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2026 First Semester Enrollment Fee Waiver/ Enrollment Fee Deferment/Tuition Waiver
Application Form (for International Students) SIS EERIH IZER G IRERFZE(BEER)

Attention: President of Kyushu Institute of Technology Date of submission: , 2026
NIERFER B ’HE HF8F A =

I hereby apply for (OEnrollment Fee Waiver (AZ#l%E) O Enrollment Fee Deferment (AZEHMUIIEF) OTuition Waiver ((RER5%E) ) 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should the waiver or permission to defer payment be withdrawn.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.

TEMEHICELY., ( OAFENER OAFRBNET DRENEIR )ZRFBELET, 0. FEARICEERCREN G - HA(E. FERET(E. BUIEF DFFRI ZEX
UHEHEINTE BBEBVERA. T BEICHEZY . AOMEDKBEEREEN U TERINAZEICARUE T BEDRER. FFat USIFHEERIRE B o2
[F REMEETDHEFTITHA T D EEHRLET,

Base Date: April 1, 2026/ E#H SHM8F481H RE

Year FH&E Student ID No. (leave blank if new) Former Stud;nt.N&(if \en(e»:mg ‘graduate school)
School BFERSXHAETE AFEESXFEREFE
Graduate School 1
ety /ey Bty Dept.|Enrollment date AFHEH
FER / FHR/ HER =p ) =R
Name K% E-mail Mobile phone EH&S
Address ¥

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

6ulAldde Jo] uoseay
b

Income Statement (for one year) ORAKRREEE (1 FEDWNAZEZELAT D)

¢ | Receiving in 2026 DurationZ#GHAR Receiving in 2025 | Duration3#&HAmR

3 THISFERE year month - year month FHITERSE year month - year month
gl (Oyes® OnofE) =3 B ~ =3 A (Oyes#& Onofk) =3 B ~

% % |Name of scholarship EF&% Amount A% Name of scholarship ®EF¥&# Amount Z#GE

o # ,000 yen ,000 yen
Income from wages #8-5UXA Income besides wages #54MXA

Official use only. Do not write. KA ;000 yen Official use only. Do not write. KFEEAMM ;000 ven

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

© 1T BOEIRA (REDRAELED) CKFEAEKHETVET) © 1M BOHIRH (REDTHEED) CKFAFRETVET)
Part-time job 7JL/\1k ,000 yen| |Food ®# ,000 yen
?Eegi'rigé/‘r%%igance/financial aid 000 yen| [rent x= .000 yen
B R 000 ven| |5isim min /000 ven
e e Saae e 000 ven| [RER U RS 000 ver
Other Zfti( ) ,000 ven| |2hady and child-rearing costs ,000 yen
Loans/deficit fEA&- -T2 ,000 yen| [Other Zmfti( ) ,000 yen
Total & & ,000 yen| [Surplus &%Ei& ,000 yen
Extra-ordinary income ERESHIGFRS ,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. (KADBEFECTTRVER) BHERRIGECHICAANVESHELARCLESHEZRELET,

4% 0 ¥ 4

JOSIAPE DlWapedy

Name of advisor SEHEKZ @

Official use only. Do not write. Q KFEEAB LA LR TEEL, )

ThITAE FERX D O—fx - O%5l | FAHEE | OA-OROF-08) | BE8R4A Efi1
EiERE O AR | AFER(Om1-0%) | FHEE | 0BT (OF-08) | BiETER
AR NS NEEEE ooom| K= | L0003 | Astm (x50 |

1. Check the O boxes that apply. OIF %HTEEIC ¥ ZEBALTEIW
2. Do not write in shaded areas, which are for offical use only. [__|BIZAF TRALETDTIRALBNTET L




Household Information Statement (round off to the nearest thousand) RERKRFAZ CXFEXREIVIET)
U Relation Age Nam K % Occupation Duration Income from wages |Income besides wages
ER & g ame B % TERAR LT PN RS SMRA
< o
z mE |
3 E%
g ®i |
%]
Waivers last year (pational schools only)
Relation | Age Name Name of schoo | Type | Year Category CO;T;(I)T];]J'EG FREFERIAAR (HFHR D)
Lz Fip Al 25 FF &5y BEXES First semester | Second semester | Yearly tuition
AiTEA i #
Q
S . OFul 125 OFul 2%
& DRationa® | Ohome % | OHalf ¥% | OHalf ¥%
o & DPrivateL%L\ Oother B4+ | OPartial —28| OPartial —28
o A ONone & ONone &
S X ,000 yen
o 4
s 2 OFull2% | OFulle®
a . u u
E DRationa® | Ohome % | OHalf ¥% | OHalf ¥%
g Opri tL%L\ Oother B4+ | OPartial —28| OPartial —28
° rivate ONone & ONone &
5 ,000 yen
Q
E1
. OFul 2% OFul 2%
DRationa® | Ohome % | OHalf ¥% | OHalf ¥%
e Oother B4+ | OPartial —28| OPartial —28
DPrivated 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. % fERlL/NER - DER - SR KE- B -He-
BEHEHNSBIRLTEE L,

