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Statement of Purpose
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Josai International University Year Month Day
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Katakana
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Name Faculity
£FAH E A B, 25
Date of Birth Year Month Day
REF F B ¥ ZEERA =R
Graduation Year Month  graduated / to graduate Department

KAFESLULER, ARBROBRETESICTROBERZREDONT, BALTLZE,

3 State your reasons for applying, your plans for study after admission, and your aspirations for the future. (18 lines or more)
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Statement of Financial Support and Guarantor's Contact

(AEAR)
WAERAKFER K

To the President of Josai International University

XKEZRES

Examination nunber

(E%8) (SEERS)

INES A 0
WHAERAFEZHOETHEOVICFE (RER ERHRFEES (BEE | IlER)) (Fk
EFEBFBFEO—YIIODOVNT TROLBYEEEE(RIERIBIEEENWLET,

| agree to defray all costs(maximum amount: see attachment) for , resident of

, during the period of his/her study at Josai International University.

B
1. % & M
Tuition Yen
2. & & & M
Living Expenses Yen

(%)

(Amount of support year)

(B#)

(Amount of support per month)

3. BREXIFO5IZRE, HFELOBRSLUIIAE (BEMNICEEETIEN, )

Please indicate below your relationship and the method of payment (explain in detail, e.g., bank transfer, money order, etc.).

you will use to meet his/her expenses while in Japan.

Date E H H
Information about Financial Supporter Year Month Day
'f% EE }\ & ’l/% @ Signature
Name
% B 4E 0B ® (TEL: )
Relationship Telephone No.
2} * Fr
Home Address
HHES LV BB (TEL: )

Place of employment and occupation

y» B K £ A

Telephone No.

Business Address

H e LUAME Y 1 V"] Japanese, Chinese, and Korean people use a seal (no signature).
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[HREZE] oowC
REORE (471 2 £ 4 B L BilEm kb, EASTHOBRT A SEHo FREFD AT E RO & 2 h
F ULk (MERE F466 &0 2), co 0T &% FEE] bvvid. RMEES R, Y roFELERMAL L
THELTHEIET. H, A¥SRBCHNEVCe EdoC MEE| 2oL EE,
2E—E - W

Cww | wx | mws | mmsww [ EER | ANGEER
EFEASCFER PR 800,000 M 240,000 F3 1,040,000
BT 2ER 800,000 P 300,000 [ 1,100,000 [
AR 34K 800,000 I 300,000 4 a 1,100,000
4 4% 800,000 [ 300,000 [ 1,100,000 [
AT 4T ko 900,000 F{ 350,000 {9 1,290,000 [
(BefRssir= — =) 2 4% 900,000 F4 450,000 14 1,350,000 F4
IHER 900,000 14 450,000 1 a 1,350,000 {
4ER 900,000 Hf 450,000 H 1,350,000 [
AT 4T HE IR 800,000 4 240,000 H 1,040,000 [
(ma2=2A747 2R 800,000 3 300,000 F1 1,100,000 [
a—R) 3ER 800,000 F4 300,000 [ a 1,100,000 4
4R 800,000 1 300,000 7 1,100,000 M
BERER HIHERE 1,430,000 4 186,000 1 1,616,000 M
2ER 1,430,000 1 666,000 F 2,096,000 M
3R 1,430,000 M 666,000 4 2,096,000 1
4R 1,430,000 [ 666,000 [ B 2,096,000 4
5 4% 1,430,000 4 666,000 [ 2,096,000 [
6 ¥ 1,430,000 666,000 [ 2,096,000
TR AT NEE 800,000 M 240,000 P 1,040,000 4
BILAEYR 2HER 800,000 4 300,000 M 1,100,000 F9
3EXR 800,000 [ 300,000 M B 1,100,000 [
4R 800,000 I 300,000 4 1,100,000 4
TR A HHEE 900,000 7T 250,000 F1 230,000 4 1,380,000 3
Bk 2R 900,000 7 450,000 230,000 M 1,580,000 14
3 HEWR 900,000 450,000 [ 230,000 [ 1,580,000 H
4 4E% 900,000 F4 450,000 230,000 F 1,580,000 M
B HERE 1,000,000 350,000 P 230,000 F 1,580,000
245K 1,000,000 [ 350,000 M 230,000 [ 1,580,000 4
34K 1,000,000 350,000 4 230,000 4 1,580,000 [
Bh7EE#E 430,000 1,780,000 M
R {ERET 330,000 9 1,680,000 [
4R 1,000,000 [ 350,000 [ 230,000 M 1,580,000 ¥
BhEE M 480,000 4 1,830,000 14

