19 (Form 9)

Examinee’ s Number

P HEHE R4
H H H Name of Applicant

BORORKE R OE

To President of Shimane University

PR IR LS FR AL
Statement of Status of Household etc.

GE H H
Date(YYYY/MM/DD) /[ /

Person responsible for household budget
LB T}

(Be sure to self-sign)

TFRL (AR, ERESZAIRDL, RERE T U2, BB ORIIRG) 2o\ T, fER N
ZEHEHULNTET,

[ aver that the statement below (status of household, status of entitlement of bereaved family pension, status of entitlement
of child—care allowance, assistance from family members or relatives) is true and correct.

FC(Details)
O &L | O 3Rl O 51
HERER Motherless Bereaved Lifelong separation
Status of household
O RfEL | O 35l O 5]
Fatherless Bereaved Lifelong separation
el =7, YA
EIBEE A . . e .
il - Of | BHOEGRABNE (5) SHRML TR,
FERI DA Presence Submit the latest (copy of) notice of pension transfer etc..
Case of Presence or
bereavement absence of .
bereaved family O 4
pension Absence
EROBIBELFREL TSN,
Calculate the annual amount of assistance.
RXNTEN B € (B4) i
BEBLEDORE 0% From (relationship) ~ Name
EROGE | ghoygmE Prosence | V18D fox 12450 = () M
Case of Presence or monthly amount Yen 12 months  annual amount Yen
lifelong absence of % [FERFERE (Bt o2] 0 REUAOREE 0 TREEOEH] MCEALTESN,]
separation ?SS|st|:ant<;]e [Transcribe annual amount onto the column “Assistance from relatives etc.” in “Income
rom Father or from Other than Salary” in Record of Household Finances [Form 2-2]].
Mother as cost
of raising up etc.
O 4
Absence
AT O A FHOREHREFYREEHE (5) FEEHL TSN,
W A DA Presence Submit the latest (copy of) notice of determination of child—care allowance, etc.
Presence or
absence of child— O e
care allowance Absence
EROBIELFREL TSN,
N Calculate annual amount of assistance.
EH Wi - (eAm) (K4) nb
Everyone - - From (relationship) ~ Name
DI DA O & P
ol B VL fOX 125 = G i
Presence or P monthly amount Yen 12 months  annual amount Yen
absence of [ . e ., e = - .
A o * [PRESIEAE (k-2 O REDNORRI 0 [RRSOEN MIRALTCESN]
A [Transcribe annual amount onto the column “Assistance from relatives etc.” in “Income
family members from Other than Salary” in Record of Household Finances [Form 2-2].]
or relatives
O e
Absence

(k) #4¥2HHEOOIC,

L&A LTLZEV, (Put L inthe [ of applicable items.)

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.




