
（Form 1）
Application for International House Residency
                                         　　　 　　Year      Month     Day

To the Director of Tottori University International House
      Faculty       □Graduate student    □Research student 
                    □Undergraduate student □Auditor
· Researcher
Name 　　　　　　　                 　　　　　　　　　　
　　　　　　　　　　Date of Birth      Year    Month   Day  □ Male □ Female    

Nationality　　　　　　　　　                          　
　　　　　　　　　　Name of School in Home Town　　　　　　　　　　　　　 　
Name of Guidance Teacher(Host Researcher)　　　　　　　             　 　
　
              



TEL. __    ______________   
As stated below, I apply for entering the Tottori University International House.
1.  Desired Room 　 □Single Room □Double-occupancy Room　□Triple-occupancy Room
2.  Desired Period of Stay     Year   Month   Day  ～     Year   Month   Day

3.  Family Member Residing with

	Name
	Date of birth 
	Sex
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (Entering Date of Family Member    Year   Month   Day *Please attach a certifying document of the date.)
４．Proxy     Faculty 　 　　　　　　　　
　　　　　　　Appointment　　　　　　　　  Name　　　　　            　　　
              TEL                                  

Signature (or Seal) of Applicant (or Proxy)                            