Income Statement (for one year) OIRARRREE (1

FEDRABZELATD)

Relation #t& .
" Applicant A=A D @
Category X%
Part-time job (Including TA - RA) -000 yen -000 yen -000 yen
TILINA~ (TA-RAZED)
5'
§ Child allowance or Child-rearing allowance ,000 ven -000 ven -000 ven
® ﬁ REFY - REREFYSE
S iy
3 ,000 yen ,000 yen ,000 yen
A
g ( )
o
¢ ,000 yen ,000 yen ,000 yen
Total wages #A5URAEtH
5 Savings/remittance/financial aid -000 ven -000 ven ,000 ven
§ X EE-EE-EnE
ERA _ ,000 yen ,000 ven ,000 ven
" Loans/deficit fEAL-TE%H
5' ,000 yen ,000 yen
3 Scholarships £%&
5
S ?* ( ) ,000 yen ,000 yen ,000 yen
©,
> )
DN
3 Insurance benefitsii&& -000 ven -000 ven ,000 ven
o Extra- Received (y) (m)
o qrdinary
Income 000 yen ,000 yen ,000 yen
eI A4S ) ’
BRI Received  (y) (m)
Total income besides wages -000 ven -000 ven ,000 ven
RSN AET
XARFEAE EREHFEFTY YD) A 554 A 54 54
Special deductions O%AIERR
. . Relation #5#&( ) Registration no. FiIRES( )
Househ"‘dﬁgg'tggf%bgg person(s) OPhysical/mental disability, Orequires care,
= ™ Oatomic bomb victim OLNEEE -OBNE-OREHE
H £<<e
Household struck by disaster Date of disaster *&*E ( i A)
K%%@%&%T‘im Cost Of damage ?‘&&gﬁ ( yen)
i3 Name of disaster = ( )
Household with someone requiring long- | Relation #&##( ) Name of illness f&E%&(
term care Duration of care ( year month - year month)
REPEEEDOV\ 51 SaREEAR ( T B) ~ B)




[EXAMPLE /

B
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AFRBET

2026 First Semester Enrollment Fee Waiver/ Enrollment Fee Deferment/Tuition Waiver
Application Form (for International Students) SHISFEERIHE FER TR ERHE(BFER)

Attention: President of Kyushu Institute of Technology

INTEXRFR B

ARENMEET SHEETISHN TS EHNRLET,

Date of submission:

March 27

,2026

REA SM8%F 3 A 27 H

I hereby apply for (OEnrollment Fee Waiver (AF#5k%) O Enrollment Fee Deferment (AZREIIET) OTuition Waiver (BER5%ER)) 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.
TEOEHICKY., ( OAENEM OAZREIET DRFERRR )ERRLET, 05, BERSICEERCEEN GO RIGEIF, RBRELIE BUYUEFOFFRIZERY
HINTE BBEDVER A T BE(CHRY . ADOEDRIEZE EEERN E UTHERTND ZEICARLET . EEDRER. FFIE USIEHEEERRE GO TZBRIE.

Base Date: April 1, 2026

¥R SH8F4A1H BRE

Year F&F Student ID No. (leave blank if new) Former Student No. (if entering graduate school)
School| Artificial Dept. ] FEBRSKAERE [BFEBESKFRETE
CSSE gaduzte sehoall - Intelligence Enraliment date JFER 266E1234 222C1234
Name K& E-mail Mobile phone E&&S |
Dennis Bergkamp Xxx—OO0O1234@y¢5%% v 090-123-4567
Address {Efft

fERERERIET) 2680 -4

(Must be written by applicant) (&AAZA)
IBED@@KETXXDIHEEZL TCWELE MBEZEHDH T WINTERETEISICHFERZFZHIZVER

Y

g

S B

sz p‘%éi?’&i%%fbibto 972 UN ﬂx@{{ﬂ)\fﬁ’)‘@{‘\ RHIA[ CRIKCEMTEIR D, BADILEY R TIFE
§ m AN TEFB A Kz BRISHKEZEN) TP IVNNIELTVR B A BIFE S AFRRREFEN TIRE SRR
< [LWUET,

3

Income Statement (for one year) OIRARRIAE (1 FEDIRAEZEATS)

@ | Receivingin 2026 |Duration3iaHhE Receiving in 2025 | DurationZ#aHAE

) SHSEETMH year month - year month SHTEESG year month - year month
5 2 (OyesH Onof) B ~ B (OyesH Onof) A ~ B
g = [Name of scholarship BF%E Amount S#a%8 Name of scholarship EF&# Amount S#a%8

5 & ,000 yen ,000 yen
Income from wages #a5UXA Income besides wages fa-54HXA

Official use only. Do not I;vri‘fe. REFEEA ;000 yen Official use only. Do not write. KFEC 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.

