(EEAfl Samle Completed Form)

A ¥R EFE

APPLICATION FOR RESIDENCE

[—#&%¢ / Ikkyo-Ryo]

Date: OOOOF OOH OOH

Year Month  Day
—BRFEETEES B8 B
To: Director of Hitotsubashi University’s International Student House

AR 2 FOR R LR

University Tokyo University of Agriculture and Technology
7 B Vary AIRA

Katakana Name
K4 JOHN SMITH
Name (block letters)
MNATR— MRED
*As shown on your

passport
I ﬂ’é’“ Grith PR 12345678

Signature Student ID Number

HEHAH QO00%®E 00A OOHR ESF 0000

Date of Birth Year Month Day Nationality
LRSS E-mail : abcdefg @xx.xxxx.jp PRI A B Male
Contact Information | TEL: 000-123-456 Sex O 4 Female
HET A TTOORT 128-4-5 717 /73— b 101 5=
Present Address

TRO LB BRPERAEEEICANE LD THEELET,

I hereby apply for admission to Hitotsubashi University’s International Student House.

(*at the moment of application)

Department (Course) School Year

il Details
1. 7 4y (R HGERF S . s
PUBS 7y GRG0 O s a0 B
Applicant status at TUAT Undergraduate Postgraduate Research Student

T e GO R e =7 o1y s 1
Faculty (Division)

Move-in.
(*As of October 2026)

2. (FEYE)LEFIR £ 2 1TAEFERT
AR K OV SRR T I 27 0 4
(3%%2026 4= 10 A I
Standard Period of Study or

Authorized enrollment period at
TUAT and Affiliation upon

From

2025 4 A
Year
O A
Undergraduate

1H

Month

T e WA
Faculty (Division)

2027 4F

Day To
Vb NE 51

Postgraduate

3 A

31 H
Year
O] wfge4e

Research Student

#%&%W“/X?AL??%#

Department (Course) School Year

Month Day

24

3. ANJEAr M U 14H (B 20264210 41 H =
Desired Period of Residence 1 Year From Year Month Day To
O M (B 2026410 H 1 H =
6 Month From Year Month Day To

2027 £ 9 H 25 H)
Year Month Day

2027 4-3 A 25 H)
Year Month Day




4., NEFHLEE - FLIEN(1~2)
Desired Room and Preference
Ranking (1~2)

MBI 1 HEAELE L, ZEENR
HoTGEILE 2 WLEERRE L
E9,

*Selection will prioritize the first

choice; if vacancies remain, the

second choice will be considered.

* [ 128 1A% 1), RKIFEEFIIFHESEFEED S BE 2 758N
HHGEL 12) EFRALTLEEN,
“1” in [

family room as your first choice and have a second choice, please

Enter ] for your first choice. If you select couple room or

enter “2” for your second choice.

& —BREEEATEE Hitotsubashi University’s International Student House

[ 1] &= Single room
[ ] k&= Couple room
[ ] %= Family room

5. =EEAJEME

Residence History at International

Houses.

(Fuchu / Koganei / Hitotsubashi)

KANBREA R THRET 22 &, FEAM
DY WAL SN ~FEA L T
<TEEWN,

*List all your past history.

If the space is not enough, you may

A B Yes

NJEE  Previous Period of Residence at International House

@ O Ffh Fuchu 1 /& Koganei [1 —1 Hitotsubashi

H 20254 4 H 1H = 2026 - 3 H 25 H
From Year Month Day To Year Month Day

©@ O FF Fuchu

[0 /M Koganei [0 —#& Hitotsubashi

s A £ A H % | £ AR
write outside the box. From Year Month Day To Year Month Day
[0 # No
S K4 AAER A eyl et
6. [RESIE Name Date of Birth Sex Relationship
Accompanying Family ‘ ‘ ‘
7. B i 0000 OOO0
CHIREHE RSN Name
Emergency Contact Information AT o
(*Other than the supervisor) Address HEHOOO0000000-0-0
E-MAIL 50012345678@gmail.com
TEL 080-O000O-0OO00O
BAf% .
) . Cousin
Relationship




8. fE&
Notes

EROEDR, —BRPEREFAEEGICAEEMLEL TEBY ETOT, Zhaily LR LET,

I hereby recommend the admission of the above student to the Hitotsubashi University’s International Student House.

Recommender

Tk 4 Hix

Status

K 4 T KER

Name

Signature

XP4 [HEEFETLAM] (W EFEEEZ ZALSTEI N,



[HefEEEZCAME  The recommender have to fill out. ]

— B R PEE P AEEENERALEE %2026 4E 10 B A OFEREY AL T E 0,
OB Z®HE

O A TR TR F
Grbes . L CGED/ IR M 2T AT B MLEN @R 24
O FEafrgee GEERE) - Gl
TEEEFT T 1 A H H 2
O KRB seA: GEIERAE) - TR WRgEEE B
TEEF T 1R 22 A B &
QB X &
O E#gsE O AEERfRERYE  OJICA- JICE - JDS B54E AR
OF 3730 BEEZH . 4O FH O 4
(H %)
I 22 A 4 O0O0OO0OO®ZE& 80000 M
S S ot
4 T % A '
OF 3 - R N

[ WiRfr 252  Confirming the attached documents]

TRTOFE

Common to every Room

RiF=, FKREDH

Couples and Family Room

HZEE AN For the applicant
AP AR B —
Copy of student ID card
ATERE J1— R = & —
Copy of Residence Card (both sides)
UNRAR—hab—
Copy of Passport

FIEFK For accompanying family members
OfER 7 — R = £ —
Copy of Residence Card (both sides)
XRABFREPBIMELEE « " AKR— o —
*A family member living abroad : Copy of Passport
OfFRZE
Juminhyo
XRABREPSBIMEEE
Tl - FIEBIROGEAEFHD 2 & —
*A family member living abroad :
Copy of certificate of marryage / family

HEEARNEIIFRERE
For the applicant and accompanying family members
OfR7FIE UEF O%5E)
Maternal and Child Health Handbook (if pregnant)

S i m ERIC ZHEH < 72 &V, Print in both sides.




