
受付番号       

Hirosh ima  Ci ty  Univers i ty  Internat i ona l  Dormi tory  “Sakura”  Appl i cat ion  For m 
 

To Chief Director of Hiroshima City University               

                               Date  Y    M    D    

 

 I hereby apply for dormitory residence. Photo 

Please affix a color 

photo 4cm×3cm 

taken within the 

last 3 months 

 

 

 

 

Examination 

number 

(Student 

number) 

 

Faculty, Department, Major 

                     

Faculty, Graduate School, Major 

                     

Classification 

Please check either following classification 

 □Exchange student 

 □Research student 

  

   

Address 

      (Family Name）     (Given Name) 

Name                            (seal) 

                                  

Date of birth  Y    M    D     Phone    （   ）   － 

Sex  male / female                      Cell phone（   ）   － 

※ Provide the information of contact person living in Japan in case when we cannot reach you.  If there is no applicable 

person, entry is unnecessary. 

Address 

Name       Phone    （   ）   － 

（Relationship：                      ） Cell phone（   ）   － 

Remarks  

1. Residence will not be permitted if you make any false statements on the application form, so please fill  

out accurately.  

2. Personal information contained in this document and the accompanying documents, will only be used 

for international student dormitory "Sakura" resident selection and administrative purposes.  

3. If you use a wheelchair, please indicate this in the remarks space. 

            


