|For Tuition exe mptions|

[Form 8-1]

Form Privately-Financed International Student Record

(Date: / / )
For Applicants AX A GE MM
Faculty / Graduate school Program De;girtment / Year of Enrollment | Grade | Student
ourse 1D No.

UFaculty of O Bachelor’s Month/Year
[JGraduate School of OMaster’s

[JDoctoral Name

[JProfessional

For applicants A< AFC A

Livelihood Report

The cost of average household expenditure per month (Including your family live together in Japan.) and Annual income.

Income Expenditure (Except Tuition Fee)
Rt ] Averageth Average
elationship Category Annual income Anﬁ::l ﬁll?;;leﬂz) Category per month

Applicant

Allowance/Savings o )

S . T Housing(including Management Fee)

pouse | s Enter this amount to the application form ven yen yen
Scholarship:
(Title: ) Water/Utility/Communication Cost
(Title: ) yen|] yen| yen|
Student loan
(Title ) yen| yen| Food yen|
TA/RA/OA/RF ven yen| Clothing/Daily Necessities ven
Tutor yen| ven| Liearning Materials Fee yen|
Part-time dJob(s) ven ven| Transportation yen
JSPS or

Leadi ogram bounty or .
1ng program bounty Medical Expenses
Support for pioneering

Graduate Students yen| yen| yen
Others( ) venl ven| Others ( ) ven
Total x Total *

yen ven ven

e

With regard to the annual income, write the estimated
amount for this academic year as of the reference date,
not the previous academic year. Input the amount of
annual income to the “Income of Applicant” section in
\Step 2: Data submission.

4 )

Write your income based on the documents which you will submit in Step2.

For scholarship, submit a copy of the certificate for the scholarship you are receiving this year and Report of scholarship [Form

9]. When you are applying for Monbukagakusho Honors Scholarship(*#:3& #%i1#), fill in the amount in the scholarship income,

then submit Report of scholarship [Form 9]

For TA/RA/OA, submit Working-time Table sheet and Employment Notice. For part-time jobs, submit Pay Certificate [Form 2]

\or pay slips for the last three months. Please refer to the checklist for more details. j

4 Even if the period of TA/RA/OA or scholarship is only 6 months or less than a year, the actual total amount for\
the academic year should be divided by 12 months to calculate monthly amount. For example, if the monthly
scholarship of 100,000 yen is to be paid for 6 months, the annual income comes to 600,000 yen (100,000 yen x 6
months) and thus the monthly income averages out at 50,000 yen (600,000 should be divided by 12 months, not
by 6 months). These amounts should be written in the Form 8 accordingly.

- J

¢ Total amount of "Income" and "Expenditure” should be equal.
If “Expenditures” exceeds “Income”, the difference should be added
to “Allowance / Savings” to make them balanced.




|For Tuition exe mptions|

[Form 8-2]

Privately-Financed International Student Record
Form (Supervisor’s comments on the students)

FREHE D~
c HEEERLAD B8 — 1) BBRAEANEFARELHRO L, IFDO 1 ~3% ZF5RALTE SN,
ZRCAE, HEEEARNCEL T ZI W,
(ELXz2RTE, BARBETIRAWEEITFET EENTT, )

To applicant’s supervisor
Please read [Form 8-1] ‘Privately-Financed International Student Record’ filled by the applicants
carefully and fill in the following 1-3. Then please hand over the form to the applicants.

ARANFEAMH  For Applicant

Faculty / Graduate school Program De%artment / Year of Enrollment | Grade | Student
ourse 1D No.
Faculty of [JBachelor’s Month/Year
JGraduate School of CMaster’s
[JDoctoral Name
[OProfessional

Al For Supervisor use only

1. SFEOHFFEEARNDFEFHRIUZOWNT, 4 T5HDICB8E2 DT T EIN,
Please check the following box for the financial situation of this academic year that applies to the
applicant.

[0 TA/RA/OA/RF OBEHPRE L TWDH/HFEFTH D
The applicant is offered a position of /applying for TA/RA/OA/RF.

TNNA " L COWBERAPIEL TWDETIANRAL ERBHD

The applicant currently works part-time or is offered a part-time job.

A AFIAR B ORI TR R T 5
The applicant is selected as a JSPS research fellow.

Pr e e/ PIRHETTHD

The applicant receives or 1s applying for a scholarship.

HARTRHEEL TWDEENND

The applicant lives with family members in Japan.

o O o O O

EFROWTFILREYER L
None of the above apply.

2. ZoMh, FRFEHRLEISWELEL ZZAWELETET LEVWTT,

Please prov1de additional information if there are any in particular.

3. FCAH - B4 % Date and signature

7 JE i A H
year month day

(f§EH B Supervisor) T4 K4 Job title / Name @




