Application Form for Admission Fee Exemption/Collection Deferral

in April 2025

No.
(As of the date of application for enrollment)
Date / /
President of the University of Fukui
[ hereby apply with the necessary documents, for permission for Admission Fee Exemption/Collection Deferral for 2025.
L. 3¢ Medical Sciences (Master’s Program / Doctoral Prog;
Name Affiliation o
/ grade Professional Development of Teachers a
(please o Major Grade
. you plan Engineering (Master's Program / Doctoral Program)
prmt) to enter
> (To be written by the applicant) Global and Community Management
%_ Examinee
8 Current number
2 address J—
(FEEHR S )
Contact . .
Jotails TEL(mobile) Email address: @
Reason for . L . .
o . economic reasons  * special circumstances «Circle the one that applies.
application 3%
Details of reason (Please discribe specifically about anything that requires explanation, such as family circumstances.)
©)f the main household supporter is unemployed source of living expenses ( ) Employment prospects * Yes / No
$%¢Go to the university from Family home Others e e ]
S¢Scholarship receipt status for 2024 (April 2024 to March 2025) EH
g} A. Japan Student Services Organization B. Other scholarships (other than JASSO) C. Not received
g 1. Loan— based 2. Grant—type 1. Loan— based 2. Grant—type -
- . . . . . )
Current occupation (Fill in if you are working.) 2 TYNIN 2PN,
Current occupation Place of employment #the day you got a job or quit a job(only since January 2023)
Date / / T/H TH
Relationship Name (please pl"il’lt) % School Type 3School categoryi 3¢ Go to school from School Name Grade
- % 1. EI‘ementary school ] 2. J.r. high school 1. National ]
s |E 3. High school 4. University 5. College of Technology 2 Public 1. Family home
a e 6. Upper secondary specialized training school T 2.0thers
N 7. Professional training college 3. Private
1. El_ementary school ] 2. J_r. high school 1. National ]
3. High school 4. University 5. College of Technology X 1. Family home
o . 2. Public
6. Upper secondary specialized training school 3 2.0thers
7. Professional training college 3. Private
1. EI‘ementary school ] 2. J.r. high school 1. National ]
3. High school 4. University 5. College of Technology 2 Public 1. Family home
6. Upper secondary specialized training school o 2.0thers
7. Professional training college 3. Private
1. El_ementary school ] 2. J_r. high school 1. National ]
3. High school 4. University 5. College of Technology X 1. Family home
o . 2. Public
6. Upper secondary specialized training school 3 2.0thers
7. Professional training college 3. Private
1. El_ementary school ] 2. J_r. high school 1. National ]
3. High school 4. University 5. College of Technology . 1. Family home
" . 2. Public
6. Upper secondary specialized training school X 2.0thers
7 3. Private

. Professional training college

Circle the relevant items in the colums marked with ¢

Do not fill in the enclosed boxes.

I:lFill in only those family members who will be living with you in Japan after admission.



JTS . e . * Changes since January 2023 HEIXAD HEIXA LA D
Relationship Name Age |Current occupation| Place of employment (month/year) 2 (BUA) FaaL (BUA)
== Fath Year Month  Retirement
% % ather Employment FH FH
% = Moth Year Month  Retirement
% other Employment FH FHA
% Year Month  Retirement
= Employment FH TFH
% Year Month  Retirement
% Employment FH FH
Efr Year Month Retirement
% Employment FH FH
EP Year Month Retirement
Employment FH FH
Year Month Retirement
Employment FH FH
. $%¢No father : bereavement * Parting (Year: Month: *Child support/support payments 0:% 1: %
Single parent household .
$%No mother: bereavement * Parting (Year: Month: Yes (Monthly amount ven) / No |&E%B( FM)
o |A menber of the family has a Relationship ( ) Type of disability ( )
LI FTIR : ; T
e disability Relationship ( ) Type of disability ( ) Al
i:; A menber of the household Relationship ( ) Period for medical treatment Year( )Month( ) - present Medical expenses ( Jyen ﬁiﬁ
= requires long—term care for a e S - :
% pCI‘iOd of more than five months Relationship ( ) Period for medical treatment Year( )Month( ) - present Medical expenses ( Jyen FH
g' The financial supporter lives Year ( )Month(' ) — present i
v |separately Adress TN
Victim of flood or storm,etc. Details of damage (Date /s / ) E=
within 1 year from application £
| AEEREER ST AEEE JEAE K 2 Vi)
% 048 1:35% | 0:48 1:7%Y A Al w2 Fw ( )
B IRy 0 FEAHEERET 02: & AEUKE 03:FEAMEEAE  04:kK o 1:868
] N N .
5§ 05: HiffE 06:FEAMERE 07T 1R B 2: 2O )
(Income status)
K4y Het Applicant yen) Father yen) Mother (yen) (ven) (ven) (ven) (ven)
Salary / wage (including bonus)
Executive compensation
1%
?T Pension
]
<
Unemployment benefits
Livelihood protection fee
z |Others (injury and illness
% |allowance, etc.)
g it
Operating income
Agricultural income
Real estate income
—~ |Interest income
o
= o .
2 |Dividend income
)
2 |Others (miscellaneous
= income, child support, etc.)
= Retirement allowance
3
2 ilnsurance money
]
e .
2 iAsset transfer income
5 .
<:Z g iForest income
= |8
()
w | ® iOther
o At

Note 1: For “salary income,” please write the amount of income for the previous year.

Note 2: For “income other than salary income,” please write the amount of income for the previous year after deducting necessary expenses.

Note 3: For “income status,” write the exact figure. Do not round off numbers.

Circle the relevant items marked with 3¢

Do not fill in the enclosed boxes.

I:IFill in only those family members who will be living with you in Japan after admission.



