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Form needs to be filled out in Japanese
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1. EEARIGH
12 HH % A B | Submission Date 200066 MM A DDA
MEd 2FK4 TRy NeS
FHEES Student ID Number
hF () Last Name in Katakana hF (B) First Name in Katakana
BE EF () Last Name in English EF () First Name in English
AFE/8 (F1B) * Bin-FH & A H& BEES Phone Number

Bt DL AR
MO AEDAHTBALTIZS N,
Scholarship Number from JASSO if applicable

(*)Date of birth in Japanese calendar https://www2.kek.jp/rso/Residence/pdf/JapaneseCalendar.pdf
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KOOSR ARITTARETY, 2L, O AETH - THEBIORE L TV D H N
FETHLREDOHBIZIY , PAIEBBEKRMASOZIIZELH 5513 A LT
VWV (OGO BEOEIZONTIE, Bli&, ZEORHNLETT),
OE&%E (H+EL) Vour Name in Katakana S 1T APPEARS ON YOUR BANK
MEIRECHDOELZEATELA BOOK
(@9 B xRITLIAN D4R RS * Any banks other than Japan Post)
® 17 % Ik
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B HEAT
DR = — JEEa— R
Bank Code Branch Code
Kol e ETEe TR A
¥V PRAIZO | Circle one (Saving account) (Checking Account)
[ 7
Bank Account Number
XAEE TR A

(@5 B xER1T*Japan Post account only)
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https://www2.kek.jp/rso/Residence/pdf/JapaneseCalendar.pdf

3. H LiXY ZIH | Statement of Reasons
X GEHZEOREVS R BECE R, O D HEETH DL Z Ll RFEICH Lik
DNTHZERHILFRALTZEZ N, BB, 2bHIEM a2 i# L CHIREH L EE A,
KORPEHEIFELETTFEL TCWET NS, SRR o285 1T, 0 X 5 EFiE 2t AL
7 Eu,

Write the reason(s) in the blank below why you are applying for the benefit based on the application criteria.

4. ISfFEHE| Supporting Document
Write a circle in the box next to the item(s) listed below that you will be submitting as supporting document. If your
supporting document is not listed below, please write the name of the document in the blank “Other”.
OBYUBHO [Fxv 2] M TO) ZRALTLEZEN, AR RWEAIL, IRHT5E
A ZFLWD O 2, [F=v 7] T TO) ZRALTIZEN,

Ty FHA
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(A copy of your bank book: Optional)

ToR— MEOEEEHNEDE L (HENEDORH)

(A copy of the lease agreement of your apartment if you live apart from your family/guardians)

B = v T A L A EGYERRIAR D RRISHR 2T TO D ZAGREA ES GRS E)
(Proof of payment if you receive any sort of financial aid regarding COVID-19)

TNSA N b O G (AR, Bigtk) (EE

(Pay slips from your part time job showing the increase and decrease of your income)

U AR SRR BLAE I & (PR PTRE 5 )

(Certificate of Scholarship Loan Status from JASSO or Resident Tax Exemption Certificate.)
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SNETH, TOMOBRIZIIFHSNERA,
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