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FOR BT R A WA B 8 VAt i
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE
AHEHERXE 15
Form No.1

A JEOFFOROH G F
APPLICATION FORM FOR OCCUPANCY

Date: &2 A H
Year Month Day

BB RTER B
To President of Tokyo University of the Arts

= NS = NFE KA
" (P& > TV BHE)
Host Department

Name of Host Researcher

ELGHH X A e (PIHR)
Name of Contact Person Telephone (Extension)

TREDEIZOWT, HRE R AP E S AR B DAl 2 B S 72 5 2. 3
fis ~DNJEZ HEEW 2 LET,
I hereby apply for a room in the Tokyo University of the Arts International Faculty Residence for
the person indicated below, for whom I have explained its residential rules.

Al
1 K4 o %
Name (print) Last Name First Name Middle Name (if
applicable)
2 WETAPEE (HAEA) ik %,
Name in Chinese characters
(if applicable) Last Name First Name
MR |4
3 MR 0B ok 4 Efﬁﬂ.ﬁ . A q 5 [EFE
Gender Male Female Date Of Birth Year Month Day Natlonahty
O HBiEE Guest Professor
6 lZﬁj\ O ﬁ@%{é Distinguished professor
Classification O 5%“ Bl Pnj E%%ﬁi" Short-term guest professor
o FEOft ( ) Other




ORI R SR MBS 1 T Mia%
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE

7 FRBEY E B

Period of Stay at Tokyo Geidai

H: e A H E=Y e A H

Year Month Day ~ Year Month Day
8 A& S iH] H: £ A H : i H H
Desired Period of Occupancy in Year Month Day ~ Year Month Day
the Residence
et

Relationship to the guest faculty

9 [RIEFR

Accompanying Family

ARt A

Total number of accompanying family members

SO HIRHA 2 51T %




HOR BT KA A B 18 VA
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE
FiFELE2S
Form No.2

A S Jea
NOTIFICATION OF OCCUPANCY IN INTERNATIONAL FACULTY RESIDENCE

Date: £ N H
Year Month Day

FHEBMfRER &
To President of Tokyo University of the Arts

K 4
Name (print)

TRLO & B BB EREMZICABELELIZOTBEIT LET,
This is to notify that the person named above has moved into the International Faculty Residence
as detailed below.

i

1A B H R N Pl ) P kS

Year Month Day Floor No.

Move-in Date Room Number

ST

Relationship to the guest faculty

3 [FIEZE

Accompanying Family

N

Total number of accompanying family members

R KOS E 4

Department and name of person in charge




FOR BT RS B 1A B

TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE

AEHEREI S
Form No.3

A EH

£ W M B

APPLICATION FORM FOR CHANGE OF OCCUPANCY PERIOD

OB R R &

Date: i H H
Year Month Day

To President of Tokyo University of the Arts

. % AHE KA

IftD'“ et RE->TVWDHEA
ost Departmen Name of Host Researcher

LG Y A Han (PR

Name of Contact Person Telephone (Extension)

NEFE K4

Name of Resident

TRLo LBy ANEHROER 2R LE£7,
I hereby apply for change of my occupancy in the Tokyo University of the Arts International

Faculty Residence as below.

AL
1 AJEFF AT = A A A H H
Granted Period of Occupancy
Year Month Day ~ Year Month Day
2 22 W A ST
Revised Period of Occupancy E'E H B £|5 H H
(Change requested)
Year Month Day ~ Year Month Day
3 AHEHFEHH
Reason of Change
A
4 [A E%{B’g@ Relationship to the guest faculty
Accompanying Family
*EEN DDA TN
Fill in this section in case of
hi i ing famil = ¥
change in accompanying family =N
Total number of accompanying family members

SO HIRHA & 31T %



FOREEIT R RIS BB 8 1A %
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE

AEHERE 45
Form No4

B A JE
NOTICE OF INTENT TO VACATE

Date: S H H

Year Month  Day

RO R R B
To President of Tokyo University of the Arts

K 4
Name (print)

TRLOD & B Y MBI R B MRk 2 1B E L ETOTRET LET,

I intend to vacate the room at Tokyo University of the Arts International Faculty Residence as

below.
iC
W & S
Room Number
Floor No.
2 BETEH o A H

Intended Move-out Date

Year Month Day

3 NJEFFRI I O e s B &F H H
Final date of occupancy approved
by the university Year  Month Day

O AR T End of term as guest faculty

4 REBEH
Reason for Moving Out [J Zoftt Other ( )
R4 K O E 4

Department and name of person in charge




FOR BT R A WA B 8 VAt i
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE
SO IR B 25T D
FHEHERXES S
Form No.5

7 — by m R A
ART SALON USE APPLICATION FORM

Date: H H H

Year Month  Day

FORET R B
To President of Tokyo University of the Arts

HIEA KA

Name of Person in charge
(print)

= e
Signature

AT - 44

Name of Contact Person

* LUT U ADNEZDF *Required only for occupants of the Residence

ok AR Tel :
Contact information E A—/L Emalil : @

H 8]
Purpose

Date and Time / Number of User Hﬁ ﬁj\ —~ Hﬁ ﬁj\ %

Time From To Total

R RS EE AR 7 — Mo EFEFRE ART SALON USE PERMIT
HIAMIBTFHE TS B /Dear Applicant responsible for the facility use

ERED LBV T — Fra DA% LE9, / Youruse of the ART SALON, as described above, is
permitted.

Year Month Day

H
B R RRAS 5T — SR Headquarters Accounting Treasures 2
KR SR (BT IS REA TR L, B BTED <7230y,

*Submit this form and receive the key at the Gatchouse on the premises of the Faculty of Music.

KOEEIREM BT D