HEMEHORTHIC > CREBEAKYY 230,000 [, EEHE - WEMERGAEATHELETRCNATLE L 25,

2025 sENE
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To the President of Josai International University

TROERBEPERD, . AY. BARBENDBENRIFE

I/we recommend the following applicant for his/her good character, Japanese language proficiency, etc.
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Letter of Recommendation
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Examination nunber
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Date of Birth Year
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Month Day
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A

Month
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Department

F M
Department

FER - RRIC

DLWTOFTR

Remarks on academic

achievements

ABIIC

DWTOFFR

Remarks on personality

HAZEREN(C

DWTOFF R

Remarks on Japanese

language proficiency

Z0f

Other remarks
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(Name of recommending organization)

ERERS

(Name)

@ Signature
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(Job title)
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Year Month Entrance Examination nunber

W ERERFAEANEPA RS H RS

Application for the Partial Tuition Exemption for An International Student at Josai International University

* HEE % HET B FELRY RV EARTLIEEW)

Yes No Please check the box

HEZMET HHREILTRICITR/ALIZI N,

If you would like to apply, please fill out the torm below.

7 VI 5 F)
% %“% %[é % o ElgLakaLm
Student ID No. %
Name

i fE Fr

Address
W % o
Contact information E@ﬁﬁﬁéﬁ - _
Phone No.

E-mail (@
£ ¥ & %

W

Resident Status Ié]gj'_%l' . %O)ﬂﬁ ( )
Nationality (CEERE32l40))
(Circle one) Study Other

£ B R EE A H 0 I H OfEED % % g

Monthly allowances

Expiration of Year Month Day (BEE D D %450H) OTMEZB2 LA TEA ShEREAL) yen
residency status (From your home country) |Not applicable if amount exceeds 90,000 yen
P
XA H bk D Name
i % e ?ﬂ % Parents yen if\g%iéé ‘ H %E H
- 7= ZIK A ’/%\ {Fﬂ JH Name of the scholaship [Monthly yen
Financial support for | Yourself yen (RZAEITRARE) B etz 4 H
academic fees from 'f%ﬁﬁj\ﬁ?ﬂ FH (Answer Recipient Only) Granted from Year Month
Guarantor yen nH 4 H
to Year Month

TN A DO M T IURA RO

Part—time work ﬁ . A If Yes: Employer

G2 DT A G .

TS b0E0) A ) T it b LT Ba0HTIA
(Circle Once) Yes No Monthly wage yen

RN &
CERCA AR |
Reason for this request

(FEHEANDBTLA)

(State clearly at least

in three lines)

' e © EREOWEITHER N Z L 2 ERW I LET

VG [E R OR 5 Z . s gt . ,
BBEEREER B ot i s e, B EE KBTS 2 L & T LE T
To the President of I hereby declare that the above contents are correct.

Josai International University I hereby declare that if there is any misinformation above, Ireturn the amount of the partial tuition exemption.

a4 - WA Fll

An applicant’ s name & signature signature
MARPFEEAIRMNE KO, BHICRLEAMD & 25608, REBGZEN LEE A, O B HgLMI YA 7
MAOHEVFENITA B2 H2EICONTIL, s ZmEMA L EE A, Japanese, Chinese and Korean use a seal (no signature)

NI — [ O FAERRIC L DIEREMERE 2 B o o AR, REERRRGR ARV T IHAERH Y £,

MR OB E o TRIE L T 2S00, AFROBRERBG R FHIIRD £ A,

MUAFFELRRIC OV TR, R T L ORERHB R H 20 L F IO L CERE L2 220, MO HE2RELET,

#Applicants cannot receive this partial tuition exemption if they fail to submit this form.

#Applicants who receive over 90,000 yen as a monthly allowance are not qualified for this partial tuition exemption.

#Applicants must present their student ID card to confirm their enrollment once a week; otherwise, they may not be able to receive this partial tuition exemption.
#Submit this form together with other application documents. Requests cannot be accepted after enrolling at JIU.

%From the second academic year on, the Tuition Discount Assessment Committee will decide on each application. For this purpose, applications must be submitted for each academic year.
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