O 11 BOHRA(RIEDRAEEEL) CKTRKREIVIET) © 1M BN H (REDZHEEE) KTFHKRETIVET)
Part-time job 7JL/\1~ 40 ,000yen Food B% 30 ,000yen
Sayings/remittance/financial aid 50 ,000yen | |Rent 3& 30 ,000yen
e H5a (SRR AR 000ven | |icuyimen man 20 _000yen
%%g;l}%gﬁggé%hild—rearing allowance ,000yen ggﬂigrg%rfg)g%&ﬁ?ggpplicant’ s) ,000yen
Other Zafti( ) ,000yen | [fudy and child-rearing costs 10 ,000yen
Loans/deficit A% - TE ,000yen Other ZMAti( ) ,000yen
Total & &t 90 ,000vyen Surplus RE& ,000yen
Extra-ordinary income EREFEYFRTS ,000yen Total & &t 90 ,000yen

(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

z submit the required documents. (FAANBFETETRVER)2EH EHREECNCAANVESHEZLARUBESHZRELET,
3 i
g =
> %
g B8
< ¥
8 Name of advisor 1EEHEKH @
Official use only. Do not write. O AFEAUTEERALRVTI I,
T EET FREEX D O—/% - O%F5l FHEE | OA-OROF-08) | BREAL ==tv]
EIERE O IR AEZE RERR(ORT-O%) FAHEE | EF (OF-08) | BREETER
AR NS A| R | ooom|  xzE | L000P3| ABtmsCRH) |

1. Check the O boxes that apply. (&, %9 31ERIC @ ZELAL TS,

2. Do not write in shaded areas, which are for offical use only.

MR TRALETDTRALBRVT S,



Household Information Statement (round off to the nearest thousand) FEEKREE CKTAKXBNVIET)
o = Relation Age Name K % Occupation Duration Income from wages |Income besides wages
3 %; o] Fip B TERHARS LT ON L 'ON
< A
g ml |
3 E%
8 #i o
wn
Waivers last year (national schools only)
Relation | Age Name Name of schoo | Type Year Category Co]grwgn#te PEFERIRIAR (BT 0)
iR Fi i FHral 5l FF X5 BEXS First semester | Second semester | Yearly tuition
iR % RERLFR
@
< ’ OFul 12% OFul 2%
Q.
o DRational® | Dhome % | DHalf ¥% | OHalf %5
T & DPrivateL%L\ Oother B4 | OPartial —28 | OPartial —&8
o A ONone #& ONone #&
5: S ,000 yen
o 4
s 2 OFulie% | OFul &%
= ’ u u
5 Z DRNational® | Dhome % | DHalf ¥% | OHalf %5
3 = DPrivateL%L\ Oother B4 | OPartial —&F | OPartial —&8
T ONone #& ONone #&
o ,000 yen
Q
3
-+
’ OFul 12% OFul 2%
Dhational® | Ohome % | OHalf ¥% [ OHalf ¥
OPrivatefh Oother B4 | OPartial —28 | OPartial —&8
ONone #& ONone #& 000
B 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 fERINER - FER-BR - AF B -5 -EENS

BIRUTLIEE L,
Income Statement (for one year) QRARRFEE (A FEDIRAREZEATD)
Relation #tt&
Applicant A ) @
Category X%
Part-time job (Including TA - RA) 480 000 ven :000 yen +000 ven
TIVINAE (TA-RAZED)
>
§ Child allowance or Child-rearing allowance -000 yen -000 ven -000 ven
o E REFY REHEFLE
S i
3 ,000 yen ,000 yen ,000 yen
= M )
e
¢ ] 480 ,000 yen 0 ,000 yen 0 ,000 yen
Total wages #A5UXAGH
Savings/remittance/financial aid 600 ,000 yen -000 ven ,000 yen
5 R RS E-ENE
g8 A
3 4; ,000 yen ,000 yen ,000 yen
” Loans/deficit fEASE -F2%E
5 ,000 yen ,000 yen
3 Scholarships &%
5 @
g5 ,000 yen ,000 yen ,000 yen
24l ( )
S
AN
§ Insurance benefitsi#igE -000 ven -000 ven ,000 yen
s Extra- Received (y) (m)
v c_)rdlnary
income 000 yen ,000 yen ,000 yen
SN ( ) i
BRI AT Received (y) (m)
Total income besides wages 600 ,000 yen 0 ,000ven 0 ,000ven
RSN
XRESEAR EREFHFTSF T VYD) A % A % A %
Special deductions O%BIZkR
. . Relation ##&( ) Registration no. FiIRES( )
Householdﬂé\z/gggﬁ%bgg person(s) OPhysical/mental disability, Orequires care,
= b Oatomic bomb victim OOBEE -OFBN#E - ORGEHIE
. Date of disaster #:%H ( F A)
Househilg%tor)l%;h&%/ﬁg|saster Cost of damage %548 ( yen)
K= K Name of disaster $$Z4& ( )
Household with someone requiring long- | Relation #&##( ) Name of illness &% ( )
term care Duration of care ( year month - year month)
REIEEEDOL\SHF SREHEAR ( F A) ~ F A)




