The English below is a translation from the original and shall not be regarded as official documentation. The English
text has been provided merely as a reference. Please note that any official rules are based solely on the Japanese text.

Guide for Application for Exemption of the Tuition Fee
in the 2020-2021 Academic Year

[Applicable to those applying for support concerning a sudden loss of income due to the
impact of COVID-19]

[Tuition Fee for the First Semester (from April to September)]

Applicants are requested to read these instructions carefully in order to be able to complete the application procedure without making any mistakes.

@ Eligibility for application is limited to full-time undergraduate and graduate students enrolled in Osaka University in
the semester for which the application is made. Application must be made by the candidate himself/herself.

@ Even if you decide to withdraw from or take a leave of absence from Osaka University before the results of the
application screening are announced, or it becomes likely that you will complete your course within six months, you
are still required to pay the tuition fee for the current semester. In this case, you should cancel your application by
completing the necessary procedure at one of the Student Centers. You cannot apply for Tuition Fee Exemption, etc.
for the semester in which you plan to withdraw from, take a leave of absence from or complete your course at Osaka
University.

@ Submitted documents will not be returned to you. You may be asked to submit additional documents other than
those specified herein if it is deemed necessary for screening purposes.

@ If any documents are found to be missing or any questions arise as to your application during the screening
process, you will be asked to submit the missing documents or answer the questions even after the application period
is over. Please respond quickly when contacted by the Student Center. We will contact you by email, so please
register your valid email address on the system. If you fail to submit missing or additional documents by the
designated deadline, your application will not be processed for the reason of insufficient documentation.

@ If, after an application is accepted, any documents submitted for the application are found to include false
information or to have been forged, then the acceptance will be cancelled and the applicant will be required to pay the
tuition fee immediately.

@ Other important instructions are provided in each section. Be sure to read everything carefully.

@ All international students are required to submit both-side copies of Resident card.

[Major changes from the Tuition Fee Exemption, etc. for the First Semester (due in April)]

OA declaration form stating a sudden loss of income due to the impact of COVID-19 is to be turned in separately.

OApplicants are to submit all documents listed in this guide by the deadline after first completing a general survey/pre-application on
WebKOAN.

< Application Procedures>>
(1) Registration through the WebKOAN general survey system (for applicants)

Period: 15 May 2020 (Friday) to 11 PM 27 May 2020 (Wednesday) [Japan Standard
Time]. Applications beyond this period will not be accepted.

(2) Checking of documents to be submitted
Period: 25 May 2020 (Monday) to 5 June 2020 (Friday) [Japan Standard Time].
Applications beyond this period will not be accepted.

*Submit the documents by registered mail to the address listed below.

*Any documents postmarked after 5 June 2020 will not be accepted (domestic mail).

*When submitting through international mail, please contact the Suita Student Center to inform them of your international submission
by 27 May 2020.

[Major changes from the Tuition Fee Exemption, etc. for the First Semester (due in April)]

OA declaration form stating a sudden loss of income due to the impact of COVID-19 is to be turned in separately.

OApplicants are to submit all documents listed in this guide by the deadline after first completing a general survey/pre-application on
WebKOAN.

@ Your application will be invalid if you fail to complete all the above procedures within the specified periods.

@ Delayed submission or registration cannot be accepted under any circumstances.

4 Refer also to the list of frequently asked questions and answers about the application procedures, which will be posted on the
Osaka University website. (Available in Japanese only.)

For inquiries, please contact:
Tuition Fee Exemption Section

Suita Student Center, Osaka University
1-1 Yamadaoka, Suita, Osaka 565-0871
Email: gakusei-sien-en1@office.osaka-u.ac.jp



mailto:gakusei-sien-en1@office.osaka-u.ac.jp

Guide for Application for Exemption of the Tuition Fee
in the 2020-2021 Academic Year

[Applicable to those applying for support concerning a sudden loss of income due to the impact of COVID-19]
[Tuition Fee for the First Semester (from April to September)]
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Documents required to apply for a tuition fee exemption
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1. Document(s) to be submitted by all applicants in each application category

2. Document(s) to be submitted by all applicants regardless of application category

3. Document(s) to be submitted if household members include a student/students

4. Document(s) to be submitted if applicable to the applicant

5. Document(s) to be submitted if applicable to the primary income earner and/or applicant

(applicant’s spouse) with income

6. Document(s) to be submitted to be eligible for special deductions

7. Document(s) to be submitted by unsponsored international students with family members living in Japan
8. Document(s) regarding a sudden loss of income due to the impact of COVID-19

9. Document(s) to be submitted regarding medical care, death, or job loss due to the impact of COVID-19

Forms
Application Form for Enrollment/Tuition Fee Exemption, etc. (Forms 1-1, 1-2)
*with notes for applicants
Financial Aid Statement (Form 2)

Self-Supporting Student’s Income Statement (Form 3) *Japanese version only
Unsponsored International Student’s Income Statement (Form 4)
Enrollment Verification Document Attachment Sheet (Form 5) *Japanese version only

(Expected) Payment Certificate (Form 6-1)
Documentation of Earnings Form (Form 6-2)
Osaka University Part-time Employment Certificate (Form 6-3)

Pension-related Document Attachment Sheet (Form 7) *Japanese version only
Reference Letter (Form 8)

Medical Expense Certificate (Form 9) *Japanese version only
Special Statement (Form 10-1) *Japanese version only

Notice of Leaving Employment (Form 10-2)
Declaration Form (Form 10-3)



The income certificate to be submitted must clearly show the amount of salary, income other than salary

by source, spousal deduction and_the number of dependents as well as the amount of tax.

You will be required to reissue the income certificate if the necessary information is not written.

*The income certificate will be issued by city government. Please request the document which includes the
detail of income deduction, imposition of tax or not, and the amount of tax. Please note that "**"does not

mean no income.
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You are not eligible for application if you do not meet
the conditions specified in these instructions.

Select your application category (general student, self-
supporting student, or unsponsored international student)
and check who is counted as members of your household
for the purpose of the application (number of household
members). Documents to be submitted vary depending on
your application category and household members.

Please prepare the necessary document(s) according to
your personal situation after carefully reading this guide.

Login to the WebKOAN general survey during the
application period and fill in each section.

Please print out two copies of the WebKOAN general
survey (keep one copy for yourself and submit the other).
Additionally, please review all documents to be submitted
to be sure they are completed in full.

Please mail (by post) a copy of each form/certificate and a
copy of the WebKOAN general survey answers to the Suita
Student Center (send by registered/certified mail, or
another method that will allow a record to be kept) during
the application period.

After the application period is over, the application
documents are examined, and if any documents are found
to be missing or insufficient, the applicant is contacted and
asked to revise or resubmit the application documents
before the results are announced.

The receipt numbers of successful applicants are posted
on the Osaka University website and the KOAN Bulletin
Board.



Please check the requirements for applicability tor tuition exemption. It any of the conditions are satistied, applicants will be
vetted. In addition, if support for the equivalent of tuition fees is received from an affiliated institution or company (in the case
of employed students, etc.), support for the equivalent of tuition fees is received from a student's country (international
students), or if the applicant receives any other tuition exemptions from other tuition fee exemption systems, they cannot

apply.

Tuition fees

1. Those applicable

(1) Graduate students (incl. international students)
(2) Undergraduates who do not meet the requirements for the higher education study support system (incl. international
students)

*If you have already submitted an application for the Enroliment/Tuition Fee Exemption etc. System, you are not applicable for this
program.

*If you do not meet the requirements for the higher education study support system (JASSO Scholarship [for sudden income loss] +
tuition fee exemption) (hereinafter, the Higher Education Study Support System) regarding a sudden loss in income due to the
impact of COVID-19, you are applicable to apply.

%k Important [for undergraduates] s %%
Please check the OU website or the Scholarship Guide (in Japanese only, pp8 to 17) for the requirements to apply for the higher
education study support system.

OU website (in Japanese only)
https://www.osaka-u.ac.jp/ja/guide/student/tuition/scholar/kyufu/new_r2#kyuhen

The Japan Student Services Organization (JASSO) website Scholarship Guide (in Japanese only)
https://www.jasso.go.jp/shogakukin/kyufu/kakei_kyuhen/index.html
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2. Requirements for tuition fee exemption (undergraduates / graduates)

Those who suffered from a sudden loss of income due to COVID-19 which makes paying the First Semester of 2020 tuition
fees difficult and who fall under at least one of the following categories:

(1) The main provider of school expenses has passed away with the direct cause attributed to COVID-19
2) The main provider of school expenses contracted COVID-19 and, as a result, experienced a loss of income due to
the inability to work

3) The main provider of school expenses lost their job (limited to involuntary unemployment) or ceased/discontinued
business due to the impact of COVID-19

*The "main provider of school expenses" is defined as the person who provides the main form of support to the enrolled student

4 The University does not publicize the level of academic achievement that is deemed to be “higher than a certain level.”

