20 7 (Form 7)

TRE S

Examinee’s Number

HEEH KA

Name of Applicant

T VR A NESCHELGIERRE

Certificate of Payment for the Part—-Time Work

ST < S 174

To whom it may concern
%463 K4 (Name of Recipient)

{EF(Address)

BIRAE AR R - MO B3 25 5 720, FUCSHbIE CULKHDILS TED) 7434
MEHZ ST, FAIC & 9 ZEBIR £

I would like to have (expected) payment to me for the part—time work certified in order to apply
for admission fee exemption/grace of payment at Shimane University as below.

Z0(Details)

1. EH4H H(Date of employment) 202545181 BLUEOBESIX2~RA

If before January 1, 2025, fill-out 2.

2025 1A2BUBROGZEEIL3I~EA
[f after January 2, 2025, fill-out 3.

F A H
Year Month Day

2. THNRA FEHZOWT (202541 A1 HURIDOAKGREH L TV 554)
About payment for the part—time work. (In case of continued employment since January 1, 2025 or earlier)
2025 1ANDH 1 2AFETO LFEMOMRIFEE GEMATELIR) AL TIEI VY,
Enter the total amount of annual payment (excluding nontaxable income) from January 2025 to December.

H
Yen

3. TS MEHZOWT (202541 H 2 AURKRICER L7SHA
About payment for the part—time work. (In case of employment after January 2, 2025)
KBGO 3 7 A D4 A OMSHE GERBATEAIR<) ZRALTIEE VY,
Enter the total amount of payment for each month in these 3 months (excluding nontaxable income).

XIEMBIMD 3 7 AT/ W aid, MOGRE R USHR TERBEZRA L TIZEW,

If the period of employment is less than 3 months, enter the total amount of payment and expected amount of payment.

XHs (PE) 4©%H  ((Expected) amount of payment)
A A A
Month Month Month
H H H
Yen Yen Yen
FREOELEBVIEHLET,
I hereby certify as above.
S H H
Year Month Day (E H ﬂé)
(Employer)
FT{EHE
Location
HETA
Name of the enterprise
K4 @
Name Seal

FASNTZEHRIE, AFRHRER - N T EF OO LES, 2o BENIIFIH L EEA,

The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.



£ 7 (Form 7)

----- LT, HEEHEFEAM
Below, to be entered by the applicant.

TROELT LHEXDOERPHSHELHRE L TCESV, HHEZE, FERE [HKX2-2] © Ha5iiRA%E o Mah - G4 W
IZRRALTLEEN,
Calculate the annual amount of income using the appropriate formula below. After calculation, transcribe the amount into the column
“Salary/wages”in “Salary Income Amount” in the Record of Household Finances [Form 2-2].

7B, AOBTMEOHRM, WEA - HHESEE LV DRV AREOERIZEY, MOAKEEDENREVARD 2541, BHEYE
D2 FICEDER LTSN,
If there is a month for which the amount of income differs greatly from other monthly income, because the employment started in the middle of the
month and work days/hours were smaller than those in the usual month, or due to similar reasons, calculate the income for the usual two months.

T V34 NEHESE(Annual amount of part-time work income) :

(3 7 Aoy DEFHEH + 3) x 12 = M
Sum amount for 3 months Yen

FOA ST, AR - U T (B O DICRALET, TOMOBRIZIIFIALER A,

The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.



