Forms

Application Form for Students Who Plan to Apply for Exemption or Deferred Payment of the Enroliment Fee and
Exemption, Deferred Payment or Payment by Installments of the Tuition Fee in the Academic Year 2023-2024

Form5 _ Enrollment Verification Document Attachment Sheet
*Japanese version only

Form6 — 1 Expected Payment Certificate

Form6—2 Document of Earnings Form

Form6—3 Osaka University Part-time Employment Certificate
Form'/

*Japanese version only

Pension-related Document Attachment Sheet

Form8

Statements of Reasons for repeating the same grade or remaining in the course

Form9 Medical Expense Certificate [Please print this form double-sided]

*Japanese version only

Form10—1 Special Statement

Form10—2 Notice of Leaving Employment

Form10—3 Statements of Household Member
Financial Support System for Japanese and Permanent residents undergraduates(in

Form11 Japanese SEHBHIEFZIEFIE) Application Statement [Please print this form double-
sided]

Form12 Statement of Room Sharing

Mount

From 13-1 to 13-3 are the forms for applicants who meet the conditions of “Tuition Fee Exemption Sudden
Income Loss due to the COVID-19 situation”, NOT of “Exemption or Deferred Payment of the Enrollment Fee
and Exemption, Deferred Payment, or Payment by Installments of the Tuition Fee” (ordinary Enrollment/Tuition

Fee Exemption, etc.).

(FSFEEDHHFHEIOFT U1V ARREDFEZ R TRINUIS S ER)

Form13—1 : P i

*Japanese version only %ﬁ'ﬂj I:l j_ rj,f} bZ@%ﬁ@%ﬁ%‘; J: %Q?AE;&%EEEH%
FOrm13=2  otea P ines oy, e COVI19 suten

Form13—3 | (ASAEELAOANERIOS 91l RBREDHEE ST HIRUZRAICER)
*Japanese version only %ﬁ'ﬁgj |:| j_ 'j’f) I/Z@;{élﬁﬁa),ﬂz%l: J: 5 ”Xl Hﬂ ﬁ%
Form14 (AOF VMV ARGREEESIRTL)

Tuition Fee Exemption Status Check Sheet (Form 14 Sudden Income L0SS)

Please print the below forms after completing the Enroliment Fee and Tuition Fee Exemption Application System

Form1—1 Application Form for Enrollment / Tuition Fee Exemption, etc.
Form1—2

Form?2 Scholarship Statement

Form3 Self-Supporting Student's Income Statement

Form4 Unsponsored International Student's Income Statement

Form4 Receipt Mount (for Unsponsored International Student's Income Statement)
APPENDIX

Sending Slip

Please print each form on a separate page.
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Form 6-1 Receipt number

AIRAFEFREEZEE (FHEEEAA) / Applicant

FFRAKS FREES
Name Student ID number
xILRIAHERAE

Expected Payment Certificate
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Form 6-2 Receipt No.

Applicant

Name Student ID Number

Document of Earnings Form

Relation

Employee Name (to applicant)

@ Instructions for earning calculation
OuUsing 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

OIf bonuses are not paid, multiply average monthly wages by 12 to calculate annual wages.

Olf wage slips for the past three months cannot be provided, employment duration is less than three months,
or you lost wage slips, etc. use Form 6-1 (Expected Payment Certificate).

Fill in the table below. Please tick the applicable box.

Place of employment (Company name)
In order from
oldest to newest
\:
Bonus applies: [1Yes [INo Bonus applies: [1Yes [INo Bonus applies: [1Yes [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
Total + Months x ([(115 / [112) Total +Months x ([115/ [112) Total +Months x ([J15/ []12)
Expected Annual
Wages
yen yen yen

Please prepare documentation by photocopying wage slips to size A4 paper 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.
*Please photocopy this form if multiple pages are required.




Form 6-3 Receipt No.
Applicant
Name Student ID Number

Osaka University Part-time Employment Certificate

Employee Name

Relation
(to applicant)

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

@ Instructions

*Report for the period between April 2023 and March 2024.
*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.

*Part-time employment inside Osaka University includes teaching assistants (TA), research assistants (RA),
tutors, teaching fellow (TF), and part-time employees of Osaka University.