@ Even if you meet either condition (1) or (2) for applying for exemption of the tuition fee, your application cannot be accepted if any of
the following cases apply.

1. You have not paid the tuition fee for the immediately preceding semester.

2. You have already paid the tuition fee for the semester for which you are planning to apply for exemption.

3. You have repeated the year without any justifiable reason.

4. You have remained in the course beyond the standard number of years without any justifiable reason.

4 Among the applicants, students who meet the above conditions will be selected, and their tuition fees may be exempted partially or in
full within the scope of the budget (As this system operates within a certain budget, exemptions may not be granted even if conditions
are met).

4 To apply for exemption of the tuition fee for the first semester, select the application category applicable to you as of April 1 from the
options shown in the following table.

Application category Requirement

All of the following three conditions must be met:

1. The applicant does not live with his or her father/mother or Household
Supporter (or with the spouse’s father/mother).

2. The applicant (or his or her spouse) earns an income for which an
income tax return is filed and an income certificate is issued.

3. The applicant does not qualify as a dependent of his or her
father/mother or Household Supporter under the Income Tax Act.

Self-supporting student*

Unsponsored international student| The applicant is a privately financed student with a visa status of “Student.

General student The applicant does not fall under either of the above two categories.

* In principle, undergraduate students cannot apply under the category of “Self-supporting student.”
Certification documents to be submitted to verify your status as a self-supporting student are as
shown in Form 3 “Self-Supporting Student’s Income Statement.” Be sure to check this form.


https://www.osaka-u.ac.jp/ja/guide/student/tuition/scholar/kyufu/new_r2#kyuhen
https://www.jasso.go.jp/shogakukin/kyufu/kakei_kyuhen/index.html

@ Individuals counted as your household members

Who can be counted as your household members varies depending on your application category.

Self-supporti Insponsorec G I
Household members A | | S
1 Applicant (and the applicant's spouse if the applicant is a self-supporting student or PY PY PY
M unsponsored international student)
2 Applicant’s father/mother, or the person supporting the household in place of the applicant’s * °
@ father/mother (“Household Supporter”)
3 Person(s) qualifying as dependent(s) of the Household Supporter or the applicant under the Income PY * PY
@) Tax Act, regardless of whether or not such person(s) lives with the applicant

@: Counted as the applicant’s household member.
% : Counted as the applicant’s household member only if the person resides in Japan.

Persons who fall under the category numbered (2) or (3) in the above table are counted as members of your household (counted in the number
of household members). In this case, certification documents for all these persons must be submitted.

In principle, the applicant cannot be the Household Supporter, with the exception of a self-supporting student, in which case the applicant (or the
applicant’s spouse) is deemed to be the Household Supporter.

The applicant’s grandfather(s), grandmother(s), brother(s) and sister(s) not falling under category (2) or (3) above are not counted as the
applicant’s household members, regardless of whether or not they live with the applicant. Therefore, registration in the Exemption Application
System and submission of certification documents are not required for them.

First, refer to items (1) and (2) below to find out which documents you have to submit, and prepare all necessary documents as early
as possible.

(1) See "Documents to be submitted for application for Tuition Fee Exemption" (p.5)
(2) Please print out each form listed in this guide.

Application period: 15 May 2020 (Friday) to 11PM 27 May 2020 (Wednesday) [JST]
(Strict deadline)

@ If the WebKOAN general survey was not completed during the application period, all documents submitted to the Student Center will be
considered invalid.

To complete the WebKOAN general survey, you will need your Osaka University ID and password.

Before sending the survey, it can be saved before being completed as many times as needed by clicking the "save" (—{%7%) button.

If you cannot obtain any of the necessary certification documents within the registration period shown above for some unavoidable
reason and cannot enter specific monetary figures in the relevant fleld you can leave the space blank and select the appllcable items.

After clicking “confirm” ([E]%&-#£52) and before clickin

You are able to review your answers by clicking "confirm." If you must make revisions, do not click the back button on your
browser, but use the button on the form to return to the survey to make changes. If no revisions are necessary, click "send."

@ After your registration is completed, you cannot change the information on the survey. If you have to correct any of the
information, do this directly on the printed survey using black ink.
*Do not re-print a "corrected" form, use correction tape or post-it notes

@ Please print out two copies of the WebKOAN general survey (keep one copy for yourself and submit the other).

Submission period: 25 May 2020 (Monday) to 5 June 2020 (Friday) [JST] (Strict deadline)
Submit to: Suita Student Center

No submissions will be accepted after the deadline (5 June 2020). even if the WebKOAN general survey
was completed.

@ Please write the last 4 digits of your student ID number on the envelope.

4 Submit documents to the Student Center (address below) by post. Use registered/certified mail, or another method that will allow a record to be
kept. Additionally, all domestic mail submissions must be postmarked by 5 June 2020. All mail not postmarked by this day will be invalid.

@ If submitting documents by international mail, please contact the Suita Student Center by 27 May (Wednesday).

@ We are unable to respond to inquiries regarding the receipt of documents. Please be sure to get a tracking number when sending documents so
you may check the delivery status yourself.

@ If you are unable to obtain the necessary certifications/documents during the submission period, please check p10, number 6 of this guide.

Suita Student Center, Osaka University
1-1 Yamadaoka, Suita, Osaka 565-0871
(please write "R HRIRBAFELE [REFAZE] " on the front of the envelope in red ink)




You will be contacted by the Suita Student Center by email or telephone if any documents are found to be missing or any questions arise during the
examination of your application documents. If you fail to submit the missing document(s) or respond to the question(s) by the specified date, your
application will not be processed. (You may be at a disadvantage if you cannot be reached by email or telephone.)

Deadline for submission of missing document(s) (and/or response to question(s)): Within approximately one week after you are contacted by the

Student Center (strict observation of the deadline is required).
Submit missing document(s) to: Suita Student Center

@ On the envelope to submit missing documents, write "7~ 2 &8 XXXX." Replace XXXX with the last 4 digits of your Student ID Number.

@ If two or more documents are missing, you must submit all of these documents by the specified deadline. It should be fully noted that if you fail
to do so, your application will not be processed.

Successful applicants are posted on the Osaka University website and the KOAN Bulletin Board.
® Tuition fee exemption for the First Semester (April - September)
Posted from August 2020 (tentative)
Notification of the actual date of the results being posted will be posted to the KOAN Bulletin Board.

8 Full exemption A full exemption of the tuition fee will be given for the first semester.
w
s Half ti
;.g alr exemption Please pay the remaining tuition fee by the designated date stated in the notification at the time the results are
,E X posted.
No exemption

& If you have made arrangements for paying your tuition fee by electronic bank transfer, make sure that sufficient funds are in your bank account
to pay the fee on the due date.

@ If you have not made arrangements for paying your tuition fee by electronic bank transfer, pay the tuition fee into the bank account designated
by the University using the payment request form sent to you. The payment deadline is shown on the payment request form.

@ Regarding paying your tuition fee and registration of electronic bank transfer, please inquire each educational affairs section.

1. Personal information handling policy
Personal information that you submit to the University when applying for Tuition Fee Exemption, etc. is used exclusively for the purposes of
screening applications and providing various financial aid. Although your personal information is disclosed to the University’s contractors,
disclosure is limited only to the extent reasonable and necessary to achieve these purposes.

2. As is repeatedly stated in these instructions, strict observation of the deadline is required in undergoing the procedures for applying for Tuition
Fee Exemption, etc. If you fail to meet any of the designated deadlines, your application will not be accepted under any circumstances for
whatever reason. With this understanding in mind, you are expected to act early to complete the necessary procedures.



@ Additional documents No. 30 and 31 of "9. Document(s) regarding a sudden loss of household income due to the impact of COVID-
19," and additional documents No. 32 to 34 of "10. Document(s) to be submitted regarding medical care, death, or job loss due to
the impact of COVID-19," are to be submitted reflecting a sudden loss of income.

