HFeARAEE 1 5

(YN N RN
Application for the Kuramoto Dormitory (Kuramoto-Shukusha)
(PG &) £ N H
year month day
ERTRITE B Tothe Vice president of Tokushima University

357 Applicant
ArE (5550 « WFZERFEE) Faculty + Graduate School

K 4 Name
A4 H H Date of Birth
XEEE (B4 K OWFFEE D54 Nationality (International student and researcher only)

XIFHHE (ZAHB) K4

Supervisor’s Name

TRO LBV HEBERFEAFEIANELIZVOT, HFELET,

I apply for the Kuramoto Dormitory of Tokushima University as follows:

G

1 AEALZ=E Room Type (01 N#BZ Single [0 2 AN JE Double

2ABEBICALIHEISOVTIE, TROEBRITEBALTESL,
If you choose the Double room, fill in the roommate information.
[FlJE & FriE (50 - AF9EFSE) Faculty + Graduate School

Roommate
K 4, Name
£ H H  Date of Birth
XEHE HPEOHEOR)
Nationality(international students only)
2 ANEAr 2] (FJ&) £ A A ~ ([EE) £ A H
Desired period of Tenancy from year month day to year month day

3 BXRGEKSC Emergency Contact

( Fp %%%) Applicant (FJE#E) 2 NEBEDIHE RoommateDouble Room applicant only)
AT Address AT Address
5 & Phone o Phone
7 A —/V E-mail 7 A —/L E-mail

XIFEHE (2 A#EB) Supervisor
525 Phone
T A—/ E-mail

4  ANEHORM O A AN 522E Japanese Student O4ME A F4 International Student
Type of applicant [1#ME AMFSE# Foreign Researcher [ DAl Others

F)BRERUNEAFREICONTE, BXIOFEBLEALTEEL,

Attention) Please fill in the items marked “3%” if you are an international students or a foreign researcher.

OB, BEANERELESE 16 RICED, BMEBERFENTOLMEALET,
Your personal information provided through this form will be used only within Tokushima University
under the provision of Article 16 of “Act on the Protection of Personal Information”.



C
W72 M For Researcher

AR FEIZONT
Details of financial resources for my accommodation and other expenses

Date H H H

year month day

HMEREHELENIEE 4 —K &
To the Director of Research Center for Higher Education of Tokushima University

HEE & K 4 0% O%k
Applicant Name Male Female

AR A i H H
Date of Birth year ~ month  day

ER
Nationality

PR - RS 4
Department / Major

CIWFgeE mESL
Researcher Others

BEHE (AR K 4

Supervisor’s Name

WHEBEEDOHFNIUT O LBV TT,

Financial resources for my accommodation and other expenses are as follow:

B
1 IEAE 1. For Transportation
OH % LJOwn expenses
CIBhAk4 - fliBh& A A CJGrant
Bl 44 75 Title of the grant:
= fa H Monthly Stipend: yen
OZ ofth ( (JOthers ( )
2 W 2. For Accommodation
REE-¢ LJOwn expenses
CIBhAk4 - fiBh& A 32 CGrant
B4 Fr Title of the grant:
% fa A % Monthly Stipend: yen
OZofth ( OOthers ( )
3 FofoEH 3 Other expenses
OA% CJOwn expenses
O BhAk4E - M4 2 240 COGrant
B4 Fr Title of the grant:
= fa H % Monthly Stipend: yen
0% oAl ( OOthers ( )




