OF O % YiPNSEiE) R IS EERE) i el

il TE
W IE TRk304E 6 H20H ST 9 H26H

{%@EB(@SH 1H J

(B &)
1R ARPICHERENN R E SRR (T TvoT o) 5%
[%:< o
(HHY)

2%k LUT AL, EELHRED O, MBI SAREE U 72 B 5215 e iR
AL, Lo THBEMEIREOZITE2 XET D & & LITRFZOENEREEEHIZ
ETHZEEAEMNET D,

(it 7% )

W34 BILOHMEERTAED., LT URICHENE, 7— oy, [HEA

J# K ONE DAL D B 70 3% & 3T D,
(FELEMTE)

Fa45% FRIT, VLUTUAOEBEZERIECEEEICITODEDLI LD LT D,
(T IHENEER)

F55% HNEBEILARETELHIE, ROKFO—ICEYETHH LT D,

(1) RFOBMWBHE, F8EE, FlMBER L OZDOFK
(2) RPICBITDHEXNIMHEDOT- DWW N GHIEL72FH (RiZE2R<) KO%Z

D F N

(3) TOMZPEENEY LBROE
(NJE O Tt & K OFFA])

F6H HIKRICHETIENEHRRICAREZMET S84, FAlE LT, AER%
HETHHEZWIET 25~ 6. ANERFEE GIREERX 1) 2L FRICEVT
HHDET D,

2 ANEOFAEZTEE (LT TAEE] Lo )i, ABLEEXICAEE
(BRER 2) 2R LT E R 5,

(N JE HA D)

BT74% HENBCEETLIZEoTE ML, FAIE LT, REPARE ZH
THHMET D,

(NEHB D)

B85 il AEMEAZTT5851%, AL LT, ABREEZHIE L
s, NEBHATRGFE BIER3) L ZERICEVWESZ 0 LT 5,
GRBEDOFHX)

FO% ANEHIT. BRREZERETIRTEERE GUIEEN4) 2B L20E
725700,

(fiF L e OV DA )

B10K AFEEIZ. DICEDDLEZAICEY, BAEOHEAEZFTEOH A £ T
IZXHh DR T IE e B 7R,

2 ANEFEIZ, AIEICLERER, TA, KEE (BLF TDEEUKE) v, ), 3t
MR ICE W TEEENAETLRE (LLT ] v o) KTURERZ OTE



RECETLRE (LT NREE) 0o ) 2B LRTRIER bR,

3 HI2HEOBEICEDLL T, ABEEOBESME 2 ITEAZNICT LD RKFENEH
FBOMBERE, SeBUKE, HEBEEOCBEEO - EIIEHEAHTHZENT
EHHLDET B,

(i AR 2D FRHS)
115 ANEREIZ. . 2EE OMmiEmEOREICHEE LR ihiﬁ%ﬁw
2 ANEHEIL. Bk, %@ﬁi#;%% . PRIE 7R BRBE DORFFICE D 2T X B

7200,

(ERANE D 1E AR IE)

125K EAEEICE, AE%M%@%%ﬁméﬁfiﬁ%&w =L, NEE
DHEIETFEENFICLELBO TS . ZORRY T,

(7 — Y e AfEHER)

F13% T Yo rEHHTEL20E., ROKHFOIZHEYSTLIEET D,
(1) REFEOE
(2) IHINEDONEHE
(3) ZDOMFENTDH
(fi H Foe = K OVFFFT)

Fl14a4k TV orEHEHTLIHEAE. SO UOEHBAE BIKEERXS)
EREH L, 2580 sZen,

(B ERE)

F155% LVUTURAOFMAE (NEEET) 1, MEXIT®KRIC X Esx, &ZIH
= Ot S AR B UITER L L x| \_ﬂ%ﬁﬁzﬁb\ﬂi%wﬁ
EEBEE LT 500,

(%)

B165 LVUVTUAOESICET HERIT., RIS ARV B S BEICR W AL
T4, 7L, BAEICBIT A NEESEOEBIT ST, MEREDS I
FIRICBWTIT O,

(HERN)
F175% ZOHANCEDDZHLODIEN, LT A LS ERFERTIHNCED

ZOMANT., k304 A 1 B S afTrd 5,
ZOMANT, k3046 H20H NS itfTd 5,

ZOMANX, SFocFE 9 H26H B HEITL, SRTEI H 1 B b@EAT 5,



HOR BN R A AR S AR
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE
FEHERXE 1S
Form No.1

AR OR W GE E
APPLICATION FORM FOR OCCUPANCY

Date: & H H
Year Month Day

W R YR &
To President of Tokyo University of the Arts

o S NHE K4
= NERJR) (k- TWVBIELD)

Host Department Name of Host Researcher

HLIEHE Y E KA e (PIHR)
Name of Contact Person Telephone (Extension)

TRROFICHOWT, BB R ARIBEEE PR IS 2R 2 B S22 2. 4
M ~DNJEZ HEEWTZ LET,

I hereby apply for a room in the Tokyo University of the Arts International Faculty Residence for
the person indicated below, for whom | have explained its residential rules.

