(B 15 Form 1) HEEHFXEHE - HHEILH
A B  JE Application for Admission o
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NAEMEAEAER I PETEHEBRKEMEA BFERE £

To Chairman, Fukuoka City International Foundation

COE, ERTEERSEEFAEECAREEZLELZLS, UTO EEMM
RNAETHFWELET, Photo

I hereby apply for permission to live in the International
Students Dormitory, Fukuoka City International Center.

i % In English
Name In Katakana In Kanji
[E £ Nationality . Bl Gender BM- &F

' IhETO

A AR Fyy A mm H dd H A 7E £ 3 4 £ Year(s)
Date of Birth - (Age ¥) Total length have % H Month(s)
lived in Japan
.'.I__

m 0O 7 73— bk Apartment [ %% D % School owned dormitory

OB ®%F Private owned dormitory [1/) #) 4% #§ Government owned dormitory

Current address 150 A -8B O F Friend s/relative’s house [ & @ L Others

#& (15 H) Rent (per month) M Yen

Mobile No.

A—J)T KL A
Email @

D {E B Phone ( ) -
Address in your home
country

B A B 4 M EFRUANA LD NIEE A L TTF & Other contacts except above if applicable

Contact in emergency Phone ( ) —

[0 K % University
[ X % B Graduate School _ ¥ ¥ /% R campus

FE - R - PR - XL
Faculty/Department etc.

FRIZHOWT 0 #£ % 1 Currently studying
Name of school Fyy A mm H dd A #enrolled~ #£yy A mm H dd% % graduating

O A % F % Scheduled to enroll
Fyy Amm__- HddA *enrolling~ Fyy A mm A ddz # graduating

O+ PhD [0 L Master’s O H#F 94 Research student

O B ARBF O %254 Japanese government financed scholarship Name :

B|ELITDOWN S . .
RFEIONT OSME BT 35854 Foreign government financed scholarship Name :

Scholarship )
OFE S Private
A & Details A #Bper month
BOOWRA (754 F%) Own income (part-time job etc.) ¥
A JE ® M B FEOI A% Income from family member who live together ¥
A R A - )
Prospective income & % @ Scholarship ¥
after moved in E #9725 Y Regular income from family/friend in overseas ¥
% @ {ih Other income (please fill out details) ¥
& 7 Total ¥




(B#HXE 15 Form 1) #EHFXEBEHEE

- i A

BEIWHEE T 5 % E Other family members living together in the dormitory

s

]

#

(RFEHR=EHFEHR OHFLA Applicants for family room only to fill out)
e 1A K4 Ll £ BERLE Ly
Relationship Name Gender Age Occupation Smoking status
07 5% Yes
OUL72 No
07 % Yes
O L7 No
095 Yes
O L7 No
s B D B il
Reason for application
RS T B
EEREZHREFERCBNT
BHaPBEBRTE 5Z ¢
My Contribution to the Foundation's
International Exchange Programs
IhEToERRRKR
(E&E8i)
Previous International Exchange
Experiences
FRROMIBES FITE T, M
FEHALTHmMYVMEALERR
Experiences Working with Others in
School, Community, or Other Activities
EEHOER K VR KO B IF
Future Career Plans and Goals
O B 4 Good
IR RE - BRHE LT o\ T D%%ﬁfﬂ@s Medlcal history
Health condition & smoking status . )
B2 Smoking status (09 5 Yes O L 72 WWNo
FEo LB Y BHEE L E 9, Ihereby apply for admission as stated above.

B,  AHBEOXRENFTICLHERVWI CEVEEEHORNE %

RBLEMLEZZELZHLEAZXET,
I certify that the information provided in this application is true and correct and that
I have read and understood the Application Guidelines.

H ff (Date) Fyy A mm H dd

Z 4 (Signature)




