HOW to ﬁ” in the Statement Of FinanCiaI Support ek meyestinka Statement of Financial Support
R R & B % # %

. . . . . Nationality (applicant)
This form must be completed and signed by the applicant’s financial supporter. e (£2)
Your supporter's annual income must be more than 12 times the monthly support amount for living expenses. Full teme GBRLECHID 110 ves 11l
If not, you should have more than one supporter. Please see the next page for instructions if you have more

Date of Birth
than one supporter. g 2001 % 12 A 2 A% _—er_ﬂm

American

ﬁu“ion*" GUideIine: \ I hereby agree to :::r :'es:cnsf:m'.h:t:-' fc1'D:;'e':nn the expenzes of the applicant mentioned
Write the total amount of the tuition fee + operations fee for the 1t year in JPY (yen). These fees are also e e e e e tom s s S
listed in the Application Guidelines. Note that the amount differs depending on the major for which you RERATS L LREREAT VTR LRT,
are applying. 1 Please provide detsils s to why you are covering the spplicant’ s expenses and your relationship
w;:i:m;n; TS (FAFOEREFFOEERECFTRE : cBERC v T RERCEEL TS M A, )

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

[

Business Economics / International Relations ¥1,100,000 ¥320,000 ¥1,420,000

2 Contents of Support

Digital Business & Innovation ¥1,300,000 ¥320,000 ¥1,620,000

Data Science and Al (DSAl) ¥1,400,000 ¥320,000 ¥1,720,000

on of Peried of Stay, or upon

* i reqgeest, | will submit MNguments 0 on of financial support such as a reaittance certiflicate or a copy
kEnrO”ment Fee nOt InCIUded / of the applican nkbook ™o in roof of remittance or expense coverage
. {ER HEm Qi kb aae A l=t b it BEEHETEEACEOMERE HEEE ERTREEX
[ \ #E nELET, £ O RN RN LET.

“Living Expenses” Guideline:

It is estimated that a single student will need 80,000 to 150,000 JPY per month to cover their living (1} Tuition  Annually {in 3panese yen)
e
expense. . . 27 Living Gpencty ¥ 120,000 x 12 = ¥ 1,440,000 __linJapanese yen)
Write the amount the supporter will provide. The amount must be at least 80,000 JPY per month (960,000 sEp ey ey
JPY annua”y)' The amount Of 1201000 JPY per month (114401000 JPY annua”y) or more iS ideal‘ (3) Method of Payment FPlease provide details regarding how vou will provide financial support
j ExbiE to the applicant (e. g by remittance or bank transfer).
i - WRAFERH L RERCEOT ML, ’
/”T T — , \ Don’t forget!
uition”+ “Livin enses” |
g&xpemses- .. .. .. . . ) 5 ank transier o
F I I I N e Ny
; 2025 6 3 on
Business Economics / International Relations ¥2,380,000 (¥1,420,000 + ¥960,000) ¥2,860,000 (¥1,420,000 + ¥1,440,000) Write the method of | 2025+ 6.4 3 0
payment LN N N N N § 4
Digital Business & innovation ¥2,580,000 (¥1,620,000 + ¥960,000) ¥3,060,000 (¥1,620,000 + ¥1,440,000)

Supporter’ s Address Tel - -
gmsszoesT 7989 Hungtington Rd San Gabriel CA, 91775 g +1-818-286-1076

Data Science and Al (DSAI) ¥2,680,000 (¥1,720,000 + ¥960,000) ¥3,160,000 (¥1,720,000 + ¥1,440,000) e T
SRRETRER = WLETETEER 4y /

Hapa (e

s (§8) / ] i
\ / [ Signed by your

Relationship with Applicant

G (seal) %% - OME Mother

|

supporter |




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

Number of Supporters

e A 2 -«
Date of Birth
HEAR 20004 12 H 1 A4 @ Female)

=/ &

Year Month Date

Full Name (applicant)

P David Smith

Business Economics / International Relations
Digital Business & innovation

Data Science and Al (DSAI)

For applicants with more than one financial supporter

-
“ Annual Tuition Operations Fee Annual Amount

¥1,100,000
¥1,300,000

¥1,400,000

Business Economics / International Relations
Digital Business & innovation

Data Science and Al (DSAI)

¥320,000
¥320,000

¥320,000

¥2,380,000 (¥1,420,000 + ¥960,000)
¥2,580,000 (¥1,620,000 + ¥960,000)

¥2,680,000 (¥1,720,000 + ¥960,000)

¥1,420,000
¥1,620,000

¥1,720,000

¥2,860,000 (¥1,420,000 + ¥1,440,000)

¥3,060,000 (¥1,620,000 + ¥1,440,000)

¥3,160,000 (¥1,720,000 + ¥1,440,000)

2 Contents of Support

anrers Supporter 1

1 Jane Smith puey wtfim to fimnctally suyport the shoveseetioned spplicant during their stay L Japen as folloss:
supporter’s full name)
B (EREEEE) L FRORODEEEECLT, TREOLSVEREFRTIZLPEELET,
In additicn, when the abovementloned spplicant submits an Application for Extensien of Period of Stay, or upen
request, [ will submit decuments proving my provisien of flnanclal suppert such es a remittance certificate or a copy
of the spplicant’s bankbook showlng proaf of remittance or expense coverage.
d, FECESEEEMERNTER LT BTRALALEIIL, BAENETLEASROMSME (LN, EREREE
SEEEAELD) OELET, SRRSO EAEELHOMTIENGRHLE

(1} Tuition Anrmally 1,000,000
wp L
500,000

(2} Living E
%03 Morthly A 8 Annualy &

(in Japanese yen)

(3 Method of Payment Flease provide details regarding how vou will provide financial support
T to the applicant (e.g. by remittance or bank transfer).
- ERAEER RS AEN BTSN,

Supporter’ s Information

EREFRER

Supporter’ = Address

EpEngosxsT 8939 E.Ravendale San Gabriel CA, 91775
Supporter’ & Name (Signaturs) Relationship with Applicant

Ba (8 Jare Swith G el %% L OBE Mother

=! +1-818-285-0337

o Contemis oF Supp:,-rt ....................................................................

BREENE Su pporter 2

I ) bereby affim to Finsncially support the sbovementloned applicet during their stay in Jepen as follows

(RS &) it EROROAEEEECOVT, TEOLSVERER TSI L4EBLET,
In addition, when Dhe above-nentioned applicant submits an Application for Extension of Peried of Stay, or upon
request, I will submitWguments proving my provision of finapcial support such es a remittance certificate or a copy

af the applicant’s bankb ing proof of remittance or expense coverage
ti. EECRSEMERERNGRMET ) BTReontll, ReERELTEASBOMENE HewE, BREFEE
FERZALLO) OFLET, EEMECEREELHOMITIENIRBELE T,

(1} Tuition Annually ¥ ( 620,000

(in Japanese yen)
£ 4 =W
(2} Living E ¥ 70,000 x 12 = ¥ 540,000 in Japanasa yen)
£=ER Momthly A §6 #nnuaty 8

{3) Method of Payment Flease provide details regarding how you will provide financial support
b to the applicant (e.g. by remittance or bank transfer).
i WA FERTELAENCROTIR AL,

Supporter’ s Information
BREFEEE

Supporter’ s Address
ERTHEOesT 6742 Province Rd San Gabriel CA, 51775
Supporter’ s Name (3ignature)

BE (B4 i G

o' +1-818-285-1018
Relationship with Applicant
I %% b O Uncle

o
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