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Application form for admission as a visiting student (special auditing student) -

T F H H
7 Date
SIMKFERZEHE K
(To: Head of the School of Science — Kyushu University)
Pt @/ Affiliation
K %4
University Faculty
5 T e
Department/Course  Current Grade/year
| RS /Student ID-
S0

K4 (B%E) /Name

# 4 H H/Date of Birth fEyear - A month _ H day
HH/Sex < male * % female> .
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(I would like to take a course offered at your institution, as designated below.)
B
1. BEHFterm HME4E3H2 1H~TME6E3A28H (21-28 March 2024)

2. BERIHLERE - BB X OIS ES |
P¥FE H/course | Bifi/credit | 24 # B/teachers BH & