Graduate School of Biostudies, Kyoto University

Application Fee Payment Request Form (Sample)

Application fee for Research Student: 10,000JPY
Payment period: December 12 (Fri), 2025 — January 14 (Wed), 2026 JST

Note: Only payments marked as made within this period will be valid; those made outside this period will be invalid.

Note regarding the transfer of your appllcatlon fee payment

(@ Enter your name in the three “payer” spaces on the Application Fee Payment Request Form, bring the whole form to the teller window of a bank (excluding the Japan Post Bank
and the post office), and pay the amount noted above.Payments cannot be made through ATMs, the Internet, or other such means.

@ No transfer fee is charged if payment is made at the head office or a branch office of Sumitomo Mitsui Banking Corporation. If you make a payment at any other bank,

you will be responsible for the cost of transfer.

@After making your payment, make sure that the bank’ s receipt seal is stamped on the “Application Fee (and Transfer Fee) Receipt” returned from the bank. Paste the evidence of
payment for application fee (left portion) onto the “Form for Affixing Evidence of Payment for Application Fees.” You should retain the Application Fee (and Transfer Fee) Receipt with
revenue stamp attached.

@ Once received, application fees will not be refundable under any circumstances.

SAMPLE (Fill in YELLOW part )

(For pasting to the designated form) (For the applicant to keep)
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