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Notes on Filling out the Form
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1. Explanation regarding supporter

*If the supporter is the applicant's parents, please describe in detail their financial situation and ability.
*If the supporter is another family member, please explain why this person is taking on the role of
supporter instead of the parents.
*Please write down in detail when and how you have become acquainted with the applicant, the reason
Or motive for undertaking the supporter, and the current relationship with the applicant.
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2. Particularities: Please circle the whole course duration and fill the total amount of tuition in the underlined
space.

@ % %8/ School Expenses (H A/ JPY)
%4> /Enrollment Fee¥100,000
228}/ Tuition (H A/ JPY)

S HA IR 6701 T & 147 IEEE S 25
Termof payment Every 6month 1 year 1.5years 2 years
Wa R AT — ,
] $¢¥390,000 ¥780,000 ¥1,170,000 ¥1,560,000
Comprehensive course
FHHAAFET—R
¥370,000 ¥740,000 ¥1,100,000 ¥1,480,000

Practical course

OrE B LA DA / If you wish to pay in installments, please contact the school for details before
submitting the application.
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@Living Expenses/ Please write down the monthly amount you bear.

The amount may differ according to whether or not the applicant lodges with his/her guarantor. Based on

the average cost necessary to live in the Osaka area, please decide a sufficient amount for the student to

live on. Income from a part-time job is not applicable in paying for living expenses.
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@Payment: Before the commencement of the school term, I will transfer the first year’s tuition fees to the
YMCA's bank account. Then, after the student reaches Japan, I will send the rest of the tuition fees and

living expenses to his/her bank account annually.

*HAGELA O FEE TR SN B S EICIE, BIRRIC A ARTER 2 IRV £ 97

If written in a language other than Japanese, English or Korean, please attach a Japanese translation.



Letter of Paying Expenses
% B X R E

To: Minister of Justice

EENESPES S INEN
Applicant's Name Nationality

A R A

Date of birth Year Month Day Male Female
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D LBV RE IO EZITRELRIAT H L L& bIT, BEIFFITOVTIEH L £7,
I here by agree to take the responsibility of paying the expenses of the applicant mentioned

above during his or her stay in Japan.

T
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The reason for my bearing the expenses of the above-mentioned applicant and my relationship with him
or her are as follows: If the space below is not enough, please attach another paper to explain in detail.

FA 1L EFRDOFE DO HAREMIEIZOWT, FTRROEBVREXFTHI L&A LET, £/-. £k
FLOOFE DERE I BT RS OBRITIX, BRI E SUIAR AL ROTHSIER (A FEE, BB FEN
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1 swear to pay the expenses as stated below and I will submit such documents establishing my

payment as a remittance certificate or a copy of the applicant's bankbook which indicates the remittance at
the time of application for extension of period of residence.

Tuition 6-month 1-year 1-year& 6-month  2-year yen
(1) % #& 6700 - T4 T4 - 24 )
Living expenses monthly yen
(2) AiE#E A% =
Method of payment please write down below a concrete way of payment such as remittance and transfer.

(3) 9pd7ik (2 - IRABS Gk BRI E N TS ZE W, )

Year month day
(Date) A H H
Payer’s Address  Postal Code
RESFE: T BEES ( )
Phone
FEAG
Name  Signature
ﬁ%% ( %‘% ) Registered Seal
Relationship with Applicant %Eﬂ
AL OB