For documents marked with "(copy)", submit a copy of each document. For other documents, submit the originals.
To submit a document that is smaller than A4, copy or attach the document on A4-sized paper.

L 4

L 4

@ Carefully read the instructions for filling in each form before submitting them.

@ If the same document is required for more than one purpose in your application, you only need to submit one copy.
L 4

You cannot choose to use any other forms for the purpose of application at your own discretion. Be sure to submit the designated
forms.

2

Submit documents issued by the local municipality without Individual Number.

4

If the document to be submitted shows Individual Number, be sure to black it out.

1. Documents to be submitted by all applicants in each application category

(Submit the documents marked with @ in your application category.)

Application category

No. Documents to be submitted Notes

General student
Self-supporting student
Unsponsored international student

a copy of the WebKOAN general survey Print out the answer screen of the WebKOAN general survey (completed before or on
answers 11 PM 27 May).

-

Application Form for Enrollment/Tuition

Use F 1-1 and 1-2 as indicated by thi: ide.
Fee Exemption, etc. (Forms 1-1, 1-2) se Forms an as indicated by this guide

Use Form 2 as indicated by this guide.
3 [ ] [ ] @ [Financial Aid Statement (Form 2) You may be required to submit a document that verifies your status as a recipient of a
certain financial aid. For details, refer to Form 2.

If you are a general student, submit the certificate issued to the Household Supporter

our father/mother, or person who is supporting the household in place of your
father/mother). If you are a self-supporting student, submit the certificate issued to you
(and your spouse if applicable).

Income (tax) certificate of FY2019 (for
income earned during 2018) (original)
issued by the local municipality

If no income was earned or the income amount
was too low to issue an income certificate,
submit a tax exemption certificate (original)
instead.

Submit a document that clearly shows the amount of salary, income other than salary by
source, spousal deduction and the number of dependents as well as the amount of tax.
If both of your parents are alive, certificates for both of them must be submitted.

Use Form 3 as indicated by this guide.
Income should be equal to or greater than expenditures.

Self-Supporting Student’s Income Depending on your situation, you may be required to submit a document verifying that
L4 Statement (Form 3) you are not being financially supported by your father/mother or Household Supporter.
For details, refer to the section “Conditions for graduate students to qualify as self-
supporting students” in Form 3.

A Certificate of Residence that includes all persons counted as your household
members under these instructions must be submitted. Have the document issued by
your municipality.

s Submit individual number not listed document.

4 The Certificate of Residence to be submitted must be one that covers all of your
household members.

@ If your Certificate of Residence does not cover all of your household members, then
submit the Certificate of Residence that covers all members of your father's/mother’s
household along with your Certificate of Residence.

@ If you no longer live with your father/mother or Household Supporter but you have not
moved your resident registry to the municipality where you now live, then you must
submit a document certifying that you live separately from your father/mother or
Household Supporter at the time of applying for Enrollment/Tuition Fee Exemption, etc.
(such as a copy of your housing lease agreement), along with the Certificate of
Residence that covers you (and your spouse) and your father/mother as well as the
Household Supporter.

Certificate of Residence of the applicant
6 [ ] (and the applicant’s spouse if applicable)
(original)

Unsponsored International Student’s Use form 4 as indicated by this guide.
Income Statement (Form 4) Income should be equal to or greater than expenditures.

7 [

2. Document to be submitted if your status of applicant applies

No. Status of Applicant Document to be submitted Notes

Copy of Resident Card(Both sides) When the application is made, applicant is still in
8 |All International Student Resident Card(Copy of both sides) his/her home country or applicant does not resister and if the resident card is unavilable,
please submit it later as additional documents.




3. Document to be submitted if your household members include a student/students

No.

Document to be submitted

Issuing organization

9

Enrollment Verification Document Attachment Sheet (Form 5)
Complete the form and attach a copy of the student ID card or other equivalent document.

The student’s school

@ For the purpose of this application, “student” refers to a person enrolled in an elementary school or higher educational institution as of April 1, 2020. However, if the
student is a junior high school student or younger, you do not have to submit No. 9 “Enroliment Verification Document Attachment Sheet” (Form 5).

4 The following persons are not deemed to be “students” for the purpose of this application:

- Students enrolled in an advanced vocational school (general course) or any other school in the miscellaneous category
- Preparatory school students, non-degree research students, special auditors, auditors, and credited auditors

4. Document(s) to be submitted if applicable to the applicant
No. Applicable to Document(s) to be submitted
Reference Letter (Form 8) (Common to undergraduate and graduate students)
Submission of a reference letter is required even if the term of study has been exceeded due to overseas study or
10 The applicant is to remain in the course beyond the leave of absence.
standard number of years. The reference letter must include the reason for recommendation by your supervisor. Without the reason, your
application will not be processed due to insufficient documentation. Be sure to confirm the month and year of your
enrollment when filling in the form.
Death certificate (copy) or burial certificate (copy)
11 |The Academic Expense Payer has died. This requirement is applicable only if the Academic Expense Payer died between October 1, 2019 and March 31,
2020 (or between April 1, 2019 and March 31, 2020 in the case of students newly enrolled in April 2020).
5. Document(s) to be submitted if applicable to Household Supporter and/or applicant (applicant’s spouse) with income
(Check each category and submit the document marked with O if applicable. There is no need to submit the document concerning the income of the applicant
(applicant’s spouse) if the applicant (applicant’s spouse) qualifies as a dependent of the Household Supporter under the Income Tax Act.)
No. Applicable to Document(s) to be submitted Issuing organization
O Osaka Uni ity Part-time ploy Certificate (Form 6-3)
Specify the school, faculty, graduate school, institute, center, department or etc. Use Form 6-3 as indicated by this
12 |Part-time employee working at Osaka University  |("relevant department") that employs you, the employment period, estimated annual guide indt Y th
income, etc., and write your name (signature) by hand on the form. Inquire at the relevant .
department that employs you for the period of employment, hourly wage and other
necessary information.
Salaried employee, whether working full-ime or | © Certificate of income and withholding tax in 2019 (copy) Employer(s) (If you work for two or
part-time* more employers, submit the
13 If the current employment started on or after January 2, 2019, submit the O (E: ted) ified document for each place
“Excludi g | i t Osak Payment Certificate (Form 6-1) for the current employment, or attach your wage slips |of employment.)
( ,XC u ,lng pa - Im? employee working at Usaka ¢, the past three months for the current employment by gluing or stapling to ~ [Or use Forms 6-1, 6-2 as indicated
University specified in (12) above) the ODocumentation of Earnings Form (Form 6-2) and submit the form. by this guide.
O File copy of the Final Tax Return Declaration Form for income earned in 2019
(both Tables 1 and 2 (copies), bearing evidence that the original form has been
accepted by the tax office. In the case of Electrical Final Tax Return Declaration,
receipt date is required.
Worker other than salaried employee (e.g., self-  |if a final tax return has not been filed, submit QOa file copy of the municipal/prefectural .I\I;IE:J);?cfi':)caT government
14 e.mPIOy.Ed worker) or salaried employee who has ta.x return form (copy) issued by the |.nunicipal goyernment. Or use Form 10-2 as indicated by
filed a final tax return If income has been earned from a business operation that started on or after January 2. s guide.
2019, submit O a document/documents showing the amount of (expected) revenue,
necessary expenditures, and income of the last three months. (Any form can be
used.)
*Be sure to black out the Individual Number
O Document certifying the date of termination of employment (copy) or O
. notification of business closure or other document certifying the date of closure
15 Person who left his/her employment or closed (copy) Employer
I i Tax office
his/her business on or after January 1, 2019 O Notice of Leaving Employment (Form 10-2) may be submitted only in the case of
leaving part-time employment.
O Certificate of temporary retirement (Any form may be used.)
16 |Person on temporary retirement If a salary or allowance is paid during the period of temporary retirement, attach O a Employer, etc.
document certifying the amount of salary or allowance. (Any form may be used.)
O Latest of pay (copy) or O notification of revised
(determined) pension amount (copy)
Japan Pension Service, mutual aid
17 |Recipient of pension/public employees' pension Attach either of the above documents by gluing or stapling it to the O Pensio lated iation, insurance company,
Document Attachment Sheet (Form 7). etc.
If payment of pension begins in or after April 2020, submit a O Pension Certificate or
other document certifying the latest amount of the pension benefit.
O Certificate of eligibility to receive unemployment allowance (copy) *All pages are
required. . N .
18 |Recipient of unemployment allowance f:;“:‘fvrgz;’ymem Seourity Office
Copies of both-side of the certificate must be submitted so that the number of days for
which the allowance was paid and the amount of daily allowance are known.
Japan Health Insurance
19 |Recipient of injury and disease allowance O Notification of granting eligibility for injury and disease allowance (copy) Association, mutual aid
iation, etc.
20 |Recipient of child-rearing allowance O Child-rearing allowance certificate (copy) Municipal government
O Notification of granting eligibility for public welfare assistance (notification of
Recipient of public welfare assistance (household |change to the public welfare assistance amount) (copy) .
21 o " . Municipal government
eligible for public welfare assistance)
Submit a document that certifies the annual amount of the public welfare assistance.
. . O Selection notification (copy)
Recipient of the JSPS Research Fellowship for i i
22 P P O Statement regarding Research Expenses (copy) (Both documents must be Japan Society for the Promotion of

Young Scientists

submitted.)

