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YNU Tokiwadai International Residence Housing Application Form (Student)

HREA L EZ—Fa P OF UV RAZARBLIEOD T RO HEESL £ . RBARPRDOONIZIGEITHBOREITIEN, SHi%DEDHD
FHRAZ P4 2222 E U vEd, Herewith | wish to apply for accommodation at YNU Tokiwadai International Residence. | shall strictly observe
rules and regulations and do understand that room placement decision made by the management is final. | have read the application guidlines and am
aware of the requirement for stay I (mark a check v)

7Uh"F/Katakana
K& (GEF) 3 £
Name/Block Letters Last First(Middle)
E%E&/Nationality 4 51/Gender BvM  %&F
&£ A/R8/ ZLRRFERAEEGEE) BAE - HEFBGHD
Date of Birth i) R (mth) H(day) Preferred Language Japanese  English
E-mail (*2) @
TEL (Incl.Country Code)
¥R/ T
Address in Home Country

& S - . SAR— .
mLMESAT/ [] ¥T7I=Yh34T 5 0 ggani [ 7721NF3M7  go0~1672n
Preferred Room Type Shared Unit type Private type
FEAEHRE/ 20 £ (yr) A(mth) H (day) ~ 20 £ (yr) A(mth) B (day)

i0d of S X3A.9ADEBEDNIEA. 3A2BFIFIABBETITEELTECZEIZHRYET,

Period of Stay ¥ The end of the period has to be on/before 25th in March or 25th in September
BEE-N\1VEBZFIA/ N1 HE(2,000M/8 BRI

Bicycle/Motorbike Parking

O] BiEER ()
Bicycle parking (Free of charge)

[

Motorbike parking (JPY2,000-/month, tax exclusive)

FECFE)/
Course at YNU

Department Enrolled

SER- R - AT FH-EX FR
Undergraduate / Graduate School of Major Yr
BB B 4 /Supervisor SEEES/ID No. ZERES /Entry Exam No.

CZ2&B4 /Undergraduate Student OX2BE(#&T) & /Graduate Student (Master's Course)

OFEEE4E

KBz BES) OXK2Re ({8 1) & /Graduate Student (Doctor's Course) C1BFZE4E /Research Student

Student Status/ OJOY OBRFFEFHEHEELE DREE DBAXIEHHEE OXRETHERFE DRFIEHEFEE

Source of Support OB AEE%#/Japanese Gov't Scholarship  CIBUFFIRE (BAFIRE-Y4=29") /Twinning Program
CIFAZE/Privately Financed Student (PPT+IGS*4 275+ IMF=JICA=JICE*ILP*ABE - Z Dt )

TE22#AMS/Enrollment Period From:20 & (yr) A(mth) H(day) ~ To:20  £(yr) H(mth) H(day)

EEPE/ From:20  #(yr) HA(mth) H(day) ~ To:20 £(yr)  HA(mth) H(day)

Post-Graduate Plans Of&=x/Master's Course O1&=/Doctor's Course OFDfth/Other

HEERE Y- TEE &4&/Visa Status upon enrollment

OFiE/Pre-College Student  [1EEZ/College Student O% Dfth/Other (Type )
HEEERE A /Date: 20 F(yr)  A(mth)  B(day) FEH/Signature

() H Rt/ TenD T 3 TRTE IR B B - TRIRAC S LIl Tk 3 B |

If neither Japanese/English spoken an interpreter is to be arranged on applicant's own responsibility.

(24) AR B RE BFA DK FHE AT BHOE-mail~%53E T, /Screening result will be sent to this E-mail address.

B2, R¥FBED L, TRV 2EEHHZHVER A, /There is no parking space for students.

AR A AEHUIZT DOV T/Privacy Policy:  REFIZZFLATHWMH NG WO AEH HIZ, SR 2 AR # A0 B CRIRE N R 2 B O & B2t « R 2ALRT
FHEES, /Al personal information received will be used by Yokohama National University and building management companies for the purpose of screening

<BEFIAE>
FOR OFFICIAL USE ONLY HWEES( ! L& i B VAT LB G
YNUH ICHa
AEREHEBH FiiEr 2WE __/  AEH e

Xy zT 2oy M AT AR E 50450, 2BEOT 2V r—MIRRZRAD b ARFEAHGEHE DT TITRIEIEEN

S For Shared Unit type applicants only, fill out the questionnaire on the second page and submit it together with the application.




BRABAOHA—F2aFILSTOR S 7A=Y MATABICEAT? 75—
Questionnaire regarding room-sharing

1. A& DEAK5ER/Basic information of applicant

K2/ ¥4 /Last % /First = RJIL7—L/Middle
Your name
BEE 88 _=58/Second language
Native language MIRFNUEZEN/ Leave it blank if none
[E4&/Country £/
BHARLIN T DE(ELRER/Living experience outside of Japan Fel/year(s)
MIRFNULZEMH/Leave it blank if none %/Country fEFEﬁ/year(s)
JL— IS T 7 D4EER/Experience of room sharing LleC &S 3 R/ A
X UWVF M O/Circle either one Yes year(s) None
EPRAZR (X9 B EAR/Motivation for cultural exchange WM< HBLITD HLEITD HEDFELRR FELUL
X ENM 1 DICO/Circle one of them Highly motivated Motivated not really not at all
2. HEEEDERBE/ Lifestyle of applicant
ZER DS PRAFE/ EERDORIEFR/
Usual wake-up time Usual bedtime
ZERME T 9 DEFR/
Time to study regularly
BIRDBEE /Frequency of self-cooking e =Y WE3H~48 E1H~28 BI(Z#E For< UV

% ENH 1 DICO/Circle one of them

5 days a week or more

3 to 4 days a week

1 to 2 days a week

A few times a month

Never

1BBROFERE /Frequency of cleaning
X ENH 1 DICO/Circle one of them

B (CsHEU E

5 days a week or more

B3R ~4H
3 to 4 days a week

E1H~28
1to 2 days a week

R(CEmE

A few times a month

For< LN

Never

= 47 T — DI /Usually take shower
¥ ENH 1 DICO/Circle one of them

Z8Y/in the morning

&AY/at night

2] - 75/ both

BRE(X U E I H ? /Drinking alcohol (= (A1AY-4 A)NFIRWNE T H ? /Smoking (ELy (AIAY-4
¥ U\FNHMT O/Circle either one Yes No XU\FNHMTO/Circle either one Yes No
XEEN TOXRBEDIE(FE < ZEIEENTHED. BELDOMRERDET,

X Underage drinking in the residence is strictly prohibited and leads to move-out order.
KIEEDBRINEUEFZIRE, BHhANERIELIRDFT

X Smoking is strictly prohibited in the premises except for the designated outdoor smoking area.

3. CORTHICRICIRD Z EPLXYTIEBENHDET D ? /s there a particular concern in the followings?
X OICvZANLT T &L mark a check V' in the box

[] B ADRIE - EAYIDEARC2B /1 am concerned about the smell of cooking and foods of others.

[] ALDE#HEIFETEEE S/ | like to keep everything tidy and neat.

[] tADLEEZOZEARICIRB/ | am concerned about the sounds and music of others.

4. ZofiFeBIEISNIEEEA UTTF LV other noteworthy things

RN 2 N

7 L)LF—7R & /Vegetarian, allergy, etc.




