KIT International Exchange/ Interenship Program
KIT JD/DD/MD Program
Kyoto Institute of Technology
Confirmation of Scholarship Award 

To the President of Kyoto Institute of Technology,


I hereby confirm the following information regarding the scholarship for the student named below, who is applying for the mobility program at Kyoto Institute of Technology (KIT).

Student Name: __________________________________________ 

[bookmark: _Hlk223528292]To the best of our university’s knowledge, the student will receive scholarship(s) for the mobility to KIT (excluding support for travel expenses).

☐ YES  
☐ NO

If “YES”, please provide the following information:

Details of Scholarship(s)
	Scholarship Provider (Body)
	Timing of Payment
	Amount

	
	☐　Monthly
	Monthly amount：　     　　　　　　
Number of months：　　　   　　　　

	
	☐　One time
	Total amount：　　　　　　        　


	
	☐　Monthly
	Monthly amount：　　　　　　　     
Number of months：　　　　　　    

	
	☐　One time
	Total amount：　　　　　　　        



*If there is not enough space, please add additional rows below the table above.

Note: The above does NOT include any KIT scholarships.


Date                        　( mm / dd/ yyyy )
Institution              　　　                　　　
                  　 　                          
Title             　　　　　                    　　　
Name                   　　             　      
(BLOCK LETTERS)　
Signature                   　　           　　　　　