Science (JSPS)

,6,




6. Document(s) to be submitted to be eligible for special deduction

@ If any of the following categories applies to any of the persons that you entered in the “household members” column, submit the documents marked with O to
be eligible for a special deduction. Eligibility for special deduction will not be granted if any of the submitted documents are found to be incomplete and/or

*

incorrect.

After reviewing “2. Document(s) to be submitted by all applicants regardless of application category,” submit required documents/certifications with regard to
household members applicable to the exemption application.

No. Applicable to Document(s) to be submitted Issuing organization
23 |Student O Enrollment Verifi D A h Sheet (Form 5) The student’s school
O Document certifying that the h hold is a single-parent h hold
(Examples)
O Income (taxation) certificate issued in FY2019 (for income earned in 2018) -
(original) Municipal government,
24 |Single-parent household O Certificate of income and withholding tax in 2019 (copy) Zr::/l;;}ée;éapan Pension
O Document certifying payment of bereaved family pension to the household T
(copy)
O Document certifying payment of child-rearing allowance to the household (copy)
O Family register or extract of family register (original)
O Disability certificate (copy)
25 Person with a disability *Or Oa medical certificate for the disability if a disability certificate has been applied Municioal government
A-bomb survivor for but has not yet been issued. palg
O A-bomb survivor's certificate (copy)
Recipient of medical care for a period of six O Medical Expense Certificate (Form 9) Hospital, pharmacy, etc.
26 Eomhs or Iongfer d . dof | t When filling in Form 9, read the instructions provided in the form and attach a certification tOhirsusiidF;)rm 9 as indicated by
erson recognized as in need of long-term care document(s) if necessary. Please attach the document certificated by a doctor or hospital. 9 !
O Disaster victim certificate or theft report certificate
O Document certifying the amount of loss
OD certifying pay of y insurance benefit (compensation for . .
27 Household that fell victim to fire, windstorm, flood, |loss) ng;ﬁ&i’:\'??:;'u';ﬂ:'pal
theft, etc.* * This applies only to a disaster/theft that occurred between: gom an et’c
October 1, 2019 and March 31,2020 pany, ete.
(Or between April 1, 2019 and March 31,2020 in the case of students enrolled
in Osaka University in April 2020)
7. Documents to be submitted by unsponsored international students who have family members living in Japan
No. Documents to be submitted Notes Issuing organization
@ The certificate must include all persons counted as the applicant's household
members pursuant to these instructions.
28 |Certificate of Residence (original) @ The certificate must be one that certifies that the information on all household Municipal government
members is included.
>k Submit individual number not listed doccument.
Income (taxation) certificate issued in FY2019 | ¢ This certificate is required for all persons who are counted as the applicant's
(for income earned in 2018) (original) household members pursuant to these instructions.
29 @ Income (taxation) certificate of the applicant is not required. Municipal government
If no income was earned or the income amount 4 Submit a document that clearly shows the amount of salary, income other than salary palg
was too low to issue an income certificate, submit |by source, spousal deduction as well as the number of dependents.
a tax exemption certificate (original) instead.
8. Document(s) regarding a sudden loss of household income due to the impact of COVID-19 (additional documents to be submitted:
all applicants)
Please submit the following documents to declare that you have suffered a sudden loss of income, etc. due to the impact of COVID-
19. Submitted documents will undergo a screening and will affect the results of the vetting process.
*Please submit documents No. 30 and 31 after you have experienced a sudden loss of income due to the impact of COVID-19.
No. Applicable to Document(s) to be submitted Issuing organization
The following documents in (1) or (2) must be submitted.
Households that experienced a sudden loss of (1) Documents to confirm the reason for loss of income due to the impact of COVID-19 At nat‘lonzvalllocal public
. Iting fi he i f COVID-19 (see below) organizations that are
income resulting rom the impact of 8 Please submit a receipt of the certificate of public support provided by the national or considered to be equivalent to
and., due _t9 economic reasons, have trouble local public organization for those whose income has decreased due to the impact of Independent Administrative
30 paying tuition fees. COVID-19. If you are receiving any other kind of support (excluding the afore-mentioned |Agency/government-affiliated
public support) regarding the impact of COVID-19 on income, please submit organizations, etc., insurance
* Only those who fall under the application documentation. If you are unable to provide this documentation, please submit companies, etc., place of
categories “general student” and “self- Declaration Form 10-3. employment, etc. o
sul orting student” may apply Or use Form 10-3 as indicated
PP : (2) Documents to confirm the loss of income due to the impact of COVID-19 by this guide.
ODeclaration Form 10-3 and payslip(s) for the most recent month.
*Additional documents may be requested.
Households that experienced a sudden loss of
income resuiting from the impact of COVID-19 For unsponsored international students: documents showing the income used to support
and., due _tF) economic reasons, have trouble yourself while in Japan and the loss of said income due to the impact of COVID-19 as
31 paying tuition fees. compared with the income reported on Form 4, Unsponsored International Student's Use Form 10-3 as indicated by

*Only those who fall under the application
category “unsponsored international student”
may apply.

Income Statement.
ODeclaration Form 10-3
*If doing a part-time job, please submit (a) payslip(s)

this guide.




. Document(s) to be submitted regarding medical care, death, or job loss due to the impact of COVID-19 [additional documents to be

submitted]
No. Applicable to Document(s) to be submitted Issuing organization
32 The main provider of school expenses has passed [A copy of their death certificate and/or a copy of burial records Hospital, city/ward/town hall,
away with the direct cause attributed to COVID-19 [*Only deaths resulting from a direct cause attributed to COVID-19 will be applicable. etc.
Medical certificate issued by a doctor (327 &) and/or proof of undergoing medical care
33 |Medical care related to COVID-19 % Only medical care resulting from a direct cause attributed to COVID-19 will be Hospital, etc.
applicable.
A copy of the notice of unemployment insurance (due to job loss, etc.) (& B R pE
HiEN%2) and/or a copy of the certificate of eligibility to receive unemployment allowance
34 Job loss or cessation/discontinuation of business |(& R ¥ ks #7iE), or a copy of the official notice of business closure (5%/i), etc. |Public Employment Security|

due to COVID-19

showing the date of closure
*Only job loss or cessation/discontinuation of business resulting from a direct cause
attributed to COVID-19 will be applicable.

Office (Hello Work), etc.




Forms

2020 Application for Enrollment and Tuition Fee Exemption (Form 1-1, 1-2)

*with notes for applicants

Financial Aid Statement (Form 2)

Self-Supporting Student's Income Statement (Form 3) *Japanese version only
Unsponsored International Student's Income Statement (Form 4)

Enrollment Verification Document Attachment Sheet (Form 5) *Japanese version only
(Expected) Payment Certificate (Form 6-1)

Documentation of Earnings Form (Form 6-2)

Osaka University Part-time Employment Certificate (Form 6-3)

Pension-related Document Attachment Sheet (Form 7) *Japanese version only
Reference Letter (Form 8)

Medical Expense Certificate (Form 9) [Please print this form double-sided] *Japanese version only
Special Statement (Form 10-1) *Japanese version only

Notice of Leaving Employment (Form 10-2)
Declaration Form (Form 10-3)

Please print each form on a separate page.
Multiple forms printed on the same page will not be accepted.
Separate forms printed together double-sided will not be accepted.



2020 Application for Enroliment and Tuition Fee Exemption From1—1

2020/ / Application

To Osaka University Principle Number

Cells inside thick lines should be filled out by applicant hisself/herself. Please circle applicable answers for questions with 3%.

