1 V8 —VHHERBFEIHRE R Y EHES

Reauest Form of Commuter Certificate (For Interns)

E?%@E&g ° % male
E@ﬁ&UHBU Q female

Name, Date of Birth, Sex

?
BFBEDEER
Current address
&E5a (tel)

iRz « P HIKIRIEFS OO&%2 PH

Course, Grade

PEIES

Student ID No.

Bl

1 25— VHERER

Address during the internship

Esd(tel)

125 —VHEMER
Name of the host
organization/institution

1 25— VHHEMEIATE
i/

Address of the host

-l

organization/institution

B35 (tel)

bHE R ~

Period of internship

(—1EA T D@ Name of transportation facilities) ff};? (line)
%R (station) ~ %R (station)
%R (satation) (fﬁEE via)

GERASIBATIEIR The station where you'll buy the pass %R D)

(£ DB Name of transportation facilities) ff};? (line)

)‘E ? |Z FEﬁ %R (station) ~ ,%R (station)
Commuting section %R atation (%& EEI via)

GERASIBATIEIR The station where you'll buy the pass :%R D)

(2RI 2REHEIE Name of transportation facilities) ,{fb? (line)

%R (station) ~ %R (station)

%R (satation) (ﬁ'*éEE via)

GEHRSBEATREER The station where you'll buy the pass %R D)
SOBEAITIEZEHEMEE (1&8 388 <688 (0] 23T
Type of commuting pass 1month « 3months + Bmonths
RBE 1VH—VHE] (BLRID) /1 V- VHHE ($H%iRR)
Course title Internship |(Master course) /Intenship (Doctoral course)
RIEEAP DRSS ‘%7? (line) BR (station) ~ R (station)

The pass you're currently using

{5 — RN BOTEREIS o
Provision of commuting expenses by the host E (DFOVIde) * M (nOhe)

organization/institution

BFERDERRIE T ED e & B BDH5

Beginning date of using the pass From year month date

HRBESESE R
TH O E B B LROCHDHELEY,

Application Date




>:< C @*iﬁ E\ >( _) l/ ‘: %&1ﬁ L/—Cﬁ1§ L/-t- < Eéb \o Please send this form to the following address by email.

RIE5% - 160tikyukankyoumu@mail2.adm kyoto-u.ac.jp
KHMKIRBEFEHNHFRABOICSEEZSH CEDEEBICHNERUFE2HDZ2KMIBH U TT
=L\, JREATD
Please submit two 82-yen stamps that are necessary for contacting with a traffic company to the GSGES office. You need stamps for each
traffic company.(Cash is unacceptable)



1XBABTRALTRE, RNNDEEITOHADU. BRRIFEE (Ol - fTOFADEPREE) IFUENTLIZE,
GERASY T ICIEAEAD UENTLESL)

2RADDRICENB/ICZAR—ZRZEANT, ETESFSETADUTIEEL.

Please fill in the form in Japanese. Do not change the form.

Do not put the space in the beginning of a sentence, and please justify to the left.

1 V5 — VBRI IHE R EHES

Reauest Form of Commuter Certificate (For Interns)

£588
Date of Birth
BEEBDKS . - B
F@HROMR  |RE P (25 &) me o 11992/10/1
Name, Date of Birth, Sex
T606-8501 HEAFEANLTLI S,

BFBEDBER

Current address

RPHERXSHABI6-1 F3D5 1 I—R201S5=E

&E5E (tel) 090-1111-2222

Fhrld. BEBFELET,

Enter your date of birth.
Your age will be automatically shown

é%ji; fo—f MERIBIESE (5TRRE 184
Ve =
iﬁfﬁ? 7330280000

T103-0000

o V5 —VHERHER

Address during the internship

RREBPRAXBAE 1-1-1 AYFI3D/N\AY101S=E
&E5E (tel) 090-1111-2222

1 25— HHEHES S
Name of the host
organization/institution

T IOVRI XY SR

1Y =VHHERESPIE | T7100-000
i
Address of the host %?%B%fﬁaﬂgooaﬂﬂ -2-2

organization/institution

&5 (tel) O3-0000-0000

FHEERRS 7 ~ i B © yyyy/mm/dd T
Period o?intemship :I:m 28 E S J% 18 :l:bj 28 E 11 }% 308 ABDLTLIEZEN,
e (— AT B BILEIZ Please input in the Christian era in yyyy/mm/dd
%E’\ )( l\ O ‘lf\lan]we o;‘ trznsoortation SREEES » BEEDS %7? (ine)
acilities
E $$%%R (station) ~ E‘; T F%%R (station)

REE  BRiataton (FFEH via)
(EEASEBATER BARBIR )
(—fERAT DR EEEIR)
%R (station)
BRisatations (FEE via)
(Eﬁﬁ%ﬁ%l%ﬁ%}%‘rhe station where you'll buy the pass

%}'_E'K (line)
%R (station)

~

BFXE

Commuting section

~

BR istation
(— (AT DR BHEIZ)
BRsatations (FEED via)
(REHBZ5 88 A T RE BRThe station where you'l buy the pass
SOEATIBFTEMREMEBE (188 (38 -6&EAR (01 72934

%R (station)

%}? (line)

(e )

BEZE (Agreement) TIRE D XX

Type of commuting pass

1month « 3months *~®&months

HBEAHDGEICIL BFEH

BEZ

1V —VE 1 (f@‘:t%%*%j) /AU —VHHE (BT

Course title

Internship IMaster course) /Intenship (Doctoral course)

[FHRBETEEE A

/

REEAPOERZ

The pass you're currently using

AN

/

1 I8 —=VRKNDEDRBEE NG

(Attention)
If you get commuting expenses by the host
organization/institution,you can't apply for a

pass.

Provision of commuting expenses by the host % (DrOVide) * ?3[3\}\ (ﬂOhe
organization/institution
BFERDFERRBIFES ek 28 98 18 N5
Beginning date of using the pass From year month date
HKIRBEZFER B
w28 & 7 18 FERDER

Application Date

BELET.

CER) ESMAERET 2408 I
BEELTEEL,

(Attention) Please apply 40 days before the beginning date of
using the pass.

>:<' C @*%ﬁ 7:@:'\ >( _} l./ ': )‘/7]%1{]- L/Ti&f% L/-t < Eé(l \o Please send this form to the following address by email.
RIEFT © 160tikyukankyoumu@mail2.adm kyoto-u.ac.jp
KMEKIRBFEHFHFHROICSZESH CEDBEICHMEBIRDFE2MEDZ2RIBH U TT

=0, JREARTD

Please submit two 82-yen stamps that are necessary for contacting with a traffic company to the GSGES office. You need stamps for each

traffic company.(Cash is unacceptable)



	交付申請書
	記入例（sample)

