
To: The President, The University of Tokyo

Please circle the appropriate item where marked with "*". *Signature must be handwritten. Typed signatures are not accepted.
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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.

Admission fee ・Tuition fee（Only Second Half）・Tuition fee（Reapply）
Second bachelor's degree

Transferees

Single・Married Home　・　Different

Home　・　Different

Home　・　Different

Home　・　Different

　National・Public・Private

MEXT Honors

➅

Type 2
JASSO

Grant

Type 1

If Yes, fill out the section below

Organization Name (Name of Scholarship) Duration (yyyy/mm~yyyy/mm) Amount Duration (yyyy/mm~yyyy/mm) Amount

Do not write anything in this section　↑
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Do you receive any scholarships?
AY2024 (from April 2024 to March 2025) AY2025 (from April 2025 to March 2026)

If Yes, fill out the section below＊  Yes　・　No ＊  Yes　・　No
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Relationship Name Age Occupation Place of work Period of
Employment

*Living Arrangement

　National・Public・Private
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Relationship Name Age *　Name of Institution Year

　National・Public・Private

Mother

Date [  (yyyy/mm)]   Child-support ・Survivors' Pension
Father/motherless family * Father

Mother * Yes・No
Death・Separated・Other [

University of Tokyo

Father

➃Family address Phone Number

➄
Fa
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ily
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at

io
n

Relationship Name Age * Marital Status Name of Institution

Relationship Name Age Occupation Place of work

Year *Living Arrangement Income type 1 Income type 2

Applicant

➂Address
Postal code:

Laboratory Phone No:

➁ International Students circle box on right→

Mobile Phone: E-mail Address

➀ Date of Admission
(Advancement)

(yyyy/mm)

/ *

 (If it is different from the current number) Signature

Application type

  Student Position
Applicant Name

Student ID No.
Date

Student ID No. of previous year

University Use Only 後

Application for Admission / Tuition Fee Exemption - Academic Year 2025〔Second Half〕 （免除）

 I hereby apply for admission/ tuition fee exemption for the second half of the □□□□ 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, I have no objection to the revocation of the exemption.

College/Faculty/Graduate School
Name in KATAKANA



後

➆

First half

Second half

First half

➇ Second half

➈

) )

)

Relation

⑬

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 □ 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 □, □□□□ – March 31, 2026.
・If you continue your studies in the next academic year, you must submit a new application for April □, □□□□ – March 31, 2027.

 Illness・Leave of absence ・ Studying abroad・ Writing thesis・Other

＊Study Abroad ・Leave of Absence   Reason (  

＊Study Abroad ・Leave of Absence   Reason (  

＊Study Abroad ・Leave of Absence   Reason (  

the whole year　・Did not apply　・Leave of absence

the whole year/Second half only / reapply 　・Did not apply　・Leave of absence

the whole year　・Did not apply　・Leave of absence

Second half only / reapply 　・Did not apply　・Leave of absenceAY
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s Name *Deduction from taxation Handbook No.

　Long term treatment・Long term care
　Mental & physical disability・ Pollution disease (Disability：Yes・No）

　Mental & physical disability・ Pollution disease (Disability：Yes・No）
　Long term treatment・Long term care

⑫
If the member supporting
the  household is
unemployed

Date when unemployed ( Expectation of re-employment ( *

Current source of living expenses (   

Yes・No

Name and Position of academic advisor
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（Required）

⑪
※If you write this section in English, please attach  a Japanese translation.

➉ Reason for extending
beyond the standard course
period

Reason (  * 

） (yyyy/mm ~ yyyy/mm)

） (yyyy/mm ~ yyyy/mm)
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at

us ） (yyyy/mm ~ yyyy/mm)

    ※ Make sure to fill
 in Additional Form 8
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Academic history (school name, enrollment period)※from high school Work history (company name, employment period)


