To: President of Kobe University

TUITION FEE APPLICATION FORM

Date of Application: ) th, 2019
I hereby apply for tuition fee exemption of ( 1st / 2nd ) semester 2019 together with
supporting documents.
Date of Enrollment , th,
KATAKANA KATAKANA
Department of ( ) STUDENT ID
NAME OF APPLICANT NAME OF SPOUSE Graduate School of ( )
AGE AGE Master's Course / Doctoral Course
Post Code : Post Code :
° Contact |Address: Homeland |Address:
2 E-mail:
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2] © (Foundation) (Annual) (Foundation) (Annual)
o° e No.1 000yen | No.1 000yen
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Circle the answer either “Yes™ or No~ to the following items KEFEC AW
Childcare Allowance (IREF L) Yes (¥ /month) , No
Support from Relatives or Acquaintance (BRELZEH 5 DIERN) Yes (¥ /month) , No
o Other Income ( ) (D) Yes (¥ /month) , No
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Family member who has received a medical treatment for more than 6 months (Limited to those who live in Japan) K=EEC AW
® Name Name of Disease Date of First Medical Treatment | Cost Over the Last 6 months
Disability
,000 vyen _
@ Name of Disaster Date Financial Damage Note KEFEC AW
Disaster ,000 vyen
® AF LA
NO

NEED

Fill out each item_neatly so that the screen is fulfilled smoothly.




Please state your circumstances in detail so that the univeristy can figure out each student’s situation smoothly.
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*Term ~ % Leave of absence/study abroad| .
g%D *Term ~ % Leave of absence/study abroad HIStory Of
;/ P .
[Only for the new student] AZFRID &R BE (RAH) E THRIZEALTZEL, Tuition fee Exemption
% . graduated from high school . .
— Pk Es A : graduatedfrom higher professional school (Previous Result) [ (The time before last)
H
= |SERK H H e s R SRR RS A 2018, 2nd semester | 2018, 1st semester
#
SIF b ¢ university ¢ graduation " &
% i i3 A * post graduate " leave school X 2ERMR(Total) P 2ERR(Total)
JE S -, university . . H 255 FR(Half) HEE R R (Half)
. SRR i A R Dost graduate Finish research student
% S ., resignation EFA EFA
ﬁ Fpk G2 A R ontinuance in office (not permitted) (not permitted)
. Others (graduate Japanese language school, The date of visit to Japan etc.) miEgd miEgd
el B i A (not apply) (not apply)
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