(KU Form 2)

KIDEHIFRFEERAN (BEEDH) NEALTLEEL,

* This form must be written by the applicants by themselves (international students only).
AAREEDE, KkEFE TFEEZFIIOKRATHC (ERHRHX1) ZRELTIESL,
Japanese nationals, permanent residents, long-term residents, etc. must submit “KU Form 1”7

instead of this form.

SHI3FEE ZFEZFOFUVZEZRBET S-OORZRAEDRFBICHNSHAILE
(BZ4£H)
Statement of application for Student Emergency Aid for Continuance of Studies

(for International Students)

ERXFER K

To President of Kanazawa University

WMITBUEANBARZEXREED REZEQRUVERGET 5-OD0RAMKTE] OBRFEIC
HzY, UTOEBYRBRLITET,

I hereby make the fol lowing statement regarding the application for the ” Student
Emergency Aid for GContinuance of Studies” by the Japan Student Services
Organization.

1. XHRAREOEHRHQ RENSZEDOEEZYNLNI ELITDOVWTIE, UTOERYT
T (LTINS 2. ZFRAOHEY FEZVTEHEA HEEYHBLZMESIT0 &5
Ao

1. Regarding Requirement (2) “You are not receiving large sums from family members, ”

I declare as follows. (Please be sure to check one of the checkboxes and write

the amount of allowance you receive per year in the red box. (Please enter 0 if

you do not have any al lowance))
O1. REMSZEOLEEYEHY FHA.
O1. I do not receive large sums of money from my family or guardians
O2. REMSZEOEEYLHYFET,
O2. 1 receive large sums of money from my family or guardians

F%E sl
JPY per year

GE) 1. T28OHEY ] OBXRIFEM 150 B (REHZEEH, AEHEEFLZL),



(KU Form 2)

(Note) 1. The standard of large sums of money sent from family is JPY 1,500, 000
per year (The use of money includes tuition, but does not include entrance
fees.)

2. HEENM 1 ERDIGEIE 2021 £F48~2022 F3 AETOHEEY FEE
2ERUEDZEF 2020 FEDHEEYELZELAT S,

2. For first-year students, write the amount you plan to receive from April
2021 to March 2022, and for second-year students and above, write the

amount you received in fiscal year 2020.

2. XBMREOEHQ TRE @EHROVLTIL) ORABLEIZELY, REHLSDEMH
XENMAFTELLMICOVTIE, BTOEBY TT (WFANITUD S 2EB1EERA).
2.Regarding Requirement (3) “Due to a loss of income for your family (by either
parent) or other reasons, you cannot expect to receive additional support from
family” I declare as fol lows. (Please check one of the checkboxes and write your
circumstances. )
O 1. UTOBRICLYRELNSDEMUZENRAFTEEEA,
O 1. Additional support from home is not expected because of the following
(EB1HERARE

(Write your circumstances in this field.)

O 2. RENMNLDEMMIZETHEFTEET,
O 2. Additional support from home is expected

2022% 2H H
Year month day

REEFESES
Student ID number:
REERE :

Name:




