HFEAREER 1 5

T RFPERAE SENEHGEE
Application for the Kuramoto Dormitory (Kuramoto-Shukusha)
£ A H

year month day

TEEBRFRITE B To the Vice president of Tokushima University
557 Applicant
ArlE (5758 « WFEARLEE) Faculty - Graduate School
K 4 Name

A4 H H Date of Birth
XEFE (HFREKOWITEE OHE) Nationality (International student and researcher only)

XIFEHE (AR R4

Supervisor’s Name

TR LBV HEERFEAEFICAELLLWOT, HFELET,

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

At

1 AEAZLZE Room Type (01 A\E /= Single [0 2 ANES=E Double

2AREBIZALI=BEITONTIE, TREOEHICEBALTESLY,
If you choose the Double room, fill in the roommate information.
Gl ArlE (5258 - BF9ERMEE) Faculty + Graduate School

Roommate
K 4 Name
AHH H  Date of Birth
XEE (B7PE0SEDOHR)
Nationality(nternational students only)
2 ANJEA eI £ A H ~ £ A H
Desired period of Tenancy from year month day to year month day

3 B L E & & Emergency Contact

(REEE) Applicant (FJE) 2 AESB MDIHE Roommate(Double Room applicant only)
{FFAT Address {FAT Address
#E &% Phone 75 2 Phone
HE+F A —/L E-mail B+ A —/L E-mail

XIEEHE (= A#E) Supervisor
& il Phone
T A —/ E-mail

4 ANEHEOREM O H A NZ24E Japanese Student CI4ME A 57/E International Student
Type of applicant [1#MME AMFSEH Foreign Researcher [ ™At Others

F)BRERUNBEARAREICOVTIE, X IOEBHEALTIESL,

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

ZOWEHRIEL, EAERRGEEE 16 RICKY ., EEBERFHNTOAERLET,
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”.




2-C
W9eE R For Researcher

ERSIZONT
Details of financial resources for my accommodation and other expenses

Date A H H

year month day

MERFRIFR B
To the Vice president of Tokushima University

BE s K 4 0% Oxk
Applicant Name Male Female

FHEAH i A H

Date of Birth year ~ month  day

FE

Nationality

TR SFER « WFFER 4

Department / Major

OwFzed OZoft

Researcher  Others

BEHE AHB) K 4

Supervisor’s Name

WHEBEFEOHFNIUTO LY TT,

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

B
1 UM 1. For Transportation
OB8%& [JOwn expenses
OIBhAAE: - #liBh4a 2 524 (JGrant
B4 5 Title of the grant:
% fa H % M Monthly Stipend: yen
OZ ofh ( ) OOthers ( )
2 TR 2. For Accommodation
OB% [JOwn expenses
OIBhAkAE - #liBh4a 2 52h (JGrant
BhRka4a 5 Title of the grant:
% fa F R Monthly Stipend: yen
2 ofth ( (JOthers ( )
3 ZofhoEH 3 Other expenses
OH% CJOwn expenses
OIBhAkAE - #2540 OGrant
B4 Fr Title of the grant:
%k A% Monthly Stipend: yen
% oA ( OOthers ( )




