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2025 Second Semester Enrollment Fee Waiver/ Enrollment Fee Deferment/Tuition Waiver
Application Form (for International Students) S 7EE%E BERGREREE(BEER)

Attention: President of Kyushu Institute of Technology Date of submission: , 2025
IMIHERER B i =Recrilgec A H

I hereby apply for (OEnrollment Fee Waiver (AZ#5k) O Enrollment Fee Deferment (AZRMEINETF) OTuition Waiver (BR55R)) for the
reasons stated below. If any information on this application is found to be false or inaccurate, I will not raise any objections should the
waiver or permission to defer payment be withdrawn. I also consent to have my provided transcripts used for screening purposes. If I am
not granted a waiver or permission to defer payment, or am granted a waiver for half of the fee, I promise to pay the amount by the day
designated by the University.

TEEDEAHICKY, ( OAFRRR OAFREET DRERNRR )ZRELET. 0P BERNBICEREMEEN GO LHAE. RIRFILIE BUNETFOFTZRYHET
NTE BRBEHVFER A F BEICHEY  AOMEDHRBEEREER U THERTNDCEICARULET L EEDFER. A USITHERRE R OEEIE, KEMNE
ETHHAETICMH TS EEHNRLET,

Base Date: October 1, 2025/ E¥H SM7E10818 BT

Year =& Student ID No. (leave blank if new) Former Student No. (if entering graduate school) |H
School FEESIMAETE FERSNPERELE
Graduate School
RN Zox Dept.|Enrollment date AFHEH
FER / FR/ HRER =3 R
Name K% E-mail Mobile phone #%&&HS
Address ¥/t

(Must be written by applicant) (AA5A)

BUlA|dde JO) UOSeay
o
|

Income Statement (for one year) OWAKRREE (1FEEDIRATEZZELATD)

¢ | Receiving in 2025 Duration3#aHARI Receiving in 2024 | Duration=#aHAfE

ey g nfwir‘?&’ﬁ; year month - year month Afnéir‘*&’ﬁ; year month - year month
5 (Oyes® Ono) =3 B ~ =3 A (Oyes® Ono#) =3 A ~

% %|Name of scholarship EF&# Amount S#a%8 Name of scholarship EF&# Amount 3%a%8

T ® ,000 yen ,000 yen
Income from wages f85UXA Income besides wages #A54HUXA

Official use only. Do not write. XFE A ;000 yen Official use only. Do not write. KA ;000 yen

Avg. monthly income (including family income) *round off to nearest thousand. Avg. monthly expenditures (including family expenditures) *round off to nearest thousand.

© 1H B OHIRA (REDQDRALET) KTFAEREIVIET) © 1HEOHIXH (REQHEED) CRTFARETIYIET
Part-time job 7JL/\A~ ,000 yen| |Food &# ,000 yen
%a‘éi.rgé/‘r%?ﬂigance/ﬂnancial aid ,000 yen| |Rent x= ,000 yen
o R R 000 ven| |iiaysmen mam 000 yen
%%ligl}%vg%g%o%%hild-rearing allowance .000 ven Télgis?rgzérfg)g%;ﬁi?gspplicant’ s) ,000 yen
Other o ) ,000 yen| (G and child-rearing costs ,000 yen
Loans/deficit &A% T2 ,000 yen| [Other Zfti( ) ,000 yen
Total & &t ,000 yen| |Surplus #E& ,000 yen
Extra-ordinary income EREFHIZFTS ,000 yen Total & &t ,000 yen

(Reason applicant cannot fill out application him/herself) As soon as the applicant arrives in Japan, he/she will fill out the required information and
submit the required documents. (RADEFETIHVER)BEERRGECHNICAANUVERRZLARUBEEREZRELVET.

% 0 ¥ i it

JOSIAPE DlWepedy

Name of advisor ISEHEKE @

Official use only. Do not write. O KFEABMUTEEALRVWTLEILY,)

ISt BERS | O - DRl | FHEE | OA-OROF-08) | BE8El B
EARE O WAERE | AFR(O8-0®R) | FHEE | DEF (OF-08) | KGR
A Al BEE NET 1 ooom| K= | L0003 | ABBE KT |

1. Check the O boxes that apply. Ol&. ZHT2EEIC 8 ZEEALTESIL,
2. Do not write in shaded areas, which are for offical use only. [_ |#IZAETREALEFTDTRALBNT T