It does NOT include administrative support staff, technical support staff, educational support staff, specially

appointed researcher, and junior-resident.

<EXAMPLE>

Relevant Department Graduate School of XXXXX

Employment Period between April 2023 and March 2024 2023/ 4 (yyyy/mm) ~ 2024/ 3 (yyyy/mm)(scheduled)

Employment Type (Please circle an applicable answer.) RA + TF - TUTOR + OTHER( )

Expected Annual Wages 72000 yen (Hourly wage: 1200 yen x Total hours: 60 hours)
<Employment 1>

Relevant Department

Employment Period between April 2023 and March 2024 / (yyyy/mm) ~ / (yyyy/mm)(scheduled)

Employment Type (Please circle an applicable answer.) TA - RA - TF - TUTOR - OTHER( )

Expected Annual Wages yven (Hourly wage: yen x Total hours: hours)
<Employment 2>

Relevant Department

Employment Period between April 2023 and March 2024 / (yyyy/mm) ~ / (yyyy/mm)(scheduled)

Employment Type (Please circle an applicable answer.) TA - RA - TF - TUTOR - OTHER( )

Expected Annual Wages yen (Hourly wage: yen x Total hours: hours)
<Employment 3>

Relevant Department

Employment Period between April 2023 and March 2024 / (yyyy/mm) ~ / (yyyy/mm)(scheduled)

Employment Type (Please circle an applicable answer.) TA - RA - TF - TUTOR - OTHER( )

Expected Annual Wages yen (Hourly wage: yen x Total hours: hours)
Total Wages (Employmentl + Employment2 + Employment3)]

. yen
EXpeCted Annual WageS. TOtaI Record the above total value in the Exemption Application System.
Input “Osaka University” for place of work
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Form 8 Receipt No.

Statement of Reasons for Exceeding the Minimum Period of Study or Repeating a Year
(For both undergraduate and graduate use)

Applicants are to submit their own documents, however, it is permitted for a supervisor to submit Form 8 directly to the Student Center.
In this case, please write “Submitted by supervisor” in the Form 8 column on the “Required document checklist” (or place a memo in the envelop).

Fill in boxes in bold. Please tick the applicable box. / / (yyyy/mm/dd)
Name: Student ID Number
School / Graduate School Course / Grade Enrollment
O School of
O Graduate School of 0B 0™ 0D Year year Month

1. Reasons for exceeding the minimum period of study*! or repeating a year*2. Please tick the applicable box (multiple allowed).
1 1. lliness™ O 2. Study abroad [ 3. Childbirth / Childcare [ 4. Attended dispatch program [0 5. Uncompleted papers

O 6. other ( )

*1 “Exceeding the minimum period of study” means the enroliment period, including the period for leave of absence, has exceeded the minimum
period of study.

*2 “Repeating a year’ means that the student will remain in the same year without advancing to the next year.

*3 In the case of iliness, please attach a medical certificate. If you have already submitted it to OU when you took a leave of absence, please tick
the applicable box bellow and you don’t need to submit it.

0 The medical certificate has already been submitted to Osaka university in taking the leave of absence.
So, it is not attached.

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

Leave of absence: / (yyyy/mm) - / (yyyy/mm)
Study abroad: / (yyyy/mm) - / (yyyy/mm)
Repeating a year: / (yyyy/mm) - / (yyyy/mm)

2. Research Topic (Graduate Students only)

(The following sections are to be completed by a supervisor) --------------------

3. Please provide the current status of the applicant's studies, attitude toward their research, and progress of research activities,
including their thesis.

4. Please provide your projection of the applicant graduating or completing their studies
by the end of the current academic year. Be sure to include a status of earned credits
required for graduation or completion.

*If the applicant enrolled in the Spring, the end of the current academic year should
be March of the following year; if the applicant enrolled in the Fall, the end of the
current academic year should be September of this year.