AL
1 K4 it %
Name (print) Last Name First Name Middle Name (if
applicable)
2 LT (b HEE) ik %,
Name in Chinese characters
(if applicable) Last Name First Name
/ I 5| 4%
3 MR o gy |4 AR e 5 g |0 HE
Gender Male Female Date of Birth Year Month Day Nationality
o HEEE Guest Professor
6 lzﬁj\ O ﬁ@%{ﬁ Distinguished professor
Classification o FrRFRTAE R Short-term guest professor
o FOf ( ) Other




HO AT R SRS AR A TR MiRX
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE

7 RS E B

Period of Stay at Tokyo Geidai

H: H A H = H A H

Year Month Day ~ Year Month Day
8 NJEA L] H: £ N H Ech es H H
Desired Period of Occupancy in Year Month Day ~ Year Month Day
the Residence
oetm

Relationship to the guest faculty

9 [RIEFR

Accompanying Family

BENK

Total number of accompanying family members

X ELIRAM 2 5T D




HOR BN R A AR S AR
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE
xR E 25
Form No.2

A JE Jea
NOTIFICATION OF OCCUPANCY IN INTERNATIONAL FACULTY RESIDENCE

Date: e A H
Year Month Day

W R YR &
To President of Tokyo University of the Arts

K 4
Name (print)

TRDO LBV MBAEEBERRICAELELZOTEETLET,

This is to notify that the person named above has moved into the International Faculty Residence
as detailed below.

1A B H N N Pl P kS

Move-in Date Year Month Day Room Number Floor  No.

UZAid]

Relationship to the guest faculty

3 [FIEZE

Accompanying Family

BENK

Total number of accompanying family members

R KOS E 4

Department and name of person in charge




HOR BN R A AR S AR
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE
FlEHEXEI S
Form No.3

VAP N i A S
APPLICATION FORM FOR CHANGE OF OCCUPANCY PERIOD

Date: e A H
Year Month Day
W R YR &
To President of Tokyo University of the Arts

= AR RABARA
Host Department (RFE->TWVWAES)

P Name of Host Researcher
HLAEHE X KA EE (N
Name of Contact Person Telephone (Extension)
NEE K4

Name of Resident

TROLBY, ANRHIFROEEZHGEL £,
I hereby apply for change of my occupancy in the Tokyo University of the Arts International
Faculty Residence as below.

AL
1 ANJEFFRT H: £ A H = i H H
Granted Period of Occupancy
Year Month Day ~ Year Month Day
2 28 WAL . :
Revised Period of Occupancy E : $ H B E: ﬁi H H
Change requested
( gered ) Year Month Day ~ Year Month Day
3 AW HEHELH
Reason of Change
et
4 ﬁ%%ﬁjﬁ Relationship to the guest faculty
Accompanying Family
*BHEPHDLHEITTEA
Fill in this section in case of
change in accompanying family A§+A§i
=R
Total number of accompanying family members

X HIR B 2 3% T %



HOR AT R SRS AR T8 TR MiRX
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE

AEERE 45
Form No4

OB R R B

B A JE
NOTICE OF INTENT TO VACATE

To President of Tokyo University of the Arts

K 4

Date:

Name (print)

& H H

Year Month  Day

TRED & B0 HRE KA B EE N 2 1B E L EFToTRET LET,
I intend to vacate the room at Tokyo University of the Arts International Faculty Residence as

below.

Al

Tl

1 JE=EHRE
Room Number

Floor

afo

No.

gl

2 BETFEH

Intended Move-out Date

F

Year

H

Month

Day

3 NJEFFAT B O fefé B
Final date of occupancy approved
by the university

&

Year

H

Month

Day

4 BEHH

Reason for Moving Out

O FRIMEIRIAE T

End of term as guest faculty

(] Zofh  Other (

)

R4 M OMH Y4 4
Department and name of person in charge




HOR BN R A AR S AR
TOKYO UNIVERSITY OF THE ARTS INTERNATIONAL FACULTY RESIDENCE
S EIR B 2 7T D
FliEHEXES S
Form No.5

7= e R RAE
ART SALON USE APPLICATION FORM

Date: H H

Year Month
HHEPTRFR &
To President of Tokyo University of the Arts

Day

HIEA KA

Name of Person in charge
(print)

£ %, * LUT U ADNEE D *Required only for occupants of the Residence
Signature

AT - 44

Name of Contact Person

N sy Tel
Contact information E A—/L Email : @

H i)

Purpose

F H H ( )

H H%_" / )\?& Year Month Day
Date and Time / Number of User H%:- ﬁj\ ~ H%E §7\

Time From To Total

oooooooooooooooooooooooooooooooooooooooooo

o o o

B AR E EIAER T — M u AFEAFFRIE ART SALON USE PERMIT

HIMEFETE B /Dear Applicant responsible for the facility use

FiotB 77— a2 LE9, /Youruse of the ART SALON, as described above, is
permitted.

Year Month Day

%zﬂi%@%%%@%ﬁf%mm and Procurement Section

X STEET (EEEMRD (AR RN L, I <7ZEuy,

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

KO HIREMR T D