Household Information Statement (round off to the nearest thousand) REERZHEE CXFAKBIVIET)

o = Relation Age Name K % Occupation Duration Income from wages Income besides wages
3 %E”; bia) Fip B % TEEERR HBEIRA FHRSIMXA
<A
2 RE |0
3 EL
& Fu o
*
Waivers last year (pational schools only)
Relation | Age Name Name of schoo | Type Year Category |Commute from PEFESRIMRR (ERIFROM)
o] Fip K& FRRAL 5l FE X5 BFEXD First semester Second semester | Yearly tuition
) OFul 2% OFul 125
Ohationa® | Ohome g | OHalf ¥% | OHalf ¥%
DPrivateL%A Oother B4 | OPartial =88 | OPartial —&8
ONone & ONone & ,000 yen

ONationalE

OFul 12% OFul 1%
Ohome BE OHalf #%& OHalf #%&

1ued|jdde ueyy Jay3o S1uapnis
oSS = > Bt

ic)\
ggﬁegfe;lx Oother B4 | OPartial =88 | OPartial —&8
ONone £ ONone & ,000 yen
) OFul 12% OFul 1%
Ohationa® | Ohome g | OHalf ¥% | OHalf ¥%
OPrivatefh Oother B4 | OPartial =88 | OPartial —&8
ONone £ ONone & ,000 yen

Under “Type” write: (E) elementary, (J) Junior High, (H) High School, (U) University, (C) College of Technology, (SU)
Specialized Training College upper secondary, or (PS) postsecondary. X fERlZ/NER - hER-BR-AZ - BE -Ha FEH S8

RUTLIZE L,
Income Statement (for one year) OIRARRREE (1 FEDRAKEZEATS)
Relation #%tA
Applicant &A @ @
Category X%
Part-time job (Including TA - RA) /000 ven /000 ven ,000 ven
FILIA b (TA-RAZED)
5'
§ Child allowance or Child-rearing allowance :000 yen ,000 ven ,000 ven
o i REFY - REREFLSE
> 5
g % ,000 yen ,000 yen ,000 yen
z ( )
®
e ,000 yen ,000 yen ,000 ven
Total wages #R5UXAEt
Savings/remittance/financial aid :000 yen ,000 ven ,000 ven
5 IR AR - EE - 1RiE
g8 A
3 fﬁ ,000 yen ,000 yen ,000 yen
’ Loans/deficit &A% -TE%E
5 ,000 yen ,000 yen
g Scholarships &%¥&
% ia
g5 ,000 yen ,000 yen ,000 yen
2 A ( )
& A
z Insurance benefits{#gE /000 yen ;000 yen /000 yen
e Extra- Received (y)  (m)
« ordinary
income 000 yen ,000 ven ,000 ven
B TS ( ) i
BRYaTie Received (y) (m)
Total income besides wages :000 yen ,000 ven ,000 ven
RSN AGT
NARFEARE EREFMATEFIVY) A - B A - B A - B
Special deductions O%F5I¥EkR:
Relation ##( ) Registration no. FIR&ES( )

Household with disabled person(s)
BEEEDV\DHE

OPhysical/mental disability, Oreaquires care,
Oatomic bomb victim ODBEE -OBNE - ORSEHEIF

Household struck by disaster
KRKEZFEDH KT

Household with someone requiring long-
term care

RPFEEOV\ S S

Date of disaster #%¢H ( F A)

Cost of damage #$%8 ( yen)

Name of disaster =& (

Relation #A( ) Name of illness #&%&(
Duration of care ( year month - year

s ( F A ~ F

month)




|EXAMPLE /
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KARFECA
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AR H

AFEH

AFRBIET

2ER

2025 Second Semester Enrollment Fee Waiver/ Enrollment Fee Deferment/Tuition Waiver
Application Form (for International Students) S 7FE%E BERNERERZE(EEEH)

Date of submission: September 28, 2025

Attention: President of Kyushu Institute of Technology
NNITEXRER B

I hereby apply for (OEnrollment Fee Waiver (AZ4I%E) O Enrollment Fee Deferment (AFRHEUIET) OTuition Waiver ((B281%8)) for the
reasons stated below. If any information on this application is found to be false or inaccurate, I will not raise any objections should the
waiver or permission to defer payment be withdrawn. I also consent to have my provided transcripts used for screening purposes. If I
am not granted a waiver or permission to defer payment, or am granted a waiver for half of the fee, I promise to pay the amount by the
day designated by the University.
TEEDEBAICKLY, ( OAFENGR OAFHSIUET OSERRR )ZBREBELET. 0. BERSICEREEENH S IBAE. RIRELE BETF DI 2 Y H
INTE BRBEHVERBA. TR BEICHEY . MAOMENDHBEEREERN U THERATNACEICARUVET EEDRER. TS US[EHEERIRE R OBRIE KED

IEETSHBEETICHN TS EENRLET,

REB sM7F 9 B 28 H

Base Date: October 1, 2025/ E#H S#17F1081H RE

TP Year 3‘_35 Student ID No. (leave blank if new) Former Student No. (if entering graduate school) |H
School Artificial 1 FEBDHNEARE FERECEEEE
CSSE Graduate School H sezy ) =
wu ) on ) man| retigence M E”rog@irggztf 275?5’% 256E1234 212C1234
Name K% E-mail Mobile phone EF&S

Dennis Bergkamp

XX X—OOO1234@% %305k

090-123-4567

Address 1¥ff

EERRIFT)12680 -4

(Must be written by applicant) (& A& A)

HFIEBEN@O@KRF TXXDAREL TVWELE AREE

HBEP T NAMIRERFETISICHHERDIZVWEBVWEEZE

@ RBULEUZ. U U FADIRAD D L BIIBER TE<KZENTERVW S BRADILZEVET TIREENTEX EA,

BulAldde 1o} uoseay

Fz  BRICKEZEMI TP IVIARELTOR B A BIFEE . AFRRRERENRIFESRLLET,

Income Statement (for one year) QIRAKRFAE (1 ERDIRALEZELATD)

@ | Receivingin 2025 |DurationZ#aRAE Receiving in 2024 |DurationZ#aHAR

el PHITERESHE year  month - year month PHOFRSH year  month - year month

& i (Oyes& “nofk) B ~ T B (OyesH “nof#) B ~ T B

42 %[Name of scholarship #®¥&# Amount A% Name of scholarship EF&# Amount Ha%R

5 = ,000 yen ,000 yen

Income from wages f&5UXA Income besides wages 54X A

Official use only. Do notE:Nrite. RFEC AR ;000 yen Official use only. Do not write. KZFEE A ;000 yen

Avg. monthly income (including family income) *round off to nearest thousand. Avg. monthly expenditures (including family expenditures) *round off to nearest thousand.

© 1HBDFIRA (RIEDIRALED) CKTFHAFRFIVIET) O 1HBDETZH (RIEDZHEED) CKTFHRFXFNVET)

Part-time job 7JL/\Ak 40 ,000 yen| |Food B# 30 ,000 vyen

Savings/remittance/financial aid .

S LN 50 ,000 yen| |Rent ®& 30 ,000 yen

Scholarshms (monthly amount received last six Utilities and phone

months) B4 (BRI ZHALT B 000 ven| [ aspmm. mi=em 20 ,000 yen

Child allowance or Child-rearing allowance Tuition (not including applicant’s)

BEFL- REHRETLE 000 ven| sl (kADiRIZE<) 000 ven

Study and child-rearing costs
Other %0)1'&( ) ,000 yen $g§.§§§ 10 ,000 yen
Loans/deficit fEAE- -T2 ,000 yen| |Other Zdh( ) ,000 yen
Total & &t 90 ,000 yen| |Surplus &F& ,000 yen

Extra-ordinary income EREFHRFR1S ,000 yen Total & &t 90 ,000 yen

(Reason applicant cannot fill out application him/herself) As soon as the applicant arrives in Japan, he/she will fill out the required information and

?,’ submit the required documents. (KRANERFETIRVVER)RE . ERRIGEONNCAADRVBERBEZLARUNEEEZIREVETD,
3 5
o m
2u
Q =H
S =
) Name of advisor {EEHEKZ @
Official use only. Do not write. @ KFEEABUTEEALRBRVWTEELY,)
IR AT REERD O—Af% - O%5l FAHEE | OA-OROF-0F) | BEEA ==Yy}
£iERE O IRAEZE | AERR(OfFT-0O%) FHEE | OBF (OF-08) | BRiEER
AR A BEE N ,000Mm|  xE | L0003 | Astms (x5 |

1. Check the O boxes that apply. Oid. %43 3EHIC 8 £ ALTETL,
2. Do not write in shaded areas, which are for offical use only.

