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Examination Number
2%No need to fill out

Expense Payment Plan and Form for International Students

Please submit either the original paper or the Japanese version.
To the President of Ashiya University

In English Date of Birth
Name Year -
In(ﬁg?lle{:lena (In the Westem calendar)
pronunciation) Month : Day :

[ pledge to cover all expenses incurred during my study period at Ashiya University as follows

B Necessary Expenses

Refer to the Student Application Guidelines for
(1) Tuition Total for 1 year: ¥ Self-Financed International Students for the
tuition fee.
(2) Living Total for 1 year: approximately ¥
Expenses
Total (1)+(2)=¥% X years ¥(a)
%Please enter the number of years you will be studying (the length of the program).
MMethod of Payment (Please check the appropriate box)
[I®Personal savings ¥ ¥
Self-fi d
[ISelffinance [120ther (hame of part-time job or other source) ¥
( )
[CI®@Parents or relatives  (relationship : ) ¥
[IFinancial support
from others CJ@Scholarships (name of government or foundation) ¥
( )
Total O+@+@+@= | ¥(b)

%The amounts in (a) and (b) must be the same.

If you choose method @) for financial support, the supporter must personally sign below.
*The signature must be handwritten by the financial supporter® (Please check the appropriate box)

I , hereby pledge to provide financial support for the expenses of the above-mentioned
student during their studies at your university. Furthermore, when the student applies for an extension of their
period of stay, I will submit proof of remittance or a copy of a bankbook in the student's name (showing the record
of remittances and financial support).

Details

(1)Tuition  [J Monthly  [J Every six month ~ [] Annually ¥
(2)Living Expenses ~ [] Monthly amount ¥
(3)Method of Payment  [] Overseas remittance  [] Bank Transfer [ Cash
[Financial Supporter]
Address T - Signature
Phone Number - - (Relationship to applicant : )

Ashiya University