Is the applicant expected to receive a
degree in the current academic year? *
[ Yes ] No

Supervisor's (or homeroom teacher’s) Signature

rTo All Supervisors,

k
I This form is to be submitted when an applicant applying for a tuition fee exemption, etc. meets any of the following conditions at the time of application: I
I (1) An applicant’s total enrollment period, including the period for leave of absence, exceeds the minimum period of study; or I
| (2) An applicant is repeating a year. 1
I In the sections to be filled out by supervisors, please provide specific reasons for the applicant to receive a tuition fee exemption, etc. despite their current |
I situation. 1
I When a supervisor directly submits this form instead of the applicant, the supervisor should inform the applicant and send it to the Tuition Fee Exemption |
LSection of the Suita Student Center. If this form is to be submitted by the applicant, the supervisor should provide it in a sealed envelope. JI
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Form 10-1 Receipt No.

Applicant

Name Student ID number

Special Statement

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

/ / (yyyy/mm/dd)

Signature




Form 10-2 Receipt No.
Applicant
Name Student ID number

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,TF and Tutor.

Name of person who left
his/her employment

Relation
(to applicant)

@

Place of Employment

Job description

Date of employment / / (yyyy/mm/dd)
Date of retirement / / (yyyy/mm/dd)
Average monthly wage yen
@
Place of Employment
Job description
Date of employment / / (yyyy/mm/dd)
Date of retirement / / (yyyy/mm/dd)
Average monthly wage yen
S
Place of Employment
Job description
Date of employment / / (yyyy/mm/dd)
Date of retirement / / (yyyy/mm/dd)

Average monthly wage

yen
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Form 11 Receipt number

AIRAFEFREEZEE (FHEEEAA) / Applicant

FEREKS FREES

Name Student ID number

BB BF IR ERENF RIS

(Financial Support System for Japanese and Permanent residents undergraduates(in Japanese BEHBEEFZIEFIE) Application Statement)

BEORVTEZEEAUVUTIRELTLIZE LY,/ Please fill out directly with black ink

Ql. HBEIFHEABZEE (EBERNEBFITHDH)TIN?
Are you an international student with a “student” visa?
O &Ly Yes O LWz, No

HEABZEDZE TV IDEE)E. QUEDEIEIEIFETT,
If yes, you do not need to answer the rest of the questions.

Q2. HDEFEZEZEL TIZEL,

O BFEFRE 0O BXREFES

Q3. Q2 THAEFELUN EEEULBEIFERERZELEEL T/IZE,

O %Rk EE O xEE O BFRADEEE O xEEDEEE
O EFE O Znfth( )

S B BIEFIEHIEIC L S RENFRFHRDHFIRR

Q4. BB L EHIE(C & BB % AR (HIRFES/ BIHEE) 27> TL\ETH 2
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O 72775 F%E) O 170 >7z(ITh W)
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(FEAZ-FHRAZICLYRFICAZL TV BHBAEET)
= C DALY TARAF BENRREHE | ICHHT 2713 BEOVBREELAT 3 EN. REREAHABRAS—RITREU <L
TV [PHIBEFELZICAF T 5HICIRS.]

O B. 55 EBF X EIENIENEE SR FRADEFRRICEATIEGE RSBV [(DQE[v]]
O @ ENSEOREBICET3EMHEB IR
O @ XENSEDEEICETEMHEHB LIRS

O C.EFEBFRIENXENRE LGS FRME - FERMICHIIRAEWM LTI R 2 [(OQE[/]]
O @ ¥ SEERSBEEEFRTEETIRNIENREL TS
O @ OUAOFERE FEBMCET SBHEREI RS
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Form 12 Receipt No.

Applicant
Name Student ID number
Statement of Room Sharing

l, state that | share my room with the person(s) below.
And my monthly rent (w/ common charges) is yen,
while the whole rent (w/ common charges) is yen.

Signature

Name in full

in block letters

Student ID Number
if applicable

Signature

Name in full
in block letters

Student ID Number
if applicable

Signature

Name in full
in block letters

Student ID Number
if applicable

Signature

Name in full
in block letters

Student ID Number
if applicable

*If your roommate is an OU student, please fill in his/her student ID number.



(=L Z&ES
Mount Receipt number

AIRAFEFREEZEE (FHEEEAA) / Applicant

FEREKS FREES

Name Student ID number

TOMEFRT A, Mount

AdREBDEREIFTESICEVMAITTTZE L,

Please paste or staple documents smaller than A4.