HWERFETRALETDTREALZVNTLIZE W




Household Information Statement (round off to the nearest thousand) REKRFEEZ CXTHEERBIVIET)

AU Relation Age Occupation Duration Income from wages Income besides wages
ER E i Name K #& B 1ERERRS SN TRSHURA
g -2
32 (@
3 EZ
N
wn
Waivers last year (patio_r‘]al schools only)
Relation | Age Name Name of schoo | Type | Year Category Cofn;gwr#te PEEFEERIRINR (BIFR D)
” el Fip K4 el 15l 5 X5 SBEXS First semester | Second semester | Yearly tuition
& B 11 LR
Q
) . OFul (2% OFul [2%
z % ORational® | Ohome g | OHalf ¥% | OHalf %%
q A Obrivatess | Cother B5t| OPartial —# | OPartial —#
5 ;,L* ONone #& OONone # ,000 yen
a4 O
3z 9 ) OFul (2% OFul 2%
3 g ORational® | Ohome g | OHalf ¥% | OHalf %%
g x Oprivates, | Cother B8k| OPartial —# | OPartial —
s ONone #& OONone # ,000 yen
0
Q
] . OFul (2% OFul [2%
ORational® | Ohome g | OHalf ¥% | OHalf %%
Dprivate;A Oother B4+ OPartial —& | OPartial —&B
ONone #& OONone # ,000 yen
Under “Type” write: (E) elementary, (J) Junior High, (H) High School, (U) University, (C) College of Technology, (SU)
Specialized Training College upper secondary, or (PS) postsecondary. X &I/ NER - FER - B - KFE B - -Ea -HEHS
BIRUTLIEE L,
Income Statement (for one year) OIRAKRIAE (I FBDIRAZBEEZELATD)
Relation f&t&
Applicant A ©) @
Category X4
Part-time job (Including TA - RA) 480 000 ven 000 ven 000 ven
FILINA~ (TA-RAZED)
5
[e]
S Child allowance or Child-rearing allowance -000 yen -000 yen -000 yen
® ﬁ REFY - REREFYE
S
3 A ,000 yen ,000 yen ,000 yen
z ( )
Q
[0
¢ _ 480 ,000 yen ,000 yen ,000 yen
Total wages #RSUXAET
Savings/remittance/financial aid 600 ,000 yen -000 yen -000 ven
5 W SRS ENE
N
E ﬂﬁ ,000 yen ,000 yen ,000 yen
" Loans/deficit fEAE - TE%E
5' ,000 yen ,000 yen
8 Scholarships #¥&
3
o #a
g5 ,000 yen ,000 yen ,000 yen
o 4 ( )
8 iy
DN
§ Insurance benefits{Rigs /000 ven /000 yen -000 yen
® Extra- Received (y) (m)
4 Qrdmary
Income
BRSO ( . ) ,000 yen ,000 yen ,000 yen
Received () (m)
Total income besides wages 600 ,000ven -000 yen /000 ven
HRSHMAET
XREFEAR (BREFHPTSF T VD) A &= A &= A &=
Special deductions O%FRIER:
. . Relation A& ( ) Registration no. FiRES( )
Householdﬂévgltggf\%ogg person(s) OPhysical/mental disability, Crequires care,
= b Oatomic bomb victim OONEEE -OZN#E - OREHIE
H {44
Household struck by disaster Date of disaster *’%}E ( = A)
NS DI St Cost of damage #KHR ( yen)
s Name of disaster $$Z%& ( )
Household with someone requiring long- | Relation #EA#( ) Name of illness f&%&( )
term care Duration of care ( year month - year month)
EHEEEDV\510HF TAERHART ( F A) ~ T A)




BA—Q

TIL/ A FEEEAE (u£0s)

Part-time Job Certificate (Applicable person only)

24 &S Student ID No.

K% Name

x4+ 2E8 1Mt /LT * Check the boxes that apply.

COBEAMIERZFIC(OANZHER ONZHBRE T - OREMER) OBFLTVETOTC, TRREHE

ISOWCGEBAREVVE T,

I am applying for (O enrollment fee waiver (AZ ¥ %K), O enroliment fee
deferment (A zH#U%ETF ), O tuition waiver (%% %K) ) at Kyushu Institute of

Technology, and hereby request certification of the matters described below.

Average monthly wages

ES
EBNE
Job duties
R F AN SHREICES
Duration of employment From (yyyy/mm): to present
VD IR /NN~ M (F£49)

yen (average)

LB ARELVWIEEIERALET,

I hereby certify that the above is true and correct.

