A 15 (M)
Form 1 (with modifications
A= T R
APPLICATION FOR ADMISSION

201 84 H H
Date: year month day
MARTR B
To: The President of Kobe University
NP (FiE) i A
Year of Enrollment (Prospective) year month
WFFEF B S HIY
Department
CRFRAE - L - BP9k
Graduate / Undergraduate / Research students
7 U HF
K 4

Name (Block Letters):
5535 7 Student ID number:

PR RIS (Vh=Fvath-Ly 77 /8) ~DANEEHRLELETOT, FAIK S LI BBV LET,

I hereby apply for admission to Kobe University Dormitory (International Residence).

1. [EEE (TER&Hs 8% B oFIZRD) MRl B - L
Nationality: (Student visa holder only) Sex: male / female
2. BUEpr (T ) A ( )
Present address: Phone number:
3. HETLHHEZ AT [ Fiw ]
Desired type of rooms married couple
4. NJEArEHIH 2018 4F 10 /] ~ i A H
Desired term of residence 2018/10 ~ year month day

* (F&hm = Married couple : % 2021 4£ 9 A 25 H Maximum until 2021 /09 / 25)
* WFFEFF P HARI S AR O JEAE IR £ 2019423 H 26 HE T
Research students whose research period is 6month : Maximum until 2019 / 03 /25.

* BILNSEEOABEYMIE, AR GhETRET, RIRE3FEET

couple and family room.

5. MmlEEA
Name of the desired dormitory

S TRDOZLIZOWVWTEATS L
Fill in for Married couple and for Family

[fﬁ?ﬁ%?ﬁ%% For Married couple ’ ACffi# O F4: Your spouse’s name :

( ) A/B=FYatveVy 7 VA B / Intl Residence

BUEDJE(EM - AA - AL CRAFEH )

Current place of residence:  Japan or other country

(In case of other country, the date to visit Japan: )

6. HASEEHES] Japanese language proficiency [ D + @ + @ ] (W FhnicTO% 9 2 &, *Circle the appropriate one)
*D=1F L A ¥ 5720, know very little Japanese
Q=i HESFRERLTEX 5, can speak enough Japanese to have a normal everyday conversation
@=BAFEORELHM L., AARETERM S TX 5, canunderstand lectures in Japanese and ask questions in Japanese

7. @f@ii%ﬂ% W(/R (@E{I%% % é\@) History of residence in Kobe University’s dormitories(included your spouse):
s Brple. 2R, HARTOBMBEE IR EICHE KFRAERICAELE L
Have you or your spouse ever lived in the Kobe University Dormitory?

( ) ANJELELZ, Yes — %24, Dormitory’s name:

NJEHIR] Period: HF H~ A A
year month year month
() AELTWEHEA, No
AR %ES - F

Signature of Advising Professor
Fr NI EZ S OENIARIETT, *For newly-enrolled student, no signature of advising professor necessary.




