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Application for Admission / Tuition Fee Exemption - Academic Year 2025 [First and Second Halves

To: The President, The University of Tokyo

I hereby apply for a tuition waiver for the first and second halves of the 2025 academic year.[]
All the information in this application form and the attached documents are true and correct. If there are any discrepancies between the information
in the application form and the attached documents, I have no objection to the revocation of the exemption.
I understand that if I change my course of study in the second half (e.g., from Master to Doctorate), I need to apply again in the second half.[]

College/Faculty/Graduate School

*

Undergraduate / Master's / Doctorate / Professional Degree Program
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Do not write anything in this section

Do you receive any

AY2024 (from April 2024 to March 2025)

AY2025 (from April 2025 to March 2026)

Scholarship
Information

©®

scholarships? [*Yes - No] If Yes, fill out the section below [* Yes + No ] If Yes, fill out the section below
Organization Name (Name of Scholarship) Duration (yyyy/mm~yyyy/mm) Amount Duration (yyyy/mm-yyyy/mm) Amount

Grant ¥ ¥

Type 1 ¥ ¥

JASSO

Type 2 ¥ y

MEXT Honors ¥ ¥

¥ ¥

¥ ¥

Taxable grants (e.g.

GSGC, WINGS, GLAFS, MERIT,SEUT-RA,SPRING-GX) are not scholarships. If you are granted them, please submit a copy of the certificate.
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Note

- Please be careful not to miss any entries.

- Please enter the relevant information as of April 1 for the First Half application. Even after the application is
accepted, it may be cancelled if the incorrect information is declared intentionally.

- Even if you have applied for both the first and second halves, if you change your course of study in the second
half (from undergraduate to master's, master's to doctoral, or professional to doctoral), or if you change faculty or
graduate school, you will need to apply again in the second half. Please be careful not to forget to submit your
application in the second half, because your application will not be transferred if you change your

course/faculty/graduate school.

- Please make sure that you personally sign the application.
- Please fill out the application form using a black pen or ballpoint pen (Do not use pencils and erasable ballpoint
pens.)

PC input is acceptable except in the signature field.
- The application is valid only for the current academic year (April 1,2025 to March 31,2026). Students who will
continue to study in the following academic year (April 1,2026 to March 31,2027) and want to be exempted from

tuition fee must apply again in the following academic year.




