AL EPRIZHI(RUID ) AT AR

RIKKYO UNIVERSITY INTERNATIONAL DORMITORY (RUID)
HOUSING APPLICATION

1. EAMEEICOLYT APPLICANT INFORMATION

FrEAR%  Home University/ Institution

K% Full Name

(family name) (first name) (middle name)

£ HB Dateof Birth

F H =|
year month day
TR Sex
o &t female
o B male

E4%E Nationality

E#&5%  Contact Information

1) IR{EFT  Present address

2) &
Telephone

3) T7vVR
FAX

4) EA—)L
E-mail

2. WDOLT PREFERENCE FOR HOUSING ARRANGEMENT

1) BET2EY Buldng *ZEHOEFEL, BT L EFLDEYICANG ARSI HY ET,
*Preference cannot be guaranteed due to the availability of rooms at each building.
() RUID BAEEEZH/ELT S | prefer RUID Asakadai.
() RUID EKRZEHET S | prefer RUID Shiki.
() EBBTHKLY  Either option is fine.

CIS06-07 (RUID)



2) BEM787 Room Floor
*1FICELDEGEIE. BXEFDZOFIZEYET,
EHDEF L, T OF~DEEFT L EFRFTEEFLEADT, BLHOSGTTESESLY,
*You will be automatically placed on the co-ed floor unless otherwise specified by checking the statement below.  Since there are
only limited numbers of rooms available on the same-sex floor, the placement cannot be always guaranteed.

() RA%OIAT7EFETSH | prefer the same-sex floor.

3) BIMY—ER  *—HHLALEELXHCEBILZEDFLEADT, HEIZCRE S,

Opti onal services  *Inprinciple, you cannot cancel the optional services once you register. ~ Please consider your enrollment carefully.

BESSY (& : A% 16300M) Monthly Meal Plan  (Cost: 16,300 yen per month)

() BEISUFHBELRAL  |would like to apply for meal plan.
) 4A~7RH April—lly

) 9H8~2H September —February

) 48~2R Agpril -February

) 98~7RH September—July

() BEITSUFHELAEALY  Idonot register for meal plan.

BRELVZIL @H#IDA 445 A 11,970 8, $##iDHA 6 A : 16800 A, 154/ 11 4 A : 24,150 )
Bedclothes Leasing (Spring only for 4 months: 11,970 yen, Fall only for 6 months: 16,800 yen,
One academic year for 11 months: 24,150 yen)

() BELVALZRLRAD ( ) A~ ( ) AET ( ) hA
I would like to register for the bedclothes leasing from ( )to( ) for ( ) months.
month month period

() BELVALEBRLAFLGL
I do not register for bedclothes leasing.

3. TOfBEEMIN REMARKS

BTOEEICTODVWTERIUBATEE W ELNHFHRRAL TS,

B AFEBECERRLOIZEEES

Please list any other information you would like to notify the University for your living in RUID (such as religious
practice or health conditions.)

4. ARFAIRLTOHK PLEDGE

SHRFERRRE (RUID) ~DARICERL T, FATRIORREERE L. BEPISHERAEETT
HIEEIITERELEY,

I hereby state that | have read and understood the RUID rules and agree to comply with the regulations during my
stay at RUID.

B4 Date:

ZE4 Signature:

CIS06-07 (RUID)



