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 2024-2025

Form?2 : Scholarship Statement

Form3 Self-Supporting Student's Income Statement

*Japanese version only

Form4 Unsponsored International Student's Income Statement

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

Form>5 Enroliment Verification Document Attachment Sheet

*Japanese version only !

Form6 —1

. Expected Payment Certificate

*Japanese version only

Form6—2 Document of Earnings Form
Form6—3 Osaka University Part-time Employment Certificate
Form'/ Pension-related Document Attachment Sheet

*Japanese version only |

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 BEHBEEFXIEHIE) Application Statement [Please print this form double-
i sided]
Form12 | Statement of Room Sharing
Mount

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

Form1—1 Application Form for Enrollment / Tuition Fee Exemption, etc.
Form1-2 |
Sending Slip

*Please print each form on a separate page.




Enrollment/Tuition Fee Exemption Program at Osaka University

Osaka University has maintained the Enrollment/Tuition Fee Exemption Program to support regular
undergraduate and graduate students who have difficulty in paying enrollment and tuition fees due to financial
reasons and family matters.

For those who wish to apply for financial assistance, please carefully check the details below and follow the
prescribed procedures.

Exemption/Deferred Payment of Enroliment Fee and Exemption/Deferred/Installment Payment of
Tuition Fee

For those who have difficulty in paying the enroliment (tuition) fee due to economic reasons, the university has its
own exemption system, etc. that allows support within the budgetary limit based on the screening of the application
submitted by the applicant as outlined below:

a) Full or half exemption of the enroliment (tuition) fee
b) Deferment of the enrollment (tuition) fee payment
¢) Payment by installments of the tuition

For details on the outline and application procedures, please refer to the application guidelines that will be published
on the Osaka University website prior to the start of the application process:
https://www.osaka-u.ac.jp/en/campus/tuition/remission/system

1. Application Guidelines and Forms

Enroliment Fee Exemption and/or Deferment for New Students enrolling in April of the 2024-2025 Academic Year
Exemption, Deferred Payment or Payment by Installments of the Tuition Fee for the 15t semester of the 2024-2025
Academic Year

Notices will be posted on the Osaka University official website
Application Guidelines: Late February 2024 (to be determined)
Application period*: From early March to early April 2024 (to be determined)

*kWhen applying for enroliment fee exemption or deferment, the applicant must submit an “Application Form for
Expected Exemption/Deferred Payment of Enroliment Fee” when completing admission procedures instead of paying
the enrollment fee. Otherwise, the applicant will become ineligible for screening.

2. Application Period for Enrollment Fee or Tuition Fee Exemption, Deferred Payment

Enrollment fee: Pre-Entrance Period
Tuition fee (15t Semester): Period before the start of the 1st semester of classes*!
Tuition fee (2" Semester): Period before the start of the 2nd semester of classes*!

*1 Those who wish to apply for Tuition Fee Exemption must apply each term of each academic year. When you
apply for the 1st semester, you can apply for both 15t and 2"¥ semester. Please pay close attention. Application

deadlines are strictly enforced. For those who wish to apply, please check the website as soon as possible.

If the applicant is unable to obtain the application requirements from the Osaka University website due to
unavoidable circumstances, they should contact the following address for inquiries after early March 2024.

[Osaka University’s Website]
If you would like to check the overview of exemption programs, please refer to the website following below.
https://www.osaka-u.ac.jp/en/campus/tuition/remission/index.html

[Contact]

Suita Student Center, Osaka University

1-1 Yamadaoka, Suita, Osaka 565-0871
E-mail:gakusei-sien-enl@office.osaka-u.ac.jp



https://www.osaka-u.ac.jp/en/campus/tuition/remission/system
https://www.osaka-u.ac.jp/en/campus/tuition/remission/index.html
mailto:gakusei-sien-en1@office.osaka-u.ac.jp

/ / (yyyy/mm/dd)

Application Form for Students Who Plan to Apply for Exemption and/or
Deferred Payment of the Enrollment Fee in Academic Year 2024-2025

have read and understood the following instructions and hereby submit this

form instead of paying the enrollment fee in order to apply for enrollment fee exemption for bellow either program.

* Please check the appropriate program.

