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I(JaAré]S%gplying for the JASSO Student Support Aid provided by Japan Student Services Organization
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You can give an additional explanation and describe your comments to the University.
However, the University will not reply even if you describe any questions on this form.

(Examples) * Reason that | cannot submit the designated documents
- My Parents are supporting many children.
- | am financially supported by single father or mother.
- | have not got a part-time job | expected before my admission.
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Write “O” in the check boxes of your attached documents.

Write “O” in the check box “others” if you have attached the document that is not specified in the list.
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Copy of the Lease Contract for your apartment
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Certificate of receiving public support for financial difficulties caused by covid-19(if possible
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The information described on this form will be made use of JASSO Student Support Aid.

The information will only be provided to MEXT, the university, banks and the outsourcing company
as requested. However, it will not be made use of other purposes.

In addition, your information will be provided to the organizations like government offices and public
service corporations if inquired to avoid double payment.