X Deaprtment/School Program: % UG - MC - DC Year: Age Years Old (Fi:t::n:::]ml)e:lvl;mt:)l:;k)
Katakana Applicant’s
Name E-mail
Applicant’s % Prefectur Primary ingome % Prefectur
Address e earner's address: e
Tel Mobile
email Lab Ext number: Name: Relation ) Tel:
Kind of Application I apply as follows. (Please tick the applicable box.)

@ Tuition Fee Exemption, etc. g

-ElBoth-the first-and-second-semesters f-any-of-eondition-listed-below-applies—the-applieat b pted:
. You-are-going to-graduate-or t urse-in-the-middle-of-a-year(including status—change)-to-be-absent/t
Semester | [JFirst semester [Second semester b/ i bevend the minimum period
¥ period:
—El-l—de—net—apply.—égﬂl-y—fepeﬁreﬂmeﬂt—fee) You-submitted-application with”Death f Supon or—Natural-Di tor’ ete—status—in—tst-Semester
Catogory CJExemption [ODeferred payment [JPayment by installments
” A.Reasons for Application” and “B.Applicant’s Family Information” are required, “C.Others” should be circled if it is applicable.
[A. Reasons for the application and source of living expenses IB- Applicant’s Family If any of D~(® applies to any of your family member as of 4/1, please
Please specify, in the space below with 150 to 250 letters, your household circumstances which have led to the Information: circle them.

application for fee exemption.

(DUnemployment Allowance : % Yes=No (Father/Mother/GrandFather/GrandMother/Applicant/Other)
(@Pension: % Yes-No (Father/Mother/GrandFather/GrandMother/Applicant/Other)

(@Survivor's Pension: 3% Yes*No (Father/Mother/GrandFather/GrandMother/Applicant/Other)
(@Child Allowance : % Yes* No (Father/Mother/GrandFather/GrandMother/Applicant/Other) Monthly Total (¥ )
(©Child-Rearing Allowance : 3% Yes*No (Father/Mother/GrandFather/GrandMother/Applicant/Other) MonthlyTotal (¥
(®Welfare Assistance : % Yes* No (Father/Mother/GrandFather/GrandMother/Applicant/Other) Monthly Total (¥ )

Current source of living )
expenses (

IC. Others:Please circle 173 if applicable Documents

1. Self-Supporting Student Form 3

2. Unsponsored International Student Form 4

3. Remaining in the course beyond the minimum study period Form 8

(1) Form1-1 and 1-2 are together. Please do not forget to submit both.

. 1st 2nd
Admin . . 1st 2nd
If tuition has been already paid, the application will NOT be accepted. Deadline Deadline

Y The input information will be only used for selection and financial support. We only disclose information to the 3rd party nothing else but for necessary selection process.



2020 Application for Enrollment and Tuition Fee Exemption From1—1

2020/ / Application

Number

To Osaka University Principle

Cells inside thick lines should be filled out by applicant hisself/herself. Please circle applicable answers for questions with 3.

X Deaprtment/School Program: % UG - MC -+ DC Year: Age Years Old (Fit;::;??egvimﬁ:;k)
Katakana Applicant’s Primary income earner (father, mother,
Name E-mail guardian, or other main income earner)’s
Applicant’s X Prefectur Primary income address
Address e earner's address: s
Tel Mobile .
email Lab Ext number: Name: Relation ) Tel:
Kind of Application I apply as follows. (Please tick the applicable box.)

@ Tuition Fee Exemption, etc. [

Semester | [First semester [1Second semester |
-Hl-do-net-apply—{(Only-forenrolimentfe

[OExemption [Deferre
O Only

tural-Disaster—ete—status—intstS +

d payment [OPayment by installments

Category

”A.Reasons for Application” and “B.Applicant’s Family Information” are required, “C.Others” should be circled if it is applicable.

IA. Reasons for the application and source of living expenses IB- Applicant’s Family  If any of ®~® applies to any of your family member as of 4/1, please
Please specify, in the space below with 150 to 250 letters, your household circumstances which have led to the Information: circle them.
application for fee exemption. (DUnemployment Allowance : 3¢ Yes=No (Father/Mother/GrandFather/GrandMother/Applicant/Other)
Current source of living ) (@Pension: 3% Yes=No (Father/Mother/GrandFather/GrandMother/Applicant/Other)
expenses ( _ _ (3)Survivor's Pension: % Yes*No (Father/Mother/GrandFather/GrandMother/Applicant/Other)
Please circle one Of the fol Iowmg @Child Allowance X : No (Father/Mother/GrandFather/GrandMother/Applicant/Other) Monthly Total (¥ )
three numbers applicable to you. - - :
(®Child-Rearing Allowance : % Yes* NWer/GrandMother/Applicant/Other) MonthlyTotal (¥
(®Welfare Assistance: > Yes- No(Father/Mother/GrandFather/Graanon-thIyTotaI (¥ )
C. Others:Please circle 173 if applicable Documents
1. Self-Supporting Student Form 3
Unsponsored International Student Form 4
3. Remaining in the course beyond the minimum study period Form 8
() Form1-1 and 1-2 are together. Please do not forget to submit both. 1st 2nd
Admin . . 1st 2nd
If tuition has been already paid, the application will NOT be accepted. Deadline Deadline

Yt The input information will be only used for selection and financial support. We only disclose information to the 3rd party nothing else but for necessary selection process.




Family Financial Status

(1) Applicant himself/herself has to fill out the sections inside of thick lines. Please circle applicable answers for questions with 3. I