O

O

The Exemption/Deferred Payment of Enrollment Fee (hereinafter the “OU Exemption Program”)

New financial support for Japanese students including Permanent Resident via the Enroliment Fee/Tuition Fee
Exemption Program based on the Financial Support Program for Japanese Undergraduates (here in after the
“New Program for Japanese”)

* Please check the contents of each item and tick the box.

O

If you submit this form, payment of the enroliment fee will be temporarily deferred; therefore, please do not pay
the enrollment fee when completing the enroliment procedures.

Those who have paid the enroliment fee cannot apply for enrollment fee exemption or deferment of payment
under OU Exemption Program.

Applicants who are eligible to apply for the New Program for Japanese are not eligible to apply for enrollment
fee exemption of the OU Exemption Program.

Please note that this form alone does not complete the application process for enrollment fee exemption of
each program.

New Program for Japanese requires (1) apply for the scholarship of JASSO and (2) system registration.
OU Exemption Program requires (1) system registration and (2) submission of application documents.

In addition to submitting this form when completing the enrollment procedures, all of the above procedures
must be completed by the deadline in order to apply for an enroliment fee exemption or Deferred Payment.
No applications will be accepted after the deadline.

Please review the application instructions for each program before completing the application process for each
program.

Unless you are approved for total exemption from the enroliment fee, you will be required to pay the enroliment
fee. If you fail to pay the Enroliment Fee by the due date, you will lose your status as a student at Osaka
University. Please apply for enroliment fee exemption under each system in preparation for the case that you
need to pay the enrollment fee.

School / faculty / graduate school
in which you will be enrolled

Department

Entrance examinee's number

Name




Form 2 Receipt No.

Applicant

Name Student ID Number

Scholarship Statement

Please tick the applicable box, circle and/or fill in the columns below.

Do you (and/or your spouse) receive a scholarship between April 2024 and March 20257
@ Please tick “YES” if you are in the process of renewal. Please tick “NO” if you applied for the first time and the result is not
confirmed.

[]1 YES =Please answer Q1 to Q4 [1] NO =No need to answer Q1 to Q4.

1. Is it a loan-base scholarship of JASSO?
[] YES >Piease il in the details. [1NO

No. Recipient Sponsor's name Type St?yr;i;)%nr?r%r)\th Terrr&i/r;?g?gmm)onth Monthly amount Annual amount
1 Applicant -Spouse JASSO —f& - =i F A 3 A bl T/ bal o
2 Applicant -Spouse JASSO —fE - —f& 3 A -3 B bl FH Vil FH
3 Applicant -Spouse JASSO —fE - —f& 3 A -3 B bl FH Vil FH
4 Applicant -Spouse JASSO —fE - —f& 3 A -3 B bl FH Vil FH
2. Is it a grant-type scholarship of JASSO or private organization?
[] YES  =Pleasefillin the details. 1 NO
No. Recipient Sponsor's name e e St?x;%rr:r%';th Terr?;r;?/g?r?]rnm)onth Monthly amount Annual amount
5 Applicant -Spouse YES - NO = A 3 B Vil FH bal o
6 Applicant -Spouse YES - NO = A 3 B Vil FH bal o
7 Applicant -Spouse YES - NO = A 3 B Vil FH bal o
*Please circle “YES” if the scholarship includes the enroliment/tuition fee in addition to the regular stipend.
3. Is it a loan-base scholarship of private organization?
[] YES  =Pleasefilin the details. [1 NO
No. Recipient Sponsor's name enes It Include the St?x;%rrnnr%r;th Terrr(w)i/r;;t}i?r%r;n)onth Monthly amount Annual amount
8 Applicant -Spouse YES - NO & A 3 B il /g bal Fm
9 Applicant -Spouse YES - NO & A 3 B il /g bal Fm
*Please circle “YES” if the scholarship includes the enrollment/tuition fee in addition to the regular stipend.

4. Is there any change in the amount or the period between April 2024 and March 20257?
@ Please tick “YES” if you are in the process of renewal.