F A 2]
Date (yyyy/mm/dd):

(if% %] Certified by

2#4% / Name of company or organization

K% / Nome
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Scholarship Receipt Confirmation Form #32&2iamanE

Student ID No. *#4£%S

Name K4

* Check the boxes that apply. &% 7 5HEHE v LTS EEN,

I, (name:

), the (Capplicant (& A) (Jhusband of applicant (32) Owife of applicant () )

for (Otuition waiver (E¥kiabk) , Henrollment fee waiver (A¥EHaBR) , Tenrollment fee deferment
(NFEHEISET) ), hereby declare my scholarship/grant status to be as follows.

(O kbR

[T did not rcceive any scholarships or grants.
1 received the following scholarship(s) or grant(s).

LA b
(OFA-Ox-02) R4

OASRHEUUST ) TERC 72 )

DG OBELGZAGRIPUL TRED L B9 T,
1. Scholarships for the previous academic year (April of last year to March of this year).
PR (MEFE4 A~SE3 A) olEFsiconT

LR L TR
KO LB D BELEZR LTV

Name of Scholarship Duration of Scholarship Monthly Amount Total Amount
B (vyyy/mm) SZAEHH ZHR A% SRR
From: / to yen yen
From: / to / yen yen
Total &&t: yen

2. Scholarships for this academic year (April of this year to March of next year).
SEE (BFEAA~FREIR) OBEELITONT
[T am not receiving any scholarships or grants.

I am receiving the following scholarship(s) or grant(s).

BEGERAGL TR

RO LB FEFLEEZTAGT L (FETHD)

Name of Scholarship Duration of Scholarship Monthly Amount Total Amount
B EIR (yyyy/mm)  ZH&HAH S A% S ARHYER
From: / to / yen yen
From: / to / yen yen
Total &&t: yen

3. Scholarships I am (or my spouse is) currently applying for.

BUEHFE P OREZEIZ ST
* If you are currently applying for a scholarship/grant that provides an amount equivalent to enrollment
and/or tuitions (and which can only be used for enrollment and/or tuition fees), please fill out the
information below. ¥ OBITE, ASEEMHMAE E RN 2 G 5 2 (AR E T R SR AR A IR E
Shiz) FEEEICHFHEROLIE, UTICEEAL TSV,

Name of Scholarship Duration of Scholarship Type Zfaxt4: Total Amount
R SLF (yyyy/mm) ZHEHAR Circle all that apply Z AR
) Enrollment AZ£k}
" Tuition 35+ e
o , " , Enrollment AZEE} yen
Tuition 3K

* If you are accepted to receive a scholarship or grant that provides an amount equivalent to enrollment
and/or tuitions while your application is being reviewed, your application may be withdrawn. 3% A
FRHE LR E 7 R L OB RS OZENR E S TG, BEZEE TH o CORHBERVIET I LAY
£

* Only scholarships and grants are factored in as income. Student loans, such as the Japan Student
Services Organization Scholarship, do not need to be reported. ¥ BRBEEIEGFARORFE DL &
LTRALET, IRZFAZERBREZES 5RO LOIZONTE, BETHTT,






HA—®

BB ARREAE OCFe 1 £ REM)

Scholarship Receipt Certificate (for first year graduate students)
At SR

Attention: Scholarship Office

¥ - ETHEA F H
Graduation date Year Month
FAE S Student 1D No.

K4 Name

XY T HIHEA ﬂC %L CL 72 &V, * Check the boxes that apply.

ZOFE, WNIERED ( OAFERRR - DR T - CRERGER ) OFFEITVWET O TRIEHEIC
DUWTRERAREVE T,

I am applying for (Cenrollment fee waiver (AFH}6ul%) , Uenrollment fee deferment (AFEHAIONT) |,
Otuition waiver (Z#KHER) ) at Kyushu Institute of Technology, and hereby request certification of

the matters described below.
1. WEEE (FEE4H~SE3H) BESZERIICOWT
Scholarships received in the previous academic year(April of last year to March of this year).
%4472 L I did not receive a scholarship or grant.
O L (TROMCL AR ET)
I received the following scholarship/grant (please fill out the information below).
1

FRfTAEE e [ 4% -

Name of Scholarship [Name : ]

= il S A~ & A A% M
Duration year month year month Amount/month: yen

2. HEEHGEFOEFE4EIZo1 T Scholarships you are currently applying for.

W RZSHREMAICE, AFEHRELECRERMAYEORFZENZIEINDEOHRE TEZSOFERNED LN T
WEHDEFLALTLIEE,

If you are applying for a scholarship/grant that provides an amount equivalent to enrollment and/or
tuitions, write the specified use of the scholarship by "Use of Scholarship".