Form 1—2

Aplication Name Student ID Residence Classification| 1:Unless specified, international students should mark Parent(s)’ /Own
Number Number X17 Home
® Famil + Income Please check with the instruction who should be listed. When your parents or spouse are A . Income from Salary Admin Office Use B 3 Income from Other Than Salary Admin Office
y your family members and if they are students, they should be listed in 3. 1 Salary Pension i Others Total Business Income—-Real Money from Total Income Use
Relation Name Age | Occupation Employer Starting Date Tncmdmg Partair Public o irh“d °r We'fare] Income fromf Total Income from [‘"C‘“d‘"g Agriculture, [EState' IndiVidua) Famiy etc. (RUSHENOUISH Total Income from
g p ploy g Time workers] [OccupationaJ' Assistance Salary Salary Forestry, Fishery }| Pension Etc Y " | Than Salary JOther Than Salary
3 4
Applicant
/. ~I¥ , 0001% , 0001 Y , 0001y ,.000] i THELY , 0001 ¥ , 0001 ¥ , 0001 ¥ . 000] h___TH
5 6
Spouse
/. ~I¥ ;. 0001% ,0001Y ,_0001¥ . 000] i THELY , 0001 ¥ , 0001 ¥ , 0001 ¥ . 000] h___TH
N 5 6
e h t
x : /. ~I¥ ;. 0001%¥ , 0001 ¥ ,0001¥ . 001 i THELY , 0015 ¥ , 0005 ¥ , 0005 ¥ . 000] h___TH
c
e™b h t 7 8
P ; /. ~I¥ , 0001% ,0001Y ;0001 ,002] i THELY , 0021 ¥ , 0001 ¥ , 0001 ¥ . 000] h___TH
t 9 10
vy
s /. ~I¥ ;. 0001% , 0001 ¥ ,_0001¥ ,003] i THELY , 0031 ¥ , 0001 ¥ , 0001 ¥ . 000] h___TH
11 12
t
u ': / ~I¥ ;. 0001¥ ,0001¥ ;. 0001¥ . 004] i THELY , 004) ¥ , 0005 ¥ , 0007 ¥ 000, h__.Tm
dm 13 14
: b /. ~I¥ , 0001% ,0001Y ,_ 0001y . 005] i THY , 0051 ¥ , 0001 ¥ , 0001 ¥ , 000] h___TH
I 15 16
° / ~ By 0001y 0001 Y 0001 000 73 THp ¥ 0001 0001 ¥ 0001 Y 000) R N
Financial Aid ;ONLY Applicant’s )
@ Relatio Scholarship Type -%18 Period * Yearly Amount Category Yearly Total Admin Office Use C Family ( ) Admin Office
1:Typel JASSO Total JASSO Student Loan 19 4
A JASSO YPel iperiod: / ~ / Amount © rudent Loan Members Use
S p 2:Type2 Student Loan S R 1:Death 1-Fath T (58) 0:N/A
12 X Yes*No 3:Both 2 Total Yearly Amount: ¥ , 000 ¥ Single X . :rather Years) 1.
nP =2 ‘ ' o Pl Parent |7 2 2Mother or Applicabl
N l Others Name( ) Period: / ~ / 3¢ Grant-Loan 000 Z__THf |n e Divorce (__ Years JAiDPliCabIe
olt i Yearly amount: ¥ , 000 ) (Except JASSO)  JOther (Student Loan) c DRelation ( ) (59)
| c X Yes-N Other Name ( ) Period: / ~ / % Grant-Loan Student Loan Total JTotal 20 : X Disability/A-bomb survivor
a < Yes*No Yearly amount: ¥ , 000 - (X DisabilityYes * No )
S JASSO (Please {-"= S ~ S ¥ T Disability Pension (% Yes = No )
< o C::\;sv(:ht:rf Student Loan 000 5 M DISa.bI|Ity Certificate (3% Yes -
° X Yes-No 123 listed Total Yearly Amount: ¥ , 000 Scholarship Total _ JOther Scholarship Total | [ 3 Family with }Applying ) )
h 12,3 liste - Disabilit SpecialDisabilityChildCareAllowance (3 Yes *
. u Others above do Name( ) Period: / ~ / % Grant-Loan| r D 1sability o)
o s not apply) :lear\y(amount¥ , 000 —— v v . d e (lncluding
> lame erioa: ~ I3 . y H .
e X Yes+No Yearly amount : ¥ 000 % Grant-Loan 000 5 Fm d] Applicant) @Relatlon ( )
u X Disability/A-bomb survivor
Relation Name Age School Type: Establishment Residence c (X DisabilityYes * No )
%23 %22 %24 t D?sab?l?ty Pens.if)n (>< Yes * No )
Shosl ¥ 1.Elementary School 2.Middle school 3.High school 4.University 1 :National 1:Parent(s)’ Home d i Dlsa_b'“ty Certificate (% Yes - A
chool Name A 5.Technical College 6.Specialized Training College (High-School 2 :Public . o Apolying ) %0)
M Program) 7.Specialized Training College (Specialist Program) 3:Private 2:Live Separately ! n] Family with . ’ (Total)
e d Name Age %29 o8 a0 |8 ~ Recipient(s) ®Re|,at'°” ( )
" . ““% 11 :Parent(s)’ Home| | rl of Long- Medical Expense (¥ , 000)
1 :National t g
b 1.Elementary School 2.Middle school 3.High school 4.University .
School Name Year 2 :Public . o Term ;
e 5.Technical College 6.Specialized Training College (High-School o 2:Live Separately Medical @Relatlon ( )
P Program) 7.Specialized Training College (Specialist Program) 3:Private L P Medical Expense (¥ , 000)
o n are
~ Name Age %35 @ %36 4 5T
s 1 - National 1:Parent(s) Homel | _ Damaged Accident Date ( / / ) (62)
t SR % 1.Elementary School 2.Middle school 3.High school 4.University 2-Publi from Natural
H chool Name sar 5.Technical College 6.Specialized Training College (High-School 3 R u ' 2:Live Separately Di . Amount of Damage (¥ , 000)
: a Program) 7.Specialized Training College (Specialist Program) :Private b isater
n Name Age a1 a0 a2 Robbery D S
e . , —
i Nl 1:Parent(s)’ Home | [seifSupportingStudent] O:N/A  1: Applicati| 1:General Student
n 1 :National Pp! g
| Shool N v 1.Elementary School 2.Middle school 3.High school 4.University 2-publi Alio i) on 5:Death of Supporter
t cheo. Yame A 5.Technical College 6.Specialized Training College (High-School N ublic 2:Live Separately Welfare Assistance O:N/A  1: Group | 6:Natural Disaster
S Program) 7.Specialized Training College (Specialist Program) 3:Private (65) Applicable (66) 7 : Other
= Name Age ¥47 %46 , x48
1 - National 1:Parent(s) Home
SR % 1.Elementary School 2.Middle school 3.High school 4.University 2'_P bli (!)When you fix the application after completion, please write
heame 22| 5.Technical College 6.Specialized Training College (High-School e 2:Live Separately | [gorrect information on the printed out application with black ink.
Program) 7.Specialized Training College (Specialist Program) 3:Private




Family Financial Status

(1) Applicant himself/herself has to fill out the sections inside of thick lines. Please circle applicable answers for questions with 3. I

Form 1—2

Aplication Name Student ID Residence Classification| 1:Unless specified, international students should mark Parent(s)’ /Own
Number Number X17 Home
® Famil + Income Please check with the instruction who should be listed. When your parents or spouse are A . Income from Salary Admin Office Use B 3 Income from Other Than Salary Admin Office
y your family members and if they are students, they should be listed in 3. 1 Salary Pension Others Total Business Income—-Real Morsy Total Income Use
Relation Name Age | Occupation Employer Starting Date ncluding Part4ir Public  or hild or e?fare] Income fromf| Total Income from Fncmdmg Agriculture, [E te, Individua) Family oto from Other JTotal Income from
€ P plov € Time W°"ke"3] [OccupationaJ istance Salary Salary Forestry, Fishery J| Pesion Etc Y : My Other Than Salary
. 1 3 1
Applicant Fill in the total of unemployment allowance |iy 0001y 000 5 ol ¥ 000% ¥ e e - )T
(amount of daily allowance x number of days 5TFi11 in the total income R entokaliginConeRongneatyls
Spouse received), public welfare assistance (year iy 0001y 000 5 e ” j(estate acquisition (FBIE), +m
; - - i_|from the "business” (¥ L. %{nterest (FIF), and dividends (B
total), child allowance (year total), 5 i ‘ . 6
frbht child-rearing allowance (year total) ) [ (10 e Gl &) from your final income tax
<, \ ¥ . 000}¥ L001 i income tax return form. [0 return form TH
c B 5
e T b h t
i X 0003% 002 Z T 0024 X 90 - Fill in any miscellaneous income i)
y 9 earned from your individual 0
/. ~I¥ ;. 0001% , 0001 ¥ ,_0001¥ ,003] i THELY , 0031 ¥ , 0005 ¥ ) X s h__.Tm
N 1 12
u ': / ~I¥ ;000 ¥ , 0007 ¥ . 000] h__.Tm
dm 14
ok / ~Ix 000 ¥ 000} ¥ 000 5 TA
t i 16
° / ~ By 00C O r I I I O e S ¥ 0001 Y 000 BT
Financial Aid ;ONLY Applicant’s )
@ Relatio Scholarship T:/rf‘?r %:3 Period * Yearly Amount ) Admin Office
A JASSO TPl period: / ~ / e - Use
S p 2:Type2 Student Loan S R 1:Death 1-Fath T (58) 0:N/A
a ¥ Yes-No Total Yearly Amount: ¥ , 000 Single X % rather Years) 1:
o N 3:Bothl-2 ¥ : o Pl Pparent : 2: 2:Moth Or ica
N l Others Name ( ) Peried:  /  ~ / 3 Grant-Loan 000 z__Fmnl |, e Divorce. vother— Vears JApplicable
olt i Yearly amount: ¥ , 000 ) (Except JASSO)  JOther (Student Loan) c DRelation ( ) (59)
| c X Yes-N Other Name ( ) Period: / ~ / % Grant-Loan Student Loan Total JTotal 20 : X Disability/A-bomb survivor
a < Yes*No Yearly amount: ¥ , 000 - (X DisabilityYes * No )
s JASSO h(%asi‘ Period: S ~ S ¥ i T Disability Pension 0% Yes * No)
o ol O‘OSEht is Student Loan 000 5 T Disability Certificate (% Yes -
s o X Yes-No f;\;‘f er; Total Yearly Amount: ¥ , 000 Scholarship Total _ JOther Scholarship Total | [ 3 Family with }Applying ) )
h 12,3 liste - Disabilit SpecialDisabilityChildCareAllowance (3 Yes *
. u Others above do Name( ) Period: / ~ / % Grant-Loan| r D 1sabi I. Yy o)
o s not apply) :lear\y(amount¥ , 000 —— v v . d e (lncludlng
> lame eriod: ~ I3 . y H .
e X Yes+No Yearly amount : ¥ 000 % Grant-Loan 000 5 Fm d] Applicant) @Relatlon ( )
u X Disability/A-bomb survivor
Relation Name Age School Type: i Establishment Residence c (X DisabilityYes * No )
As of 1 Aoril 2'020 hi I 1 24 t Disability Pension (% Yes * No )
s 0 pri 0 1s applies to .\H\y\ . Disability Certificate (% Yes *
SohoaT Name Ve 1.Elementary School 2.Middle school 3.High s those who have been undergoing 1:Parent(s)” Hom g Applying ) A
- 5.Technical College 6.Specialized Training C°‘medica| care for 6 months or more, ) ;o i %0)
M Program) 7.Specialized Training College (Sp or those who are recognized as 2:Live Separately nll Family with . (Total)
| Name Age requiring medical care. Regarding |, %30] & ~]Recipient(s) ®NTE:UTTE ¢ (¥ ) 000)
m illness, a medical certificate 1:Parent(s) Home | [' ol of | ong- edical Expense .
b SR % 1.Elementary School 2.Middle school 3.High s| (original) issued by a doctor t o Term X
e choo . hame Sar 5.Technical College 6.Specialized Training Colwithin 3 months is required. For 2:Live Separately Medical (QRelation ( )
5 Program) 7.Specialized Training College (Sp¢ long—term care services, a long- u c Medical Expense (¥ , 000)
L Name Age term care insurance insured card " %36 2 are % TH
S (copy) is required. 1:Parent(s) Home [ | Damaged Accident Date ( / / ) (62)
t SR % 1.Elementary School 2.Middle school 3.High s (lf these are_nOt Smeltt?d' you from Natural
L H cneol Name Sar 5.Technical College 6.Specialized Training Coll¥! Il not receive a deduction.) 2:Live Separately Di ) Amount of Damage (¥ , 000)
4 a Program) 7.Specialized Training College (Sp: o isater
m Name Age ho %42 Robbery D. 7 TH
e , m—
i 1:Parent(s)’ Home SelfSupportingStudent] O:N/A  1: Applicati| 1:General Student
"o Sohodl N % 1.Elementary School 2.Middle school 3.High s > Publ - Atio 1 on 5:Death of Supporter
t cheo. Yame A 5.Technical College 6.Specialized Training College (High-School 3 N ublic 2:Live Separately Welfare Assistance O:N/A  1: Group | 6:Natural Disaster
S Program) 7.Specialized Training College (Specialist Program) :Private (65) Applicable (66) 7 : Other
= Name Age ¥47 %46 , x48
1 - National 1:Parent(s) Home
SR % 1.Elementary School 2.Middle school 3.High school 4.University é'P bli
choorhame Sar 5.Technical College 6.Specialized Training College (High-School R u ‘e 2:Live Separately
Program) 7.Specialized Training College (Specialist Program) 3:Private




