7 (Form 7)

ZHREE R ERE MR

Examinee’s Number [ T E S Name of Applicant

TS A NRVFAGERR

Certificate of Payment for the Part—Time Work

ST < 1

To whom it may concern
% #63 I.4 (Name of Recipient)

{FF7(Address)

FARR AN R ER - UM T HEE 42 T 5720, FAUCSHh bz CUISHA DD TED) T A
MEHZ DWW, FRRC X W FEAREV 9,

I would like to have (expected) payment to me for the part—time work certified in order to apply
for admission fee exemption/grace of payment at Shimane University as below.

FC(Details)

1. EMH4H H(Date of employment) 20244181 HURDBEX2 ~TA
[f before January 1, 2024, fill-out 2.

2024F1A2HLUEOBEIE3~NEA
If after January 2, 2024, fill-out 3.

& A H

Year Month Day

2. TANA MEHZOWT (202441 H 1 HEEIDGRESEEH L TW258)
About payment for the part—time work. (In case of continued employment since January 1, 2024 or earlier)
2024 10D 1 2HETOIFEMOMBIGHE FERBITELZIRS) ZRALTIEI N,

Enter the total amount of annual payment (excluding nontaxable income) from January 2024 to December.

H
Yen

3. TANRAL FEBHZOWT (20 2441 H 2 HURKICEM L7-8BE
About payment for the part—time work. (In case of employment after January 2, 2024)
XA 3 - A O H OfIGEER GERBITMEZIR<) ZRALTIEI N,
Enter the total amount of payment for each month in these 3 months (excluding nontaxable income).

MIEMWIRIZS 3 o BT 7272 WA, REGRER OR TEBEZRLAL T Z S,

If the period of employment is less than 3 months, enter the total amount of payment and expected amount of payment.

TH# (TPE) 4%  (Expected) amount of payment)
H A H
Month Month Month
H H H
Yen Yen Yen
FREDE BV L ET,
I hereby certify as above.
£ H H
Year Month Day (E H 3‘5)
(Employer)
P
Location
R4
Name of the enterprise
K4 @
Name Seal

FEA SV BRI, AFRSER - U PR OTZDICFIH L E T, £ofo BRIZIZFIH L EE A,

The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.



7 (Form 7)

————— BUF, HEEETLAM
Below, to be entered by the applicant.

TR OB ST B AR S AT AR A AT LT R, BRI, R [BA22] O TR O T e W
CAZREALTLIEEN, :
* Calculate the annual amount of income using the appropriate formula below. After calculation, transcribe the amount into the column

. “Salary/wages”in “Salary Income Amount” in the Record of Household Finances [Form 2-2].

LB, HOBRDHALORM, B R - RRESEE L0 DRV EORBIZEY, MOABELOENKREVAND LA, W BT
D27 AICE DR LTSN,

+ If there is a month for which the amount of income differs greatly from other monthly income, because the employment started in the middle of the
month and work days/hours were smaller than those in the usual month, or due to similar reasons, calculate the income for the usual two months.

T 34 NEHMESE(Annual amount of part-time work income) :
(37 A oaites + 3) X 12 = H

Sum amount for 3 months Yen

FEASNTZIEMIT, AFRHeER - BT REH OO LEY, oMo BENZIFFIH LA,

The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.



