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APPLICATION FOR ADMISSION TO
UNIVERSITY OF TOYAMA INTERNATIONAL HOUSE
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To: The Director
University of Toyama International House
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Student ID Number
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Affiliation Faculty (Graduate School) Department(Major)
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Status Researcher Student
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Name in English (Name in Chinese Character)
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Applicant Signature or Seal
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Date of Birth Year Month Day
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Nationality
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Male/Female Male Female
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For Exchange student only Home University
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Supervising Professor .EE% ( ﬁ %) @

Name(Signature) Seal
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I hereby apply for admission to University of Toyama International House.
I pledge to abide by the regulations and the use outlines of University of Toyama International House.
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Desired Room Gofuku International House Sugitani International House
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Single Couple Family
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Desired period From Year Month Day To Year Month Day

of Residence
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Relationship Name Male/Female Date of Birth Occupa tion
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Duration of Stay in Japan(Fill it sequential order)
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From Year Month Day To Year Month Day (Affiliationorschool etc.)
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