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APPLICATION FOR RESIDENCE
AT SHINSHU UNIVERSITY MATSUMOTO INTERNATIONAL HOUSE
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Date: e H H
B . i Year Month Day
EINRFIRAERZR SR B
To: Director, Matsumoto International House
K4 (W5 HF)
Name (katakana)
4 FE R L
Name in English
A 4 H H LS A H
Date of Birth Year Month Day
P£5] Gender 0 % Male [ & Female
= F
Nationality

TRED & B EMRFERAEBZREH~DOANEZ PN LET,

I hereby apply for accommodation at Shinshu University Matsumoto International House.

RS
1.FTEE % Faculty or Division

Status TR - R
Department or Course

WESHUN A

O Z D other (

O % # 4 Undergraduate
0% A ZE new student
OfF % 4 enrolled student(*¢f#% % Student ID No.

O KBt & Graduate

O #f %8 4 Research student

02 #2 ¥8 “# /£ Exchang student

special auditing student

O 51 1F 28 5 ZE special research student
W E4 Name of home University

2AEF S IWFFE T E ] H & H H Es F H H
Period of Enrollment at From : Year Month Day To : Year Month Day
Shinshu University

BNEMERE OISk O RKhw= O HH=
Type of Room for Family for Married Couple Single Room

K4 EEAH eyl ot W

4. [FEFE (Gl - RIFGERHEEOR) Name Date of Birth | Gender Relationship

Accompanying Family
(if you apply for Famiy room or
Couple’s room)

5. N\ JE i B FH] H & H H Es & H H
Period of Residence From : Year Month Day To : Year Month Day

6. 5T T
Present Address

T EFEE T (A TENRD bORHNID)
Phone Number (if you have)

FROFERAEREZMASEEICAREZMELTREY £T0OT, Nzl EBOHE L £,

I hereby recommend to the Director to accept the above researcher/student as a resident

of Shinshu University Matsumoto International House.

KEFHFALIITROMTEARE

i ¢ 5y

Recommender Status

HmE K 4 (BF)

Recommender’s Name

Authorized Signature




1. EBRRREMEICAEZHLET S8 A Z AANICENTT S,

State the reasons why you want to become a resident of the International House.

2. BEEZAROHIE
Do (Will) you have a Scholarship? If you have one, check here [] and fill in the blanks below.

O BAEZH LTS Yes, m currently receiving a scholarship.

( R¥od B S )
The scholarship name Monthly amount,”yen
( AWM« B G2 H ~ = G A
The valid period of From  Year Month To Year Month

the scholarship

O Z#9TDTETHD  Yes, I will receive a scholarship in the future.

( BE 4 PR H M)
The name of Scholarship Monthly amount,”yen

( ZkEIE A &F H ~ = i H)
The valid period of  From Year Month To Year Month

the scholarship

O =L Ty No, I'm not currently receiving a scholarship and nor in the future.

3. AEBERARSEE O EO NERE (B L CRlsitE TICFE IS5 1 TR
If you have previously lived in Matsumoto International House, check [] and fill in the following blanks.
They should be stated on a year-on-year basis.

] 4“./& ZIK:/E\QE Matsumoto

O FiE= O Khw= O HH=
for Family for Married Couple Single Room

( AJE#IME - B i A ~ = i H)
Period of Residence From Year Month To Year Month

O *ﬁ Zti/ﬁ\ ﬁﬁ Matsumoto

O ZFE= O K= O Hp=
for Family for Married Couple Single Room

( AE#IME - A i A ~ F o A
Period of Residence From Year Month To Year Month

4. Fofh

Other comments.




