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Statement of Unemployment
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To President of Shimane University
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I hereby aver that the statement below is true and correct concerning application for admission fee
exemption/grace of payment at Shimane University.
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Date of birth (YYYY/MM/DD) / /
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Address
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Reason for unemployment
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(\ ‘fﬂﬁ‘é:b) Yes [Date of retirement(YYYY/MM/DD)] / / [Severance pay] Yes/ No

Was there former job ? i
(Circle either one) No
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(Circle one of them) Not insured against unemployment insurance.
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[ confirm that the above statement is true and correct.
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(Person responsible for household budget)
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(Be sure to self-sign)
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The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.



