#=-6/Form-6
REZEFIFHEE Advance Travel Cost Survey Form

£ Hil name: 5B 8 name of academic supervisor: =]

WHERERS host institution/organization: WHHE SR FEHh Adress (host of internship) :

HHEHAR period of internship:

2B E travel expenses(¥ )

RE BEE

Bt date HFER departure ZIZEER arrival F| FAH#%ES transportation approximate cost

HE {§# additional information

BAR—

HHEHh (FHEHRS)
Kyoto—host
institution/organization

HHEHTE & — BHEHLES

lodgings—host institution

subtotal 0H

5% lodging expenses(¥)
1] A2 period of rent/address BEE & approximate cost &% additional information

2H
PHELETOREREE

lodging expense

subtotal 0H

FOM(EFFHH - FIHEFELL) others (visa fee. cost of vaccination) (¥)
IE B & purpose for the fee @pproximate cost {ﬁ additional information

Z Dt

others

subtotal 0H

HHE e h S D FEB) financial aid from vour host institution/organization (¥ )

§E§ travel expenses

BREZTOMGE
others including lodging
expense

subtotal 0M

A5 &% Total 0M




