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Request for "Application for extension of period of stay (For organization)"

TEEDESD, BFEEORFZ2HFEVLET,
I request issue of application form as follows.

1. FABSIIZRES

Student ID or Examinee's Number

2. K4
Name
3. 4£FHH
Date of Birth & H H
Year Month Day
4. 1 FE-FR (AFER-FK)
Faculty - Department FEb- fAzER
(Graduate - Major) Faculty -Graduate
#h} B
Department-Major
5. HEEEE & . X=)b
Desired way to contact Phone . E-mail
EARIE
Contact details
6. 1B R DR ZERSfE b1/ 1B
Number of class hours per week hours per week

XEBERIBF 12 OBFAL (L. LEAMSGID 10U EDIREZEBZENERETEDSNTVET
The international student who have VISA satatus"STUDENT" is required
to attend at least ten hours of classes a week in order pursuant to low.

7. BEHE (FHETRVGS)
Supervisor (If you are not undergraduate)

ERERFEAH F J=| H
Date of request Year Month Day

BHEEEES

Signature

X ATEREEICH IO TR, EBH—ROIE—- (BE) ZFRFULTEZL,
Please attatch the copies of Resedence Card(both sides).



