FTEHBEFERA 1 P (T&=%1) B2 11 BT - (E R R S S
For organization, part 1 P ("Student") For extension or change of status
1 EZPUIAZETEDIMEAD KA K OFERE A — N E =

Name and residence card number of the foreigner being at school or planning to enter the school

5 — =
(DX 4 (Your name) @1E B P& (Your number)
Name Residence card number
2 PSS Place of Study
(DF#A4 Graduate School of Medicine, Kyoto University
Name of School

(Z)Fﬁi’j?iﬁj 54, Shougoin Kawahara-cho, Sakyo-ku, Kyoto / Yoshida-konoe-cho, Sakyo-ku, Kyoto
Address 54 our laboratory's adress)

%?ﬁ%% 075-XXX-XXXX & Write down your laboratory's address and
Telephone No.  (Your laboratory office’s phone number) < |phone number here.
GNENA
Corporation name
(D7ENFEZ (1347)
Corporation no. (combination of 13 numbers and letters)
(O)FFZEJEHE  Type of class
[ =Nk O B [ il O & il

Day classes Day-Evening classes Evening classes
O H7FA Ml O B(E LD MR R EL ST D5 EIZFEA)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @EH EAO—HEE T4 IA 2 — Ry MEILLOHF LIV IS TELL G E T, )

Correspondence course (including cases receiving credits for education via video or internet)

O ETEEEHE Y E L (BREPFEL, FHEER, PERUINERDEEITREAN)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,
miscellaneous school,junior high school or elementary school

otrequired:to be filled irts

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O [ X 3H 5 2~ IR DR RS O MSZATEIEN O ESZR2FEN O SRHEN
National or local government Incorporated administrative agency National university corporation Educational foundation
INZFS IR /, f )
hese-items-will-be filled in by
3 NFHEHH
Qﬁﬂ%@;&%tﬂd@iﬂi{ﬁé@fai rs!
Lesson hours per week(including scheduled lessons hours
5 TEFE[X/)  Registration
O KR&be () O Rz ()
Doctor Master
O Kb (WFFeL/ BEOREGRIZED7a0) O K%FBe (WFge4/ FOHGRICED)
Graduate school (Research student / not study Graduate school (Research student / study through
through auditing courses exclusively) auditing courses exclusively)
O K& (5842) O K5 (iEGEAE-FL A SR EE) O K& GilRHA)
Undergraduate student University (Auditor elective course student) University (Japanese language course student)
D j( T ('ﬁﬂ'ﬂé/%l‘ﬁ) mu ctﬁ’)fcfl/\) (’ﬁﬂ‘fhi/%l‘bD mu J:ZD)
University (Research student/ not study through Universny (Research student / study through auditing
auditing courses exclusively) courses exclusively))
O EHRT (FFE) O R ORGEA-F R FEEL) O /Ry GIRAE)
Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
O &5 M O sk (CEMRER) O HE2R (%R
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O s (—ikaRE) O St
Advanced vocational school (General course) Miscellaneous school
O AAGEAEHE (R M) O AAGEAEMEE (RHEFE—KiREE)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O AAGEAEHRE (EHEERR) O AAGEAEHE (FH5E)
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AAGEZEEKE (Toft)

Japanese Ianguage institution (Others)

O &% O e O /g O Z o ( )

Senior high school Junior high school Elementary school Others



木村　恭子
タイプライターテキスト
(Your name)

木村　恭子
タイプライターテキスト
(Your number)

木村　恭子
タイプライターテキスト
 54, Shougoin Kawahara-cho, Sakyo-ku, Kyoto / Yoshida-konoe-cho, Sakyo-ku, Kyoto
　 京都市左京区聖護院川原町54 　／　京都市左京区吉田近衛町           （Ｙour laboratory's adress)

木村　恭子
タイプライターテキスト
075-XXX-XXXX
(Your laboratory office's phone number)										
										


木村　恭子
テキストボックス
Write down your laboratory's address and phone number here.

木村　恭子
線

木村　恭子
線

木村　恭子
長方形

木村　恭子
タイプライターテキスト
 Graduate School of Medicine, Kyoto University／　京都大学医学研究科

Masami
テキストボックス

Not required to be filled in!

These items will be filled in by Office of Student Affairs!


Masami
長方形


FEHEEERA 2 P (T&%D A58 11 FHY ST - 7558 AR A2 T
For organization, part 2 P ("Student") For extension or change of status

Not reguired.to-be. filled-ind. ..

(Check the following item(s

BIZREA)
) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective
course student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to

question 5)
Glenci Busbjms z

e O B> {L‘%

3is item wilk-be fil

ffice

2 =N
[_fllngl zolf)lé n t d tqf f i r Ps chology Education Science of art

O k2 O L%
Others(cultural science/ social science) Sc|ence Chemistry Engineer
O =% O JKPEF: O 35 = O =
Agriculture Fisheries Pharmacy Medicine Dentistry
O 2ot B REHE ( ) O A O 2 oAt ( )
Others(natural science) Sports science Others
7T TR T EDOHIEE GTRERZERLIZGEITEAN)

(OWFFE=E4

Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)

Name of research room (YOUI’ Laboratory's name) ? All students need to fill in (1),(2).
(@iRBAR KA (Your Professor's name)
Name of mentoring professor

2H Z} R ‘\f:.—‘/\"\‘ T Jé%'j: fF! N
sgecialiged ﬁ |fy v ed " choﬁdﬁl@@lanelnolﬂ" as your answer to question 5)
O T3 O }ﬁ\

O - ﬁifc A - EatEk

O &
Engineering Agriculture Medical services / Hygienics Educatlon / Social welfare Law
O FRES O Al - 2B Ofe-#E O <Toft ( )
Practical commercial bq_smess Dress design / Homg ecgnomics Cultur cation Otbers
These items-will-be filled in by /.
(A Aty Jﬁm AR TR NIl T ETO ears

Office"of Student Affalrs!

LI EDOFEBEARITETELFHEDHD TR A, | hereby declare that the statement given above is true and correct
BRI B4, RFTH K4 DL K OE),/ BEEIEREN B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

=l G2 H
Seal Year Month

Day
TE Attention

RIBEEERE R EECICERARICEENELS G, TRBESNERERZFTIEL, FRIT5ZL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.

Please fill in only the blue
part.

It takes around a day to be
able to give you back.



木村　恭子
タイプライターテキスト
(Your Laboratory's name)

木村　恭子
タイプライターテキスト
(Your Professor's name)

木村　恭子
テキストボックス
All students need to fill in (1),(2).

木村　恭子
線

木村　恭子
線

木村　恭子
テキストボックス
It takes around a day to be able to give you back.

Masami
テキストボックス
Not required to be filled in!
 
This item will be filled in by Office of Student Affairs!

Masami
テキストボックス
Not required to be filled in!

These items will be filled in by Office of Student Affairs!

Masami
長方形

Masami
テキストボックス
Please fill in only the blue part.




