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 Instaliments of the Tuition
Fee in the Academic Year 2021-2022.

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

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

Financial Support System for Japanese and Permanent residents undergraduates(in
Japanese&EH EEF X IEFIE) Application Statement (Form11) [Please print this
form double-sided]

Statement of Room Sharing (Form 12)

Form 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. ).

[FEOOF VA RREEDEZEICLDHZIL(RAH) GEAE] (X 13-1_REHERZEA)

(MBEMREOALFHEIOFT VAN ABREEDZEEZITHILIZEEIZER) *Japanese version only

Document of Earnings Form (Sudden Income Loss due to the COVID-19 situation) (Form
13-2 Sudden Income Loss)

(MBEMBEOANPHEIAT VAN AREEDZELZITHILI-HEIZER)

[HEIOF O AREEDEZEICIDINABRILIE]HRK13-3RAZEMH)

(HRERBELUNOANTFREIOS I ABRLEDSELZIHRINL-EAIZER) *Japanese version only

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

Application Form for Enroliment/Tuition Fee Exemption, etc. (Forms 1-1, 1-2)

Financial Aid Statement (Form 2)

Self-Supporting Student's Income Statement (Form 3)

Unsponsored International Student's Income Statement (Form 4)

Receipt Mount (for Unsponsored International Student's Income Statement ) (Form 4
Appendix)

Sending Slip
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.






Application Form for Students Who Plan to Apply for Exemption or Deferred

Payment of the Enroliment Fee in Academic Year 2021-2022

To apply for exemption or deferred payment of the enrollment fee, submit this form along with
other enrollment documents to the section in charge of enrollment procedures.

2.

4,

Be sure to read the following notes.
1.

Do not submit this form if you have already paid the enrollment fee. (Do not pay the enrollment fee if you plan

to apply for exemption or deferred payment of the enroliment fee.)

For undergraduate students, please note that financial reason will not be accepted.

Please see the next page for the details.

The application process for exemption or deferred payment of the enrollment fee will not be completed until

you finish the following three procedures by the deadlines. Delayed submission or registration cannot be

accepted under any circumstances.

(Each procedure should be completed by the specified deadline, which will be shown in the Instructions for

Application for Exemption or Deferred Payment of the Enrollment Fee and Exemption, Deferred Payment or

Payment by Installments of the Tuition Fee to be posted on the official Osaka University website in late

February for April enrollment and in late August for October enroliment.)

(1) Submit this form (Submission of a paper document).

(2) Register into the Osaka University Online Application System (Online registration).

(3) Submit other necessary forms and certification documents to the Student Center (Submission of paper
documents).

In case you apply only for exemption or deferred payment of the tuition fee, you don’'t have to submit this

form, even if you are a newly enrolled student. In this case, complete the procedures numbered (2) and (3) in

section 3 above by the respective deadlines.

[Form to be submitted only by an applicant for exemption or deferred payment of the enroliment fee]
Please fill in the following columns.

Name
School/faculty/graduate school Tick the applicable box below
1st-year undergraduate
student
Scl;oo:/facur:ty/ I Enroliment Undergraduate student
graduate school | Department nroliment | 4 ansferred from

in which you will
be enrolled

category | another university

Law School student

* Enter the telephone number and email address at which we can reach the applicant without fail. If the
applicant is not in Japan, enter the contact information of the person who acts on behalf of the applicant

in Japan.
Contact Telephone Extension Number of the
information Number laboratory (only if known)

Email address

(* The address should be written in a manner that makes clear the distinction between alphanumeric
characters and symbols.)

Application category
(Check the applicable
box.)

[0 Both exemption and deferred payment of the enroliment fee
(Exemption is the first choice, but if only half exemption is permitted or exemption is not
permitted, then deferred payment is desired.)

J Only exemption of the enroliment fee

[ Only deferred payment of the enroliment fee

(Submission of this form is only required for an applicant for exemption or deferred payment of the enroliment

fee.)



