
Name in kana

Name

（〒　 　－　 　）

Family member Age

Father 

Mother 

You 

¥ Type of job 

¥ Working hours

□ Spring ¥ Monthly income

□ Fall Semester ¥

20 ¥

¥

NLT

□Fees for Spring Semester:  /  /  (yyyy/mm/dd) □Yes /　 　20
Semester

NLT □No /　 　20
□Fees for Fall Semester:  /  /  (yyyy/mm/dd) Semester

To： President of Keio University

I hereby apply for a Tuition Deferment for  semester/  academic year 

 Current Address （〒　 　－　 　）
Relationship
to Applicant

Date of Birth

  /   /   (yyyy/mm/dd)

(Age: )

（Tel：　 　）

審査者氏名　  印

事務長 課長

*Do not write in the columns marked with ◎ (For Keio use only)
*□…Check all that apply.

Family

Regular work

Monthly　Income

Source

Payment of Academic Fees (Tuition & Other Fees at Keio
University)　*Check all that apply

Paid Academic Fees

Year：

Year：

Student ID No.Date of Birth(yyyy/mm/dd) 　/　 　/  （Age:　 　）

 Application for Tuition Deferment

Program：

Department： 

 Academic Year

Graduate School：

Faculty：

Part-time job  (if applicable)

Reasons for not working part-time (if applicable):

/week

Previous Application (Have you ever applied for a Tuition Deferment?)

academic　year

academic　year

Desired Payment Due Date

□Regular work

担当

 /  /  (yyyy/mm/dd)

年　 　月　 　日

 Name of Applicant (in print)

 Name of Guarantor (in print)

Name

◎
判

定

　春学期分　 　年　 　月　 　日

　秋学期分　 　年　 　月　 　日

Guarantor
Information

承　　認　 ・ 不承認

◎
審

査

Reason for Application (Please explain why you need an extension.)

academic year

Current
Address

（Tel：　  ）（E-mail：　 　）

Occupation

*Circle your
financial

supporter.
Cross out

family
members who

live
separately

□Part-time job

I have already paid for

□Scholarship

□Other

□Family

Part-time job

Scholarship

Other

Amount

Seal or Signature

Seal or Signature




