, 2021
( years old)

Relation to the applicant

( )

Reason(s) for unemployment
/ no regular income and the
future prospects for
employment

This English version is
ONLY FOR YOUR REFERENCE

Please be sure to submit the Japanese version, filled

out in Japanese language.

Please DO NOT submit this form (English version).

% If any perjuries found out, that would result in judgement of disapproval.

[For the applicants who need to submit this form)

*If the person who shares living expenses with applicant is unemployed or without regular income,
please submit this form with the documents that show the date of retirement or discontinuance of
business. (not necessary for students or family members listed as dependents of your parents.)

HEBH L EREM . /- &
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