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BFRESZATHS LUOREESZAS
Planning Form for Payment of Expenses in Japan and Statement of Financial Support

= ZDEIVICIIIEEHEZEADUTTFEU. This cell must be entered.

R R I TS U M E | KH N B TIVAIAZ 21 —HSEIRUTTF &L\ Select from pull down menu.

CDIF—LIE OEBERIBF | DEH . QEBERBEF INDEE, QAFHAERMDADEHGE. WINHDFHRIDEHITREVEIZESEDTY HMAED S EBERRERE (COE)
DEHFENBELAIL CNEILRID" B EEEEELAE (COE) RMBH DO DEANBRAN T4 —L"ZREL TS,

This form is to be submitted for either (1) renewal of status of residence “Student”, (2) change of status of residence to “Student”, or (3) request of
Certificate of Scheduled Enrollment only. If you are a new student and need to apply for a Certificate of Eligibility (COE), please submit the separate
“Personal Data for for Application for Certificate of Eligibility (COE) for Status of Residence”.

ZExEE= Application Number
*IEFRERIZDFIALDF Only new students in regular courses

12345678 PRIE=EB College ESE®RFEP / College of International Relations

FAIIES Student ID Card Number 2. Student ID Card Number

*FITESNTLBRIHZEEDF Only if you have a student ID card Leave this section blank

B+ >/CX Campus #P &’EF+ > )X Kinugasa Campus in Kyoto

BHADEB N — RZEHF>TLEIH ? Do you have a Japar
HADEEZH— R T80 — &S Residence Card Number 3. Campus N
] Resid Card GS/ID: Kinugasa Campus in Kyoto -

=y P> H

apanese Resicence Lar TEEREIE Status of Residence GLA/CRPS/ISSE: Osaka-lbaraki Campus in Osaka N

1EE8HART T H Date of Expiration YY

SMITH JOHN RITS
K% Name

*)JARR— bDEEBED (CFIV I 7AY FAXZFETAHIULTF S0, Type your FULL name in CAPITAL LETTERS as written on your passport.

e . . E£E Nationalit USA
[E%5 Nationality Bl Y

MEMDEEN G DIBEEEFETRHLTI TN (BE_[E%E Second Nationality)
If you have more than one nationality, please list them all.

(B5=[E#%E Third Nationality)

58] Gender B1% Male BLiB&EDEE Marital Status 12U (R¥E) Unmarried

Country USA
, M -2 -2 -#& State/Region/Province California

Place of Birth

i - 8B City Los Angeles
None
IRFEDHEE Current Occupation SREMIL TH S TERCES TOANESE L] EBALTTEL,

If you are not currently working and do not attend school, enter "None".

#405 1234 Apple Street, 50 Avenue, Los Angeles, CA, USA

HAEDMEPRT Current Address CEEBLUHRES DR TORMETILI 7Ry NCEALTTEU,

Enter the full address, including country name and room number, in alphabetical characters.

E-mail abcdefg[ @]abc.com
BiEES Phone Number E&ES Country Code + 1 BiEE=S Telephone Number 212-321-4567
J\ZR— ~&S Passport Number 123456789
JXZR— NEZHEARR Passport Expiry Date YYYY 2030 MM 1 DD 1
#ZE5251%# Information of Financial Support Information of Financial Support
FE1¥EXAE 1st Financial Supporter If you have more than two financial supporters, e-mail
his/her/their information to ( ru-iao2 @st.ritsumei.ac.jp ).
K% Name SMITH Paul

#405 1234 Apple Street, 50 Avenue, Los Angeles, CA, USA
f£P Address

*EPBESFET TINTELALTLIEE, Enter full address details, including room number.

EBi5ES Telephone Number E&S Country Code + 1 BiEES Telephone Number 212-123-7654
FREE AN & DRE% Relationship with you Father
Employee
M Occupation CEESHENER (X) OPAE [BU] . BESHENELDREOBEE [E2FHE] CRALTTE,
Enter "None" if s/he is a homemaker, or "Pensioner" if s/he is a pensioner.
£h7%555@%R Name of Workplace ABC Company
EZ&S Country Code + 1 BiEES Telephone Number 212-123-4567

. [
EN5FEOEEES Telephone Number of Workplace  |«augmgaranonsss, EE0BaEEBCEELTNBES2EALTTE,
Enter the main number of company if s/he is a company employee, or the telephone number used for business if s/he is self-employed.

UNA Yearly Income 6,000,000 JPY

55 2 &2 A 2nd Financial Supporter

K4 Name
21.29. Occupation

If you are submitting a certificate issued by your financial
supporter's employer as proof of his/her annual income, and
if it has his/her title, write it down. If not, be specific. See the

{¥F Address

*EPEHFESE CINTERALTLIZE), Enter full address details, including room nu

EBiEE S Telephone Number E&S Country Code + BiEE= Telephon examples below.

Acceptable: self-employed, business owner, accountant,

. } .
FRZEA L DB Relationship with you general affairs, section manager, system engineer, mechanic,

safety manager
Not Acceptable: businessman, office worker, factory worker

HZ Occupation CEBEHAENER (K) DBAR (B . BESAESIEEZREDEAD 23

Enter "None" if s/he is a homemaker, or "Pensioner" if s/he is a pensioner.

BF55c% % Name of Workplace

E#ES Country Code + BiEES Telephone Number

whve RO
BT OBEES Telephone Number of Workplace [, ou g ipa partoimsE s, BE2OBACEBECEALTOSESERALTTE,

Enter the main number of company if s/he is a company employee, or the telephone number used for business if s/he is self-employed.

