~HIXTEDHEEIBHR  Application Information~

FRZ5H Application date :

&% Name of Residence :

EBEDFEFE Type of Room:

AEH Move-in date(year/month/day):
iIBEH Move-out date(year/month/day):

%Al Name:

JEFEK% Name in Chinese Characters:

45 Gender:

Z A5 Status:

ZABBS Department:

[E#8 Nationality:

A—JL77 KL X E-mail Address:

JHTEE A Stay Expenses: Japanese Government Scholarship Student or Others
= ARAR] Accepted Period to Osaka University:
I8EHE Supervisor Name:

IBEHE A —)LF7 R X Supervisor E-mail Address:

-[EE ANE#R Accompanying Resident Information
Name:

Gender:

Date of Birth:

Relationship:

BREASCOVWTRATESR CHBZMABEL. BHERZMICT CHicNZBaCEatfFaasnEd.

2 BREIUANCEREEF R RUEN T OEEORRVGE (FIAFFBEEEIER/ DD IFRFETTEE T 0\,
BAFEER / BEEEE )\ > Jk<zaimu-sisan-housing@office.osaka-u.ac.jp>

We will contact your faculty to confirm the information provided in your application. If you satisfy the necessary
conditions, you will be allowed to stay in the residence.

If you do not receive an e-mail concerning the acceptance or rejection of your application within 2 weeks, please
contact Housing Section, Property Management Division, Department of Finance, Osaka University. <zaimu-sisan-

housing@office.osaka-u.ac.jp>
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