CImgE LTy 1 am not currently applying for a scholarship or grant.
O%oi@v BEE LT o (FEROMIZLIEARENET)
I am applying for the following scholarship/grant (please fill out the information below):
FRfHRLIE S [ &% ]
Name of Scholarship [Name : ]
b 7
Use of Scholarship:
SARHR & A~ £ A A% . M
Duration year month year month Amount/month: yen

FROLBVFHLET,
I hereby certify that the above is true and correct.
F H H
Year Month Day
A
Name of School

AERHE O4 - K4

Name and title of certifier &
¥ OARFEITAAREANOMAKZN DI TERFREFICAFT 2FEOLDOTT,
% This form is for students entering graduate school at Kyushu Institute of Technology from another

university in Japan.

KORFEMAEETT SIS0 FEARE T AR, BESZHREEEL AL T EE,

% Undergraduate students currently enrolled at Kyushu Institute of Technology advancing to graduate
school should submit a Scholarship Receipt Confirmation Form instead.






S BRATRE DTEARI R ORI e SRR &
Sibling Enrollment and Tuition Wavier Status Certificate

FEREEHHEYEFE K

Attention: School Administration Office
[GEHAS21T 58] (REERIBRATEE O AR AiHeE)
Sibling of applicant for tuition waiver
K+ Student ID No.

K4 Name

R4 HHEIC ) 1L TL7Z&Vy, * Check the boxes that apply.

ZORE, JUNTHRAAEAPORDORAINE  FAHS KA 7,
CIASFRERR « ISR T - CHRSEEWRAGET 270, RO FRlgREIC O CGRERRE VE T,

1, the sibling of the undersigned, who is currently enrolled at Kyushu Institute of Technology and applying for (I enrollment fee
waiver (AF415214), [ enrollment fee deferment (AZEEHSIRT), (I tuition waiver (Z32klarEE)), hereby request certification
of the following matters regarding my academic and scholarship status.

Student ID No. Name:

1. 7EP Q025454 A 1AL  Enrollment Status (from April 2024)

NS K - B NG GEERFLALTL7Z&,) Year of enrollment (indicate the academic year),
#FX5y Commute : A% From home Oa%st Other
FRIEX Sy Category : =7 National [T Public [1#57 Private

FRX 53 Type of School : IR, K% 8K University/junior college
OeseaiCollege of technology  [ir&tdHigh school
OseE: (HPRERED Specialized training college (postsecondary)
OeE 7 (S35 Specialized training college (upper secondary)
Oefis: (%) Specialized training college (general)
CWeFE4% Special Institutes C2of Other ( )
2. 2024 FFERZERGIRIRICONT (BRI IS TEIE N FBAAEFET DFAEDIFN)
2024 Tuition Waiver Status (only fill out if enrolled in a national university corporation or independent administrative institution
school)
12025 €EEENZ D%, %441 84, Not applicable because he/she will enroll in the 2025 academic year

WEEE (M4 A~54E3 A) OZERBebratmiin Yearly amount of tuition yen
Tuition waiver status for the previous year (April of last year to | 1% * o} £ #H
March of this year) M
Hi Degacedr  CEwepr Ok R CrgkimE SRR M
First semester | [(JFull waiver [JHalfwaiver [Partial waiver [INowaiver [Didnotapply  Total amount of waiver yen
% Oegasdr  CPmepr Ok e ezt SbRER M
Second semester | [ JFull waiver [JHalf waiver [1Partial waiver [INowaiver [IDidnotapply  Total amount of waiver yen

(EFEREE - 8T LIED B SRt RFPRUCNT: - il L=alL, AEEORNI O W GHARE ET, )
(If the student has received an undergraduate degree at your school and is advancing to graduate school, please
certify his or her status for the previous academic year.)
LEEDLIY | FBERNZ L AREALET,
I hereby certify that the above is true and correct.

F A H
Date (yyyy/mm/dd):
4 / Name of school:
FABRE O « K4/ Name and occupation of certifier : @&

¥ EPOFNEDGATE, NFERIGIAZ @O LET,
* If the student will be newly enrolled at your school, please certify the information after he or she enrolls.



