Fall Semester Enrollment 2027 Application for Eligibility (13) of the Master’s
Program Screening
The IGP Admission Guidebook of the Graduate School of Science and Technology,

Kyoto Institute of Technology
(For “Graduates of university programs with a duration of less than 16 years”)

Applicants intending to apply under this eligibility category must apply for the Eligibility
Screening (Preliminary Screening). The procedures for the Preliminary Screening are as
follows.

(Eligibility for This Screening)
Applicants must meet all the following requirements
+ Persons not of Japanese nationality
+ Those who have completed a university education in a country where the standard
period of education 1is less than 16 years
- Those who have engaged or will have engaged in research after completing university
education for at least one year by September 2027 as a research student or researcher
at a domestic or overseas university, or at Inter-University Research Institute
Corporations.
+ Those who will be at least 22 years of age by September 2027
+ Persons who have obtained provisional acceptance from their prospective supervisor

(Application Documents)

+ Application for Eligibility Screening

- Statement of Reasons for Applying

* Resume

+ Certificate of Research History

« Official copies of transcripts from the most recent college or university attended

+ Official copies of certificates of graduation or expected graduation from the most recent

college or university attended

+ A copy of the email confirming provisional acceptance from your prospective KIT supervisor
*Personal information contained in the application documents will be used solely for the
purposes of contacting you after submission, screening your eligibility, conducting
statistical surveys, and verifying your qualifications

(Notes on Completion)
- Please complete the form using word processing software or by hand (using black ballpoint
pen). If handwriting the document, use BLOCK LETTERS.
+ Enter the email address where you wish to receive notification of the screening results, and
notify us immediately if it changes.
+ Enter the age you will be as of October 1, 2027.

(Application Deadline and Notification of Screening Results)

Type of Entrance Eligibility Screening Application Eligibility Screening
Exam Deadline Application Results
Notification
IGP 4:00 pm(JST), 5 October 2026 (Mon) 30 October, 2026 (Fri)

Submit your Application for Eligibility Screening to Graduate Admissions, Admissions
Office, KIT: innyushi@kit.ac.jp See application forms below. If additional space is needed,




add additional pages without editing the original categories or text. Attached documents should
be A4 size, portrait (not “landscape”) orientation.



Kyoto Institute of Technology Graduate School of Science and
Technology
IGP Entrance Examination
Application for Eligibility Screening
Master’s Program Eligibility (13)

Date (mm/dd/yyyy)

To: The Dean of the Graduate School of Science and Technology, Kyoto Institute of Technology

I hereby submit the following information to apply for eligibility screening.

Male -

Full Name Gender
Female

Date of Birth mm/dd/yyyy ( years old)

Enrollment

2027 (Fall Semester Enrollment)
Date

Target

Master’s Program of
Program

Prospective
KIT
supervisor

Department:
Program/School:
Previous University or College:
School
(Most Recent) | Graduated (Degree Completed)

(mm/yyyy)

Current
Employer

Current
Physical
Address and
Zip Code

Home ( ) —
Cell ( ) —
Email ( )

Contact
Information




Statement of Reasons for IGP Application

Target Master’s Program of

Full Name
Program

Your Motivation and Purpose for Applying to this Program:

Note: Please be specific.




Resume

Master’s Program of
Target

Name Program

Educational Background (in order of least to most recent)

Month Year

Work History (List duties, such as research and development, in detail)

Month Year

Academic Society / Community Participation
(Include national exams passed, national licenses/certifications obtained, study abroad
experience, and other notable achievements)

Month Year




Certificate of Research History

Name of Researcher

(Applicant)
Affiliation,
Department
Position
From (mm/dd/yyyy) to (mm/dd/yyyy)
Research Period
Total (years and months)

Research Topic

Research Content

Name of Supervising
Professor

Certification
The institution representative named below certifies that the above-named individual has the
research experience described in this certificate and that the information provided above is

accurate.

Date (mm/dd/yyyy)

Name of Certifying .
Officer Seal or Signature

Title* of Certifying
Officer

Certifying
Institution

* The certifying officer must be an institutional head (e.g., President or Dean).