Required
9 Form 2
for all
Financial Aid Statement
Katakana *UG-MC-DC Year:
Name Student ID Number:
Katakana Affiliation: ( )
Spouse’s Name XUG-MC-DC Year:
(if applicable) Student ID Number:

Fill in the required fields. Write a check mark at [J. Circle the choice at X.

ODo vou (or vour spouse) receive any scholarships this Academic Year (April 2020—March

2021)?

@ Write a check mark at “Yes” if processing for “continue” or “renew”. Write a check mark at “No” if not confirmed to receive.

Yes [ No [

— Answer Q1 ~ Q4. — Completed.

1. Are they JASSO’s loan—type scholarships?

Yes [ —Fillin the details. No O
No.| Receiver Sponsor Type Tom Gyvs/mm Period o Gyyy/mm) Monthly amount | Yearly amount
1 | Applicant/Spouse JASSO 12 ¥ , 000]¥ , 000
2 | Applicant/Spouse JASSO 12 ¥ , 000]¥ , 000
3 | Applicant/Spouse JASSO 12 ¥ , 000]¥ , 000
4 | Applicant/Spouse JASSO 12 ¥ , 000] ¥ , 000

2. Are they grant—type (NOT loan—type) scholarships of JASSO/other organization?

Yes [ —Fillin the details. No O
. O Does it include entrance Period
No.| Receivers Sponsor feo/uition fec?+ Tom Gyyy/mm) TR Monthly amount| Yearly amount
5 | Applicant/Spouse Yes * No ¥ 000l ¥ 000
6 | Applicant/Spouse Yes * No ¥ 000l ¥ 000
T | Applicant/Spouse Yes * No ¥ 000l ¥ 000

*: Do you receive allowance for the entrance fee/tuition fee in addition to the regular allowance?

3. Are they loan—type scholarships of other organization?

Yes [ —Fillin the details. No O
. O Does it include entrance Period
No.| Receivers Sponsor feo/uition fec?+ Tom Gyyy/mm) TR Monthly amount| Yearly amount
8 | Applicant/Spouse Yes * No ¥ , 000 ¥ , 000
9 | Applicant/Spouse Yes * No ¥ 000l ¥ 000

*: Do you receive allowance for the entrance fee/tuition fee in addition to the regular allowance?

4. Is there any change to the above scholarship after April 2020?

@ Write a check mark at “Yes” if processing for “continue” or “renew”. Write a check mark at “No” if not confirmed.

Yes [

—Fill in the details.

No

O

Which scholarship will
be changed?

Type of change ¢

Change date
(yyyy/mm)

New
monthly amount

New
yearly amount

suspended* resume * withdrawal+ allowance* * period * other (

)

X , 000

X , 000

suspended* resume * withdrawal+ allowance* * period * other (

)

X , 000

X , 000

*:In case of allowance change, fill in the new monthly/yearly amount.

Submit a copy of “Letter of Notification” or other document that shows the type of the scholarship, duration, yearly
allowance and the sponsor of each of the scholarship. No need to submit a copy if you contact the sponsor via Osaka
University. e.g. JASSO’s schorships, non—government scholarship.
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Required for all international students

Form4

Unsponsored International Student’s Income Statement

This is required by all unsponsored international students. Please report your financial circumstance for 2020 April-2021 March.

Please note that Annual Income should be equal to or greater than Annual Expense.

School/faculty/graduate school Department/Major
Year of enrollment/ MC DC Year
Name Student ID Number
Occupation Date of employment | Income in your country JPY
Father's income =]
Mother's Income o
. |Relationship Scholarship Name Recipient period Total amount / Year
3 A~ =& A B FH
& A~ & A B FH
Relationship Financial Supporter Source of income Total amount / Year
B FH
B FH
I : Relationship Occupation/Company Name Working period Total amount / Year
"l % FH
c _
ot ys) +H
i m bzl FH
f 5 R
N B FH
? Relationship Detail Please circle /
h Financial support * Loan * Savings Vsl FH
f Financial support * Loan * Savings ya) FH
Total Annual Income 5B +H
Total amount / Month Total amount / Year
Food ys) FH
Rent ys) FH
£ Utilities charges B FH
X |Expenses related to study, text book(excluding tuition fees) Vsl +H
z Social insurance premium(health insurance, pension) A FH
n |Communication cost (internet, mobile phone) A FH
: Subtotal 5 FH|x12= 5 FH
s CtJ B FH
h ys] FH
; % Fi
Total Annual Expenses bl FH
Family Rt Name/Age Date of entry] Occupation/School year Living together
in years| vyear month Yes No
Japan years year month Yes No
years| vear month Yes No
Note:

OPlease check to make sure this form has been filled in its entirety.

OYou may not claim any scholarship or part time job which has now finished.

OFor revisions or corrections, please use a black ballpoint pen and cross out any errors, then write the correction.
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Applicant

Form 6-2

Student
ID
Number

Name

Documentation of Earnings Form

Employee Name Relation ( )
@ Instructions for earning calculation
O Using wages for the past three months, compute average monthly wages and expected annual wages. Exclude
commuting allowance when calculation.
Average monthly wages (earnings before deduction - commuting allowance)x15=Expected annual wages
O If bonuses are not paid, multiply average monthly wages by 12 to calculate annual wages.
O If wage slips for the past three months cannot be provided if and employment duration is less than three months,
missing wage slips, etc., receive a verification using the (Expected) Payment Certificate (Form 6-1).
Fill in the table below. Please tick the applicable box.
Place of employment (Company Name)
In order
from oldest
to newest
1 Bonus applies: [1Yes [INo Bonus applies: [IYes [INo Bonus applies: [L1Yes [INo
Month
Yen Yen Yen
Month
Yen Yen Yen
Month
Yen Yen Yen
Month
Yen Yen Yen
Month
Yen Yen Yen
Total Yen Yen Yen
Expected Total+3x(015 / [012) Total+3x(015 / [012) Total+3x(015 / 012)
Annual
Wages |= Yen|= Yen|= Yen

Please photocopy this form if multiple pages are required.

