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@ Notes: Please be sure to read the following.
[Researchers]
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Please confirm the "Hiring a part-time worker."

When this form has been submitted by a part-time worker, please confirm that all of the content has been filled in correctly.
Please write your affiliation and name next to E¥EFT/E and K4 sections by hand, affix your seal, and give instructions for it
to be submitted to the office in charge. (Refer to the examples for filling in information.)

O In order to prevent duplication, please write name section by hand.

O Please affix a seal with vermilion ink or signature by hand. Pre-inked seals such as Shachihata cannot be used.

Working days, working hours, and specific details of assistance work related to the research project are to be filled in by the
part-time worker. Revisions also can only be made by the part-time worker.

[Part-time workers]
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Please submit it to the researcher promptly after finishing work on the last working day in every month.

When filling it in, please refer to the examples and make sure that you do not leave information out.

Please take sufficient care, because an error may be deemed a false application.

Working days, working hours, and specific details of assistance work related to the research project are to be filled in by the
part-time worker. Revisions also can only be made by the part-time worker.

In order to prevent duplication, please fill in the "t 23 (part-time worker section)" by hand, and affix a seal with vermilion ink
(pre-inked seals such as Shachihata cannot be used).

For revisions, please cross out mistakes with double lines, affix a revision seal, and then fill in the correct information.
Correction tape and correction fluid cannot be used. Please also use a seal with vermilion ink for revisions.

A claim for payment can be made for the project regarding the research stated in the "B 2 :278" section. Requests for other
project cannot be made. Please make such requests separately.

Assistance with classes or seminars is not for a research. Therefore requests cannot be made.

For telephone/mobile phone number, please fill in the number next to the "EiE - B iR 5" that can be reached at any time.
It will only be used for confirmation related to this form.

For undergraduate students, graduate students, RAs, TAs, post-doctral fellow, and temporary staffs, please confirm "whether or
not there are overlaps with working dates or times or class hours," and check "E#7:L (no overlaps)".

If you are an RA, TA, post-doctoral fellow, or temporary staff, please check the box that applies to you, and attach your time
sheet (not necessary for part-time workers on the Ikuta Campus).

Please refer to the examples for how to fill in times and number of hours.

For "{A B Z iR o1 BRI 38, please fill in the total number of hours for the break and hours you did not work.

Please fill in specifically what you have done in " &%t Z0 iR RE (CRE T DB EFE D BRMILERE M A" section since this sheet is also
recognized as a working record. Do not omit the work you have done as to say "same as above" in the section. For example, “created a report”
is not enough for the explanation of the work. A good example is "created an investigative report about XXX."

Meiji university will pay wages directly into the part-time worker's bank account. Please accurately fill in the name of the bank,
the name of the branch, the account number, and the account holder's name.

The amount of wages will be paid after deducting tax.

Chart of tax amounts withheld from employment income (for January 2019 and afterward) (Chart of monthly amounts)

Monthly amount of salary, etc. Monthly amount of salary, etc.
after deductions for social Z2(B) after deductions for social Z(B)
insuran remium C. insurance premiums, etc,
That amountor more| @SS than Tax amount Thatamountormore| | @SS than Tax amount
JPY JPY JPY 16 107,000 109,000 3,800
Less than JPY The amount equivalent to 17 109,000 111,000 3,900
88 000 3.063% of monthly amount of 18 111,000 113,000 4,000
’ salary, etc. after deductions for 19 113,000 115,000 4,100
social insurance premiums, etc.
(including spacialpincome tax for 20 115,000 117,000 4,100
reconsimicion) 21 | 117,000 119,000 4,200
1 88,000 89,000 3,200 22 119,000 121,000 4,300
2 89,000 90,000 3,200 23 121,000 123,000 4,500
3 90,000 91,000 3,200 24 123,000 125,000 4,800
4 91,000 92,000 3,200 25 125,000 127,000 5,100
5 92,000 93,000 3,300 26 127,000 129,000 5,400
6 93,000 94,000 3,300 27 129,000 131,000 5,700
7 94,000 95,000 3,300 28 131,000 133,000 6,000
8 95,000 96,000 3,400 29 133,000 135,000 6,300
9 96,000 97,000 3,400 30 135,000 137,000 6,600
10 97,000 98,000 3,500 31 137,000 139,000 6,800
11 98,000 99,000 3,500 32 139,000 141,000 7,100
12 99,000 101,000 3,600 33 141,000 143,000 7,500
13 101,000 103,000 3,600 34 143,000 145,000 7,800
14 103,000 105,000 3,700 35 145,000 147,000 8,100
15 105,000 107,000 3,800 36 147,000 149,000 8,400

* A certificate of income and withholding tax for the payment of the previous year will be given to you in January each year.

When you change your residences, please notify the post office of a forwarding address so that you will be able to receive