[] YES  =Pleasefill in the details. [ 1] NO

Number of the - Month of the change Changed Changed
scholarship Details of the change (yyyy/mm) ° monthly gmount annual a?"nount
Suspension - Resume - Decline - Monthly amount change*
- Extension - Other ( ) 3 A Pl FH Yil FH
Suspension + Resume - Decline + Monthly amount change*
Extension - Other ( ) 3 A Pl FH Yil FH

* Please fil in “Changed monthly amount” and “Changed annual amount” if you chose “Monthly amount change”.

Please submit a copy of the scholarship's “letter of acceptance” or another document which shows your name,
loan-base or grant-type, sponsored period, amount, and the details of the change (if applicable). You do NOT
need to submit a copy if you applied the scholarship via Osaka University or it is a scholarship of Osaka
University (e.g., JASSO's scholarship, Monbukagakusho Honor Scholarship for Privately Financed International
students).
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Form 4 Receipt No.

Applicant

Name Student ID Number

Unsponsored International Student's Income Statement

This is required by all unsponsored international students.
Please report your financial circumstance for April 2024 - March 2025.

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

Occupation Annual income in local currency Annual income in Japanese Yen
Father's income =
Mother's Income H
° Who Scholarship Name Recipient period Total amount / Year
g ® A~ # A 7 il
N £ A~ # & % tH
- Who Financial Supporter Total amount / Year
c >
23 % FH
ES)
| il TH
n Who Occupation/Company Name Working period Total amount / Year
.
g ﬂli Pl FH
g 5
m g FH
e | g % +H
Pl FH
Who Detail Please circle Total amount/ Year
% Financial support - Loan - Savings 5 Fm
Financial support - Loan - Savings 5 Fm
Total Annual Income
pil FH
Total amount / Month Total amount/ Year
Food 5 FH
Rent (w/ common charges)
“[Required document(s): Copy of the rental agreement] T pal FH
_Utility charges (electricity-gas-water-sewer)
E [Required document(s): Copies of recent month's receipts] sl FH
X | Expenses related to study, textbook (excluding tuition fees) 5 +m
b Social insurance premium (health insurance, pension)
e ' % +H
N | Communication cost (internet, mobile phone) 5 -
S
e | Subtotal 5 +m | X12= 5 +m
S il FH
Q
g il TH
il FH
Total Annual Expenses
pil FH
Relationship Name (age) Occupation/School year Living together
Family in ( years) Yes - No
Japan ( years) Yes - No
( years) 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 red ballpoint pen and cross out any errors, then write the correction.
OPlease attach copies of receipts of utility charges/bankbook on the From4 Appendix.



Form 4 Appendix Receipt No.

Applicant

Name Student ID Number

Receipt Mount
(For Unsponsored International Student's Income Statement)

OPlease attach copies of receipts of utility charges, screenshot of the web page showing the amount of utility
charges or bankbook on this form. (Make a copy of this form if needed.)

OFill in the amount of the latest month's charge.

OPlease check the box if applicable.

OlIf you do not have documentation to support your electric, gas, and water bills, please use the following
amounts as your monthly charges.
Electricity : 15,000yen ~ Gas:10,000yen  Water : 3,000yen

Olf you live in an Osaka University’s accommodation, you do NOT need to submit.

Utility Amount of the
charges latest month's Total Documents
9 charge
Electricity O ﬁ;ggi%?; shown on O included in rent [0 No receipt (Select Reason)
yen
Gas O gggiu?; shownon | [J included in rent O Noreceipt (Select Reason)
yen P 0  without gas facilities
Water O ,rbén;giu?; shownon | M jhciuded in rent [0 No receipt (Select Reason)
yen yen P
Fv\%?rt] Amount shown on
O Room rental O OuU'saccommodation | [] Other( )
common agreement
charges) yen 9
Check the box for the reason for no receipt.
No receipt immediately after moving o . Other
[ or coming to Japan. L] Missing receipts. [ *Please provide details in the space bellow.

Receipt Attachment Box

*k Receipts that do not fit in this frame should be

attached to the other document attachment
sheet.

*k A4 size documents should be submitted as is
without pasting.

