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Application for Admission / Tuition Fee Exemption - Academic Year 2025 (Second Half) (%52

To: The President, The University of Tokyo

| hereby apply for admission/ tuition fee exemption for the second half of the 2025 academic year.
All the information in this application form and the attached documents are true and correct. If there are any discrepancies between the information in the

application form and the attached documents, | have no objection to the revocation of the exemption.

College/Faculty/Graduate School
Name in KATAKANA
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Student ID No. of previous year
(If it is different from the current number) .
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Please circle the appropriate item where marked with "*", *Signature must be handwritten. Typed signatures are not accepted.
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O youreceive any schotarships * Yes No  If Yes, fill out the section below| >* Yes No If Yes, fill out the section below
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Taxable grants (e.g. GSGC, WINGS, GLAFS, MERIT,SEUT-RA,SPRING-GX) are not scholarships. If you are granted them, please submit a copy of the certificate.



- Academic history (school name, enrollment period)*from high school Work history (company name, employment period)
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*1f you write this section in English, please attach a Japanese translation.
If the member supporting | Date when unemployed ( ) Expectation of re-employment ( * Yes « No )
@ the household is L
Current source of living expenses ( )
unemploved
@ [Relation Name *Deduction from taxation Handbook No.
% Mental & physical disability « Pollution disease (Disability : Yes * No)
3 Long term treatment * Long term care
e Mental & physical disability « Pollution disease (Disability : Yes * No)
® Long term treatment * Long term care

Important Notes for Admission/Tuition Exemption Application (Please read carefully before filling out the form)

1. Completing the Form

+ Make sure all required fields are filled in. Incomplete applications may not be accepted.

« Information must reflect your actual status as of October 1 for the second semester.

« If false information is intentionally provided, the exemption may be cancelled even after approval.
2. Signature Requirements

* You must sign the application form yourself.

* The signature field must be handwritten.

+ Use a black pen or ballpoint pen.

« Pencils or erasable pens are not allowed.

+ All other sections can be filled in by computer.
3. Validity of Application

« This exemption application is valid only for the current academic year: April 1, 2025 - March 31, 2026.

« If you continue your studies in the next academic year, you must submit a new application for April 1, 2026 - March 31, 2027.