Overview: Exemption or Deferred Payment of the Enroliment Fee

1. Eligibility
(A) Eligibility for applying for enroliment fee exemption
(Undergraduate students)

(1) Student having significant difficulty with the payment of the enroliment fee due to the death of the person
mainly responsible for the payment of the student's academic expenses (“Academic Expense Payer”) or
due to a windstorm, flood or other natural disaster affecting the student or the Academic Expense Payer
within one year prior to the student’s enroliment in Osaka University

(2) Student approved by the President as having a valid reason for applying for exemption of the enroliment fee,
similar to the reasons specified in (1) above.

(Graduate students)
(1) Student having difficulty with the payment of the enroliment fee for financial reasons
(2) Student having significant difficulty with the payment of the enroliment fee due to the death of the Academic
Expense Payer or due to a windstorm, flood or other natural disaster affecting the student or the Academic
Expense Payer within one year prior to the student’s enroliment in Osaka University
(3) Student approved by the President as having a valid reason for applying for exemption of the enroliment fee,
similar to the reasons specified in (2) above.

(B) Eligibility for applying for deferred payment (Both undergraduate and graduate students)

(1) Student having difficulty with the payment of the enroliment fee for financial reasons

(2) Student having significant difficulty with the payment of the enroliment fee due to the death of the
Academic Expense Payer or due to a windstorm, flood or other natural disaster affecting the student or the
Academic Expense Payer within one year prior to the student’s enrollment in Osaka University

2. Procedure
(A) Application procedure for exemption and deferred payment of the enroliment fee. (You can apply for
exemption, deferred payment or payment by installments for tuition fee at the same time.)

(1) Submit the Application Form for Students Who Plan to Apply for Exemption or Deferred Payment of the
Enrollment Fee in Academic Year 2021-2022 along with the other necessary documents when completing
the enrollment procedure. For Graduate Students, please follow the enroliment procedure of your graduate
school.

(2) Register in the Enrollment and Tuition Fee Exemption Application Online System.
https://cs-web.osaka-u.ac.jp/menjo/

(The Application Online System is scheduled to be available from early March for April enroliment and from
early September for October enroliment.)

(3) Submit other necessary forms and certification documents to the Student Center.

*Complete all the procedures within the specified periods after reading the application instructions posted on
the Osaka University website in the end of February (in the end of August for October enroliment).

(B) Application procedure only for exemption, deferred payment or payment by installments of the tuition fee.
*Complete all the procedures (2. (A) (2) and (3) above) within the specified periods after reading the
application instructions.
S After paying the enroliment/tuition fee, you cannot apply for Enroliment/Tuition Fee Exemption, etc.

3. Publication of Instructions
The Application Instructions can be downloaded from Osaka University website around the end of February
(August). https://www.osaka-u.ac.jp/en/quide/student/tuition/remission/guideline

4. Contact
Suita Student Center, Osaka University  1-1 Yamadaoka, Suita, Osaka 565-0871
Tel: 06-6879-7088,7089 Office hours: 8:30 — 12:00, 13:00 — 17:00 (except on Saturday, Sunday and holidays)
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Applicant

Form 6-2

Student
ID
Number

Name

Document 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, employment duration is less than three months, or you lost
wage slips, etc., use 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 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.

If wage slips are smaller than size A4 paper, attache on a size A4 paper.







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 2021 and March 2022.

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 2021
and March 2022

2021/4 (yy/mm) - 2022 /3 (yy/mm) (Scheduled)

Employment Type
(Tick the applicable box.)

MTA ORA OTutor [OOther ( )

(Expected) Annual Wages

72000 Yen (Hourly wage: 1200 Yen x Total hours: 60 hours)

<Employment 1>

Relevant Department

(Tick the applicable box.)