Please prepare documentation by photocopying wage slips to A4 paper size, and attach by either
pasting or stapling (on the top left) behind this form. Documentation should be immediately visible
when this page is turned.

Wage slips should be arranged according to the order recorded above.

If wage slips are smaller than A4 paper size, paste them in this box.




Form 6-3

Osaka University Part-time Employment Certificate

Applicant Name signature

| hereby certify that the below information is true and correct.

@ Instructions
Report for the period between April 2020 and March 2021.
Report each school, faculty, graduate school, institute, center, department or etc. ("relevant department") that employs you.
You need to report separately in the case of multiple contracts with the same relevant department.
(Expected) Annual Wages are wages assuming normal work for the indicated period at the time of declaration.
The box for Total Wages is mandatory.
In the case of four or more relevant departments, photocopy this form and continue on the second page.

<EXAMPLE >
Relevant Department Graduate School of XXXXX

Employment Period between April 2020 2020/4 (yy/mm) - 2021/3 (yy/mm) (Scheduled)

and March 2021

Employment Type
(Tick the applicable box.) LTA [IRA DTutor [IOther ( )
(Expected) Annual Wages 72000 Yen (Hourly wage: 1200 Yen x Total hours: 60 hours)

<Employment 1>

Relevant Department

Employment Period between April 2020 )
and March 2021 [ (yy/mm) [ (yy/mm) (Scheduled)
Employment Type OTA ORA OTutor CIOther ( )

(Tick the applicable box.)

(Expected) Annual Wages Yen (Hourly wage: Yen x Total hours: hours)

<Employment 2 >

Relevant Department

Employment Period between April 2020 }
and March 2021 [ (yy/mm) [ (yy/mm) (Scheduled)
Employment Type OTA ORA OTutor COther ( )

(Tick the applicable box.)

(Expected) Annual Wages Yen (Hourly wage: Yen x Total hours: hours)

<Employment 3 >

Relevant Department

Employment Period between April 2020 }
and March 2021 [ (yy/mm) [ (yy/mm) (Scheduled)
Employment Type OTA ORA OTutor COther ( )

(Tick the applicable box.)

(Expected) Annual Wages Yen (Hourly wage: Yen x Total hours: hours)

[Total Wages (Employment1+ Employment2+Employment3)]

Yen

(Expected) Annual Wages: Total Record the above total value in the Exemption Application System.
Input "Osaka University" for place of work.
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| Receipt Numberl i i i |
1 1 1

/ / (yy/mm/dd) Form 8

To the President of Osaka University
Reference Letter
(For both undergraduate and graduate use)
Applicants are supposed to submit own documents, however, for Form 8, it is possible for instructors to submit it directly to the Student Center. In

this case, write "Submitted by instructor” in Form 8 column on "Required document checklist" (or place a memo in the envelop).
Fillin boxes in bold, Please tick the applicable box,

Name: Student ID Number

ISchool of Department of OMaster's

OGraduate School of ODoctorate Enrollment Year Month
Year

To be completed by Student Center [ (Expected Graduation Year Month. Currently year in excess)

1. Reason for repeating the year or remaining in the course. Please tick the applicable box.

1. lliness J2. Study abroad [J3. Childbirth [J4. Childcare
*In the case of illness, please attach a medical certificate.
5. Other (

)

Please explain reasons in detail. Record the period for leave of absences, study abroad, or repeating a

year.

ILeave of absence : / (yy/mm) - / (yy/mm)
Study abroad : / (yy/mm) - / (yy/mm)
IRepeating ayear / (yy/mm) - / (yy/mm)

2. Research Topic (Graduate Students only)
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Receipt Number

(1)

(2)

Form 10-2

Notice of Leaving Employment

This form can be used for the case of retirement of part-time workers.

Record each case if one had multiple jobs.
Photocopy this form if multiple pages are required.

This form is not necessary in the case of retirement from part-time jobs at Osaka University

including TA, RA, part-time job and Tutor.

(3)

/ / (yy/mm/dd)
School/Graduate School Year Name

TTUndergraduate

OMasters Year

ODoctoral

Name of person who left his/her employment Relation (to applicant)

Place of Employment
Job description
Date of employment / / (yy/mm/dd)
Date of retirement / / (yy/mm/dd)
Average monthly wage Yen
Retirement allowance OYes [INo
If retirement allowance was paid, indicate the amount Yen
Place of Employment
Job description
Date of employment / / (yy/mm/dd)
Date of retirement / / (yy/mm/dd)
Average monthly wage Yen
Retirement allowance OYes [INo
If retirement allowance was paid, indicate the amount Yen
Place of Employment
Job description
Date of employment / / (yy/mm/dd)
Date of retirement / / (yy/mm/dd)
Average monthly wage Yen
Retirement allowance OYes [INo
If retirement allowance was paid, indicate the amount Yen




Student ID

Number Form 10-3
Declaration Form (print double—sided)

School/Graduate School Year Name
OUndergraduate
OMaster's
ODoctoral Year

1. Fill in the required fields below if you cannot submit a certificate of public support for a sudden loss in income due
to the impact of COVID-19. [Application category: general student and self-supporting student]
1 2
Primary income earner’'s namex
Relation to applicant eiease circle one) Father = Mother * Applicant = Other ( )

*Father, mother, guardian, or other main income earner

Please state why you are unable to submit a certificate
of public support (being a person who is subject to
benefits, loans, tax grace after examination by the
national / local public organizations and Independent
Administrative Agency/government-affiliated
organizations, etc. that are considered to be equivalent
thereto).

2. Fill in the required fields below explaining how COVID—-19 has caused significant income loss.
[Application category: general student and self-supporting student]

A Primary wage earner’s income loss due to COVID-19 (most recent month [estimate])

Income from salary ¥
. . . Public pension (incl. company
Primary income Relation to pension/bereaved family pension) / child ¥
H allowance / child-rearing allowance / child
earner applicant ot
Business income / real estate income / ¥
personal pension
Income from salary ¥
Pri . Relati Public pension (incl. company
rimary income elation to pension/bereaved family pension) / child ¥
H allowance / child-rearing allowance / child
earner applicant ot
Business income / real estate income / ¥
personal pension

* Estimated income is income from salary, business, real estate, public pension (incl. company pension), bereaved family pension, personal pension, child allowance, child-rearing allowance, child support. It is not

necessary to include other income in section A,

B Yearly income estimate (A x 12 months)

B1 Income from salary ¥

B2 Public pension (incl. company pension/bereaved family pension) / child ¥
allowance / child-rearing allowance / child support

B3 Business income / real estate income / personal pension ¥

Total ¥

*Fill in your estimated yearly income from salary, public pension (company pension / bereaved family pension), child allowance, child-rearing allowance, child support in section B below.
*Income from business, real estate, and personal pension can be filled in sections C and D

—

For those with business income, real estate income, and/or a personal pension
C Fill in the total estimated yearly expenses for business income, real estate income, and/or a personal pension.

¥
[Things to keep in mind when filling in this section]
*In section B3, necessary expenses related to business income and real estate income are, for example, 12 months worth of necessary expenses for the one-month income estimate in section A.
D Full estimate: B1+B2+(B3-C)
Income from salary ¥
Public pension (incl. company pension/bereaved family pension) / child ¥
allowance / child-rearing allowance / child support
Business income / real estate income / personal pension ¥
Total ¥

Turn over—




Form 10-3

3. (For unsponsored international students) Fill in the details of the difference of income used to support yourself
while in Japan and the loss of said income due to the impact of COVID-19 as compared with the income reported on
Form 4, Unsponsored International Student’s Income Statement.

F Income earned before experiencing income loss due to the impact of COVID-19 (from Form 4)

¥
G Most recent month’s income (after affected by the impact of COVID-19)
(scholarship name)
Scholarship ¥
(name of person/organization sending support)
Support/allowances ¥
Savings ¥
i . (place of employment)
Part—time job ¥
*Please attach a payslip

Cause of income loss

I hereby certify that the above statements are true and correct to the best of my knowledge.
Year Month Day

Name
(printed)
signature
or hanko

signature

For office use

1 2 3 No




