Forms

Application Form for Students Who Plan to Apply for Exemption or Deferred Payment of the
2020-2021 Academic Year Enrollment Fee

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)

Income statement (Form 10-3) [Please print this form double-sided] *Japanese version only

Financial Support System for Japanese and Permanent residents undergraduates(in
JapaneseE EH B E¥ X {EHIE) Application Statement (Form11)

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

Application Form for Enrollment/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)
Sending slips

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.
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Applicant

Form 6-2

Student
ID
Number

Name

Document of Earnings Form

Employee Name

Relation ( )

Instructions for earning calculation

Condition 1: Person who started to work, whether full-time or part-time, on or after January 2,

2019, including a person who is to start to work on or after October 1, 2020.

O Using wages for the latest 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 wage by 12 to calculate annual wages.

O If wage slips for the latest 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).

Condition 2: Applicant whose income was negatively affected by COVID-19 and does not meet
the requirements on p11 of the instruction.
OApplicant who meets one of these conditions and was negatively affected by COVID-19 should calculate expected
annual wage based on the latest 6 months wage slips (from April to September).
*Applicant who cannot submit receipts of public support from government or local government to COVID-19 victims.
- Applicant who cannot provide documents that show income was decreased by 1/2 compare to last year.

(Commuting allowance should be excluded)
(Average monthly wage(basic wage(before deduction)-commuting allowance)x15=expected annual
wages

OIf bonus is not payed, please multipy average monthly wage by 12.

Olf the latest 6 months of wage slips are unavilable due to loss or other reasons, please ask your employer to fill out
Form 6-1 in stead.

Condition 3: Applicant whose income was negatively affected by COVID-19 and meets the
requirements on p11 of the instruction.

OApplicant 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 show income was decreased by 1/2 compare to last year.
(Commuting allowance should be excluded)

(Average monthly wage of the lastest 3 months(basic wage(before deduction)-commuting allowance)x4 =expected
annual wages

Go to back side



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

Place of employment (Company Name)
In order from
oldest to
newest
! Bonus applies: [1Yes [No 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
Month
Yen Yen Yen
Total Yen Yen Yen
Meet condition
1or2 Total+3x(015 / 00112) Total+3x(015 / 0012) Total+3x(015 / 0012)
Expected
Annual
= Yen|= Yen|= Yen
Wages
Meet condition
3 Total(Latest 3 months)x4 Total(Latest 3 months)x4 Total(Latest 3 months)x4
Expected
Annual
= Yen|= Yen|= Yen
Wages

Please prepare document 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.
Please photocopy this form if multiple pages are required.

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







FRES ] #=X10-3
IR A ER 37 E (7l i EN )

FEL -HIREA FE K&
FE-EL-BE F

T SF2EERAPEENARBERREL. FRIOF I RABRELROFZEBICKYFNRLI-CLE, FTROLBYRLITET,

XUT.,ZETH5EmOOIZ"O"#BALTESLY,
FALE, BUIE SRS =TI — 15 | CAIRA I B OB N RRHIECRELTOET A, EERHLET,
[J020uFhbn&rcEELET — AEIBIERAL TGRS, LEL. B S E LSS BaE (B A S EE0%
(RS CBENGRICLURE) ISRANRELTNSAL, BETEEEA,

CdoeocngtiztmuLzes. — [AlElCIERALTIL,

FAlZ. RO KIRALM B OB RIRHIE (29 ISRELET,
CJ02oushho&picamslsd — (AILIBIERALTIES, L. BENEEE L BHE (B AL E L ERE0R
(HESSLEERGRICIUTIE ICRADNRELCOAAL, BATEE A,

CloeocngtiztmuLzts. — [AlelClERALTIEL,

(&)
E o5 A FERNFE DAL ARREDBREIEKRIZEDRABD A H B FEXERNRELTERT S LHIIEDOZHEILHA

D grigmices,
@ RABLTERREROMEBIEEEDOMBELRL 2UTELGO>TNSIEETTZEMNIRH TES,

[A]
BIE (R XHFE) ORB (E4-EHD BREFEE LD
BURDE R (E5E- 8, RABDOEH, TERPELRLNAZDRDEZZFLZFMENTTEN,)

[B]
I3 135 B OIRA (5b) 24 BESR- FEEE
/8 | WAEE | PERE | BERE /8 | WAEE | PERE | BERE
/ ¥ ¥ ¥ / ¥ ¥ ¥
w3 / ¥A ¥A Fm| KA / ¥A ¥A ¥A
/ ¥ ¥ ¥ / ¥ ¥ FM
CXEEE)

1 REXFED, BEEZEATHY. HROOFT VAL ARREDFEEZTRHIRLI-IGE (FRELTIZEL,
2 BULI=CEDEEAD T, LT DB EDEFEZ LT RAL TS,
* RMRESHERSEE F-RRUEZROT XRBZFORSH (EFREOSSIZMBEIERTESLD

- B OBRARREAY HEHE
3HEMBEMDGEE. COKXTIIAEL HRX6— 2L FAREREAIHASKEHBEIREL TS,

LKEEA~AD



[C]

MER 16N ADIRA GEL) 258 - L ERE -FISSHE
XERAIL4AR~9AM6MAZRLEATHIEL,

%/ DAZE | DERE | maeH %/H DAZE | DERE | naeH
/ M FH FH / M FH FH
/ M FH FH / M FH FH
/ M FH FH / M FH FH
o o
/ M FH FH / M FH FH
/ M FH FH / M FH FH
/ M FH FH / M FH FH
CEEPE)

1 REXFEN BEFXEEATEY, HEIO S VML ARRED

Bz 488
=g

2 FULI=CEDEEAD =8, LT D2BEDEFE LT RAL TS,

© RHTENHEREERE

- BB OBRARREAY HEHE
3HEMBEDGEE. COKRKTIHAL HH6—1XIFHHA6—2(Hili6M AN REHAMET) ZRHL TS,

ZERITBAL =56 (TR L TS,
E-—RRVEZRDE XBRHFEOHEHN (BEFREDHEERFTERINHERETEDLLD




565-0871

YN FRE T

eeeeeeeeeee

¥

Bx
12

| — | FHESRHSIHA[H

58

i
—\ " i HFEH S >

B A R TR B A (QEE> ) 3 Mk

L
T _

=
Address

EZHA

Sender
K £
Name

X CORIRIIAERE 2 SHEICA > TTRIRLIESL.

( Please attach this document on an A4 size envelope.)

Z{+%ES (Receipt number)




