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Name of faculty or graduate school     　　　　　　　Name of department or major

Current address

(no need to fill in

if it is same as

above)

Current address

(no need to fill in

if it is same as

above)

○Attached proof documents (please circle the one applicable) [copy is acceptable for all of them]

（Risai Shomeisho [Certificate for Afflicted Dwellings],  death certificate,  disappearance

certificate, Hisai Shomeisho [Disaster Victim Certificate])

1. The house owned by the person paying the school expenses was (fully destroyed, partially

destroyed, partially damaged, swept away)

2. Person paying the school expenses is (deceased, missing)  [Please fill in the part below]

3. Resident area is designated as (area where residents' return is prohibited for an extended

period, area where residence is restricted, zones in preparation for the suspension of evacuation

orders) following the accident at the Fukushima No. 1 Nuclear Power Plant

Application for Entrance Examination Fee Exemption

（Name:　　　　　　　　　　　　　　　　Relationship:　　　　　　            　　　　）

I wish to apply for an entrance examination fee exemption based on the attached relevant

documents.

Address at the

time of disaster

Academic Year 20____

　　    Month                   Year


