%= 10(Form 10)

R TR -
Student Number or EF‘ "ﬁ%&%

L, N f Applicant
Examinee s Number ame ot Applican

MRk o B N E

Statement of Unemployment

BB OK ¥ E %
To the President of Shimane University
(B3 N) (Presenter)

K 4 (Name)

(HEEE & Dftti )

Relationship between the Applicant

EARKRFE O ERGRAFEICEEL, TROLBVHERNI EZH L TET,
[ hereby aver that the statement below is true and correct concerning application for tuition exemption at Shimane
University.

FC(Details)
(AL AEEA) (To be entered by Presenter)
AH A H ea A H
Date of birth (YYYY/MM/DD) / /
(58 131
Address
N C & 2 B
Reason for unemployment
H o [EWA] £ A A
BT 0> A dE Yes Date of retirement(YYYY/MM/DD) / /
(DT O) [0 4] &l : i3
Was there former job? Retirement Allowance Received  * Not received
(Circle either one) 4
No
gmpiseoqr | ERRBIIAE CREGGMHBET - ZHF - ZHET - TR
N - Insured against unemployment insurance
A Z
Pre(senf;j}rz;csenoci of (' now applying / receiving benefits / finished receiving benefits / not eligible )
unemployment benefits T PR ohn A Ji
(Circle one of them) . . .
Not insured against unemployment insurance.
BITEDETEE DT
Source of revenue for living
expenses now

FROLBHERN & AR LET,

I confirm that the above statement is true and correct.

F A H
Date(YYYY/MM/DD) / /
(Kt 3k
(Person responsible for household budget)
K 4 (Name)

(Be sure to self-sign)

(HEEH & Dt )

Relationship between the Applicant

REASIERIT, REEREREG O OICFM LET, £ofo BENTITFIHL A,

The information obtained here is used for the process of tuition fees exemption. It is not used for other purposes.