Employment Period between April 2021 )
and March 2022 [ (yy/mm) [ (yy/mm) (Scheduled)
Employment Type OTA ORA OTutor CIOther ( )

(Expected) Annual Wages

Yen (Hourly wage:

hours)

Yen x Total hours:

<Employment 2 >

Relevant Department

Employment Period between April 2021
and March 2022

[ (yy/mm) - | (yy/mm) (Scheduled)

Employment Type
(Tick the applicable box.) UTA DRA OTutor [IOther ( )
(Expected) Annual Wages Yen (Hourly wage: Yen x Total hours: hours)

<Employment 3 >

Relevant Department

Employment Period between April 2021
and March 2022

[ (yy/mm) - /| (yy/mm) (Scheduled)

Employment Type
(Tick the applicable box.) UTA DRA OTutor [IOther ( )
(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

Statements of Reasons for repeating the same grade or remaining in the course
(For both undergraduate and graduate use)

Applicants are supposed to submit own documents, however, for Form 8, it is possible for supervisor to submit it directly to the Student Center. In
this case, write "Submitted by supervisor" 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 OBacholar Year

LGraduate School of OMaster's Enrollment Year Month
ODoctorate

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

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

O1. liness [12. Study abroad  [I3. Childbirtr 4. Childcare > Attended [6. Uncompleted
dispatch proaram paores
*In the case of illness, please attach a medical certificate.

O7. 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)

4. SEEREDORAH XEXET)EMUORRRRLEDTRHEL TS

lissxazgm |
| CORRE. BENEREEEENREECERETE—SEICBI>TN38S. 6L IREHNE SIS SREEERE®s]
|LUCV\2BBICIRHT 3EETY, BEHNESDRAMCE, BRRICEEHS FHEERREICHEH UL R EEENICRZA LTS, |
|35, BEEAADSTIES, HIBENSOERBHERT DS, BESICTOSEIET L, RBSE L5 — RN RIRIDLRICHE
LIUCSES). SE. SRsAANSCORRERESESHSE. [#] LESOZELC<ES.
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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
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Undergraduate student only

BE BB RN SRR ER NS

(Financial Support System for Japanese and Permanent residents undergraduates(in Japanese® S # B &P X 1EHIE) Application Statement)

BEDPNTERETZAL THEHAL TS, .~ Please fill out directly with black ink

FHEE
Student ID Number

K 4%

Name

Ql. HE-IINEAEBFSE (FFEERINEE 1 THSAH) TETH 2~ Are vou an international student

with a “study” visa?

O (LY Yes O LMMYZ .~ No
IEIN BEZEDBE ([ /DB E) (EQLLUEDEE(FFETT,

If you are an international student(yes for Q1) , you do not need to answer the rest of the questions.

O #RIKIEE O kEH O BAADEBEE O K1EEDEBEE
O EEE O Z D ( )
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y=t=
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Receipt Number

Form12

Statement of Room Sharing

Date:

School/Graduate School

Name

I,

with the person(s) below and my monthly rent it

state that [ share my room

ven.

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
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Form 13-2

(Sudden Income Loss)

Applicant
Student

ID Name
Number

Document of Earnings Form
(Sudden Income Loss due to the COVID-19 situation)
[For Salaried Emploee]
Employee Name Relation ( )

@ |Instructions

*The Form 13-2 is only for those who can NOT get the Form 13-1.
- Applicant who meets the condition below, please calculate expected annual wage based on
the lastest 3 months wage slips right after the event of household change.

Applicant who can provide documents that show income was decreased by more than 50% compared to
the income in 2019 due to the COVID-19 situation.

[How to calculate expected annual wage]

With bonus : Average monthly wage of the lastest 3 months(basic wage(before deduction)-commuting allowance)x5
=expected annual wages

Without bonus : Average monthly wage of the lastest 3 months(basic wage(before deduction)-commuting allowance)
x4 =expoected annual waaes

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

In order from Place of employment (Company name)
oldest to
newest
l Bonus applies: OYes [ONo |Bonus applies: OYes [ONo Bonus applies: OYes [CNo
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
Annual | Total(Latest 3 months) +3x5|Total (Latest 3 months) +3x5|Total (Latest 3 months) +3x5
Wages
(With bonus)| = Yen|= Yen| = Yen
I_A}JGULCU
Annual | Total(Latest 3 months)+3x4|Total (Latest 3 months) +3x4|Total (Latest 3 months)+3x4
Wages
(Y\Vithot\lt = Yen|= Yen|= Yen

Please prepare document by photocopying wage slips to size A4 paper, and attach by either
pasting or stapling (on the top left) behind this form. Document 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.

If wage slips are smaller than A4 paper size, attache on a size A4 paper.
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