To: President of Kobe University

TUITION FEE EXEMPTION APPLICATION FORM

late of Application: , , 2025
I hereby apply for tuition fee exemption of the ( 1st / 2nd ) semester 2025 together with required documents.
Date of Enrollment , ,
KATAKANA KATAKANA
Faculty of ( ) STUDENT ID
NAME OF APPLICANT NAME OF SPOUSE(living in Japan) Graduate School of ( )
AGE AGE Master's Course / Doctoral Course
Contact E-mail:
Address:
Family member's
country of residence
CODormitory
(DApplicant and [IOther than Please check the appropriate boxes.
Spouse (living in [2YoVe
Japan) 2024 2025 no need to fill out
+ (Name of Scholarship) (Name of Scholarship) (Annual) (j($§5)\1:r§1)
c (Annual) 000yen "
S No.1 000 No.1 00Uy
2 ,000yen
o - -
Scholarship Q (Name of Scholarship) (Name of Scholarship) (Annual)
) | 0 No.2 el ven | No:2 000yen
g (Name of Scholarship) (Name of Scholarship) (Annual)
S No.1 (Annual) No.1 ,000yen
8_ 0. ,000yen 0.
7]
Salary Others no need to fill out
_.é (Workplace) (Annual) (Workplace) (Annual) (iiga)\ﬁ'ﬁ)
.Q ,000yen ,000yen
Income <% (Workplace) (Annual) (Workplace) (Annual)
(%) 1000yen ,000yen
e (Workplace) (Annual) (Workplace) (Annual)
>
B 8_ ,000yen ,000yen
(FREERVEBE) %)
Name Age Date of Entry to Japan School Name Grade no nefu('i_to fill out
(KZEEAMR)
@cChildren living in
Japan
(BAREEDTRER)
. no need to fill out
Circle the answer either "Yes or No to the following items (KA
@Other Incomes Support from Relatives or Acquaintance R ZH50IER) Yes (¥ /month) , No
Other Income ( ) (ZDh) Yes (¥ /month) , No
Other Income ( ) (FD i) Yes (¥ /month) , No
(ZDHDIXA)

@Disability/Long—

Family member who has received a medical treatment for more than 6 months (Limited to those who live in Japan)

no need to fill out

(KFEEAHR)

Name

Name of Disease Date of First Medical Treatment

Cost for the Last 6 months

term care
Family member with a disability(Disability certificate (copy) is required)(Limited to those who live in Japan)
Name Name of Disability
(BEE/ENAE)
GDisast (Limited to ones happened in Japan) no need to fill out
saster s
! Name of Disaster Date Financial Damage Note (RFEAMRD)
(KF) ,000 vyen

Fill out each item neatly so that the screen is fulfilled smoothly.



Please state your circumstances in detail so that the university can figure out each student’s situation
smoothly.
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*Term ~ * Leave of absence/study abroad
Leave of Absence,
Study Abroad, etc. .
*Term ~ * Leave of absence/study abroad HIStory Of
Tuition fee Exemption

not permitted not permitted
(FEFAD) (FEFAD)
Sﬁﬁﬁgk not apply not apply
) (BEET) (BEET)

)

(DApplicant’s history etc.

[Only for the new student]Please fill in your final (expected) academic history

Date of Graduation Name of School (Previous Result) | (The time before last)

year month 2024, 2nd semester | 2025, 1st semester

¢ Total (£EEHBR) 5K Total (£EERER)
Half ($Z85%RR) Half ($Z85%RR)
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