AER-EXREE
ROPONMATSU/MASAKI SYUKUSYA
ABFFAIHES
APPLICATION FOR RESIDENCE

Ta— R NVHEEART R

To: Director, Gifu University K 4
Head Office for Glocalization Name (block letter)
T (KANJT)
KYETFA DD ST DI
EFEHA
Date of Birth A H H
Year Month Day
PER] Sex (I Male (] % Female
[E|$& Nationality
FEERE Student 1D
TREOEED, RAR  EAREE~DANEEZRFFLET,
[ hereby apply for admission to Roponmatsu/Masaki syukusya.
Al
1 Py NEEEOFTESES Faculty/Graduate School FAEYear
Status of Students O E A Undergraduate O KZ:BeAPostgraduate  [HfF9EA-Research Student
CI[E# Japanese Government Scholarship Student OFLE B “# 4 Self-supporting Student
O EBFFIRIE Foreign Government Sponsored Student ( )
2 NEmHiEd BV S A RS ERTE&
Roponmatsu Masaki
3 AEA WM H e A H ES) g A H
Desired Perigd of Residence From: Year Month Day Through: Year  Month Day
4 BiEpT
Present Address
5 TEL - -
K4 P51 T g o7 /R ge ek
. Name Sex Faculty/Graduate School
6 [FETES
Accompanying
Family
7T AAREERBROE IV Yes From y /m To y /m
Previous stay of Japan vz No

FUINEFF TR R, A2 7 OFRIHE, SRR - EARTEE DN — IV ESFHI LRI R L ET
CHUTER LG AR  EAEEEZIREL, SHBSEONERGEN TERTOARRITHFLET A,
I, the undersigned, herewith pledge to obey all the rules in Roponmatsu/Masaki and follow the

instructions of staff during my residence. If I disobey the rules, I agree to leave Roponmatsu/Masaki and
agree to lose the right to apply for the residence again.

£ A H B4

Month Day Signature

Year

EREOFEDR, RNAR EEREE~ONEEZRLLTBVES, QWL ZHEEY ERBOHEELET,

[ hereby recommend the admission of the above student to Roponmatsu/Masaki.

fRE#E

Academic Advisor

K4

Name

@