U Yearly Income JPY




33

36

37

38

HEREE Necessary Expenditures

1EFEMHIE D DFEEDOFEZFTLALUTTF SN, FIAETEENSIERFENRELTLDSE. BARETY,
Enter the full amount of yearly tuition fees. No need to enter if you are a new student with a full 1,500,000 JPY
tuition waiver.
. %E MAEDSDHEEL TTF S0, FERBEOEANRE L TULEI M ? Has the tuition reduction been _
Tuition fees . . LW NO
applied to you? Please select from pull down menu only if you are a new student.
1ERIDZFE Yearly tuition fees 1,500,000 JPY
HIEE BATOEMAEFE(C(E. PR<&EB12058 (105M/8) Z#RBEE> TFEU. Minmum living 1 200.000 .y
Estimated annual living expenses expenses for a year in Japan is 1,200,000 JPY (100,000 JPY/month). ! !
A 1ERDFE & EFEHDE Total of tuition fee and living expenses for a year 2,700,000 JPY
EBRDEMSZFAETE Annual Expense Payment Plan
_ S - . . - . . - . 1FEDEETARER
MEAZCEDSRETOERES - WAREBEZANLTLLEEV, F2OPNSIHFEDIFBORESZAEEEZARHOTILICADLTIIZE, A t of for 1
Please enter the current bank balance and income amount based on the certificate. mount of expense for 1 year
* A== AN =
Then, in the cell to the right, enter the amount you plan to spend on expenses for 1 year from these funds. EROSHEHCEHOTLA
not the total shown on the left
FE—HE 7 A& EAZIBD (CEEA
ERETAE 4 Savings TR D - 3,000,000  JPY
Your 1st Financial Supporter Input the amount as on the balance certificate
- . 3,000,000 JPY
*Form 2-168AULTLEEUN, IV ACERRZED (R 6.000.000
Yealy I
Please also complete Form 2-1. PR Yealy Income Input the amount as on the income certificate e Py
EREXHE (WERBS) . FASEEIAEED [T A
FE& Savings . JPY
Your 2nd Financial Supporter (if required) Input the amount as on the balance certificate Py
*Form 2-26E AL TLZE0, IV AGFRRZEED (A
£UN Yealy Income ) " JPY
Please also complete Form 2-2. Input the amount as on the income certificate
. TEERIASIEAZIED (CEEA
FAERA #z Savings Input the amount as on the balance certificate PY PY
You *HAABRDIV)\A MMIREZAFECEENETEA.
Part-time work after entry to Japan cannot be considered as a method of paying expenses.
sg e BEO—BFELEARPZERFETIAIDIHAEDHANILTTFSV, MEENRBE(CDVWT([EFRHAETT,
- ) Enter only if all or part of tuition fee and your living costs in Japan will be funded by scholarship organization. JPY
Scholarship *The information of tuition fee reduction is not required to filli in.
IRA RS DEMBEZ RSO
i i i 3,000,000 JPY
Total amount to be paid from income and savings
FEE2 Confirmation
- 2,700,000 JPY = “ 3,000,000 JPY
ALFEBOFEEEFEDSETLD. B, INALTEEN SOFRIEEAEEROSFTN LBE> TS &z LELIMN ? e v

Have you checked that "B. Total amount to be paid from income and savings" exceeds "A. Total of tuition fee and living expenses for a year" ?

Form 2 (REZHE) ODANITEATLIESL), Please proceed to Form 2 (Statement of Financial Support). =




CORBEZAEF. BEXABIARAANCATWZESBLENHDET,
This form must be completed by the financial supporter of the applicant.

REAS

Statement of Financial Support

UaEERFFR B

To the President of Ritsumeikan University

SMITH JOHN RITS
&% Applicant's Name *) (2R~ hORBBD (CTIL T 7R MAXFTAALTF L.
Type his/her FULL name in CAPITAL LETTERS as written on their passport.
[E%& Nationality USA
4% HH Date of Birth 2002  £F Year 1 H Month 1 H Day

FiF. EEROBOBARFECDOVNT, BREXAZSISZIITTREBZHRAITDIELEEIC, BEZHICDWN
THERWWZUE T, FAF ERRDENIIMERZ (CEBF I DIMDBERICDOLWT. EfzH>TailuL
F9. £z, LROEBNEBIABERFIRBZITORCIE. EEIMPAEX EIARAREDOERBIR(ES
EX, BREIABENCHINTCED)DELET., EFEEOXIASEZHASHNCITIERZRHELE
ER
I hereby certify that I will provide financial support to the above-mentioned applicant for the
duration of his/her stay in Japan. I will be responsible for the total cost for the duration of the
applicant’s study abroad at Ritsumeikan University. Furthermore, when the applicant applies to
extend his/her status of residence, I agree to provide documents, such as certificates of
remittance and/or photocopies of bank statements to show as proof of paying such living
expenses and other fees.

FEEE CORFRKRURBEOREHZSIZITTRBICOVWTEARN(CREEH L T ZEUL,
Please describe your relationship with the above-mentioned applicant and the circumstances
under which you decided to support financially the applicant’s stay in Japan.

SMITH John Rits is my son, and I support that he is going to Japan to study at
Ritsumeikan University. Therefore, as his supporter, I guarantee that I am responsible
for the expenses he incurs while he is there, including his living expenses and tuition
fees. I, SMITH Paul, work as a section chief at ABC Company, an American company, and
my income is stable. As such, I am financially able to pay in full for my son's four-year
study abroad program.

RETAEIBR Financial Supporter Information

K4 Name SMITH Paul
PR #405 1234 Apple Street, 50 Avenue, Los Angeles, CA, USA
Address CEESF TINTRALTIRE,
Enter full address details, including room number.
EiEE S Telephone Number (+1)212-123-7654
BiEE D%
Father

Relationship with Applicant

cAH Date 2026 F Year 4 A Month 5 H Day
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