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Please use this sheet(A4 size)by sticking on the envelope of size 332mm X 240mm
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Application envelope must be postmarked by October 6th or by the end of the admissions procedure period.
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Admission fee Only for students entering school in autumn 2026
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Application envelope for admission/tuition fee exemption for second half semester 2026
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o e e Tuition fee Apply for Second semester only
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Tuition fee Reapply for Second semester
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