How to fill in the Statement of Financial Support (Graduate Program)

Statement of Financial Support
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This form must be completed and signed by the applicant’s financial supporter. " (£4) American
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Your supporter's annual income must be more than 12 times the monthly support — . ]
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amount for living expenses. If not, you should have more than one supporter. L .
Please See the next page for |nstructlons Ifyou have more than One Supporter I hereby agres to take responsibility for paving I:hf— EXpeli of the applicant mentioned

above during |
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1 Please provide details aa to why you are covering the applicant’ s expenses and your reletionship
. oo . t . with th
Werite the total amount of the tuition fee + operations fee for the 1styear in JPY (yen). These fees are also e B 1 D Sk S T T L OB o A B L 3
listed in the Application Guidelines.

[ Please provide details as to why you are covering the student's
expenses and your relationship with them.

2 Contents of Support
BREFHE

Economics / International Relations
Digital Business & innovation ¥1,100,000 ¥220,000 ¥1,320,000

Qinrollment Fee not included /
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1,320,000

(1} Tuition Anpug|ly ¥ (i Japanese yana)
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“Living Expenses” Guideline: (2)  Livitg Bxpenses ¥ | 120000 5 10 — y 1440000 Moo
It is estimated that a single student will need 80,000 to 150,000 JPY per month to cover their living expense. crm ooty 181 Raruzty £
erte the amount the Supporter Wlll pI’OVide. The amount mUSt be at |eaSt S0,000JPY per month (960,000 Method of Fayment Flease provide details regarding how you will provide fipencizl support
JPY annually). The amount of 120,000 JPY per month (1,440,000 JPY annually) or more is ideal. A pheties o o e e ,
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Economics / International Relations ;(u;;o:::i{m?aes Hungtington Rd San Gabriel CA, 51775 : +1-818-286-1076
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- . . . ¥2,280,000 (¥1,320,000 + ¥960,000) ¥2,760,000 (¥1,320,000 + ¥1,440,000)
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For applicants with more than one financial supporter

Each financial supporter must complete and sign a “Statement of
Financial Support.”

Full Name (applicant)
MRS

Date of Birth
£EAR 20004 12 H X A& Female)

Year Month Date

Number of Supporters
RS

David Smith

Annual Tuition (1t year) | Operations Fee

Economics / International Relations

¥1,100,000 ¥220,000

Digital Business & innovation

“ Minimum Required Amount Ideal Amount

Economics / International Relations

- . . . ¥2,280,000 (¥1,320,000 + ¥960,000)
Digital Business & innovation

¥2,760,000 (¥1,320,000 + ¥1,440,000)

2 Contents of Support

e Supporter 1
1 Jane Smith - hereby affim to finencially support the shovementioned applicet during their stay in Jagmn as follows.
(supporters full nama)

EEREFRE) L, EROFOAEEEECONT, TECLEVEREFTIZLeWBLET,
In addition, when the abovesentioned spplicant submits an Applicetion for Extension of Peried of Stay, ar upon
request, [ will submit docunents proving my provision of fipsnclal support sich ss & reml{tispce certiflcate or & copy
of the spplicant’s bankbook showing proof of realitunce or expense coverage.
., EEOFRISEMEREERT ARSI ETR0 G A BI, SAEHETIEACEOMENE (G4FD, EXEREE
SEE:RELD) OELET, $EAROEFFELRL A TIRNTRMLET,
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{3)  Method Payment Please provide details regarding how you will provide financial support
FhiE to the applicant {e.g. by vemittance or bank transfer).
B ERAREREC R TR AL,

_...Bank transfer

2025 = 6. 8 1 =8
ear Menth  Date

Supporter’ s Information
BREFRINH
Supporter’ & Address Tel
ERsrgossT 0539 ERavendale San Gabriel CA, 91775 g +1-818-285-0337
Supporter’ = Mame (Signature) Reletionship with Applicant
Rf (EE) {7;_(5@ Lotk B fresl) #E - OMRE Mother

Annual Amount

2 Cantents of Support
[f 52ty

I Brandon Griffin
{supporters full nama)
K EREAEE) o PROROEEEAECONT. TEOSEIEREFTIZLAWALET,
I eddrag, when the sbovementloned applicant submits an Applicetion for Extension of Period of Stay, o pon
beit deciments provirg my provision of financial support such #s 2 remittance certificats or & copy

of the spplicant’ s Divklgok showlog proof of remittsnce or expense coverage.
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FEEzhE LD OYLRT, PRARSCEARELRLOACTIENERNELET,

¥

Supporter 2

by af Pirn to flrnclally support (he shovementioned spplicent durimg thelr stay o Jegen as foliows,

¥1,320,000

(1) Tuition Anmually {in Japanese yen)
e 3 =
(2) Living E ¥ 70,000 x 12 =fy 840,000 i Japneseyen)

ki Marthly A 98

{3) Method of Payment FPlease provide details regarding how you will provide financial support
EFhiE to the applicant (e.g by remittance or bank transfer],
- WRAFER AL LR ® TR

Bank transfer

2025

& 6 5 i
Wear Month

3
Date
Supporter’ s Information
EREFEAR
Supporter’ = Address

+ 6742 Province Rd San Gabriel CA, 91775
Reletionship with Applicant

u
Supporter’ = Name (Signature) i
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