*k A copy of the room rental agreement must be

copied in A4 size and submitted without
pasting.
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6 —1
Form 6-1

ZHES

Receipt number

RIRAZFEFREAGEE (FFEEAA) / Applicant

HRFEERKE FHES
Name Student ID number
xILRIAHEIEAE
Expected Payment Certificate
O ALDFER

O ?P‘]@?)b/\’fh@'fﬂlTA\RA\TF\9:1_9_\ﬁi@étbf@ﬁﬁ(;\*§ﬁ6f3€%ﬂjbt<tih\o
OEETDAN GCALDOBFEL
@ XEFHHEITHHEEANOZMIFTTIZE L,
@ ERRIF BEBEHFHEELSIVWVIZIMEEIZEALTIZT L,
E5N0H55R ESZah T,
@ 5. DRl RUTVWSHIEZRRICEHBLUIEHEIC. I RAFEN SRR ESLAL T,
Ko BIEIDZEP TRIKT 2 EHRFO>TVDHFIE TORBHITOHRBEICH W TN RIATNDEER
ZEAUZ LT HERICTEBIBECHE TERALTIZSL,

1. K &
2. £ & B H &= = H 4
3. # B & A H & B H iR
" L e X BE - IEBEHU-FED) - RE
4. & B W & Z DA )
5. [2024F481H ~ 2025F3831H]ICEFEUHEDXILEE
x i B & &t =
( ¥ 33 A & ) ( M)
s Z
FROEBVIER N EEIRLET,
£ A H
(5%t %)
I R

FXRARIEESR

B A K %

E[

ARETIIEL MBEZIBEHEDIATERBVEE A




Form 6-2 Receipt No.

Applicant

Name Student ID Number

Document of Earnings Form

Relation

Employee Name (to applicant)

@ Instructions for earning calculation
QOUsing 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.

OIf 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: [JYes [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 ([(J15/ [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

Relation

Employee Name (to applicant)

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

@ Instructions

*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 2024 and March 2025 2024/ 4 (yyyy/mm) ~ 2025/ 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 2024 and March 2025 / (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 2>

Relevant Department

Employment Period between April 2024 and March 2025 / (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 2024 and March 2025 / (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 (Employment1+ Employment2 + Employment3)]

Expected Annual Wages: Total yen

Record the above total value in the Exemption Application System.
Input “Osaka University” for place of work
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Form 8 Strictly sealed required Receipt No.

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

*The Eorm 8 should be filled in by the applicant for 1 and 2 and by a supervisor for 3 and 4, sealed in an envelope, and submitted
Center via the applicant. Please note that Form 8 filled out by the applicant for 3 and 4 will become invalid and must be resubmitted.
*k However, it is permitted for a supervisor to submit Form 8 directly to Suita Student Center.

The following sections are to be filled in by an Applicant. / / (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. liiness™ 2. Study abroad [J3. Childbirth / Childcare [J4. Attended dispatch program 5. Uncompleted papers

6. Other ( )

*1 “Exceeding the minimum period of study” means the enrollment 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.

2. Research Topic (Graduate Students only)

The following sections are to be completed by a Supervisor.
*If the applicant fills in the following items, the submission of this form will not be accepted.

* REDHEA TIH, AIEERRY BARFE CEARLE T

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 In case the applicant is in his/her final year
studies by the end of the current academic year. Be sure to include a status of Is the applicant expected to receive a
earned credits required for graduation or completion. degree in the current academic year? %

* 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 O Yes O No
current academic year should be September of this year.

_______________________________________________________________________________________________________________________________________

|
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
(1) An applicant’s total enrollment period, including the period for leave of absence, exceeds the minimum period of study; or 1
(2) An applicant is repeating a year. 1
Ir]tth? sections to be filled out by supervisors, please provide specific reasons for the applicant to receive a tuition fee exemption, etc. despite their current :
situation.

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 1
Section of the Suita Student Center. Jf this form.is.to be submitted by the applicant, the supervisor. should provide it in.a sealed envelope. I
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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
)
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 12 Receipt No.

Applicant
Name Student ID number
Statement of Room Sharing

I, 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.
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Mount Receipt number

RIRAZFEFREAGEE (FFEEAA) / Applicant

FAE KA FRES

Name Student ID number

TOHERI S, Mount

AARmDERFXZESICERUMITTIZE,

Please paste or staple documents smaller than A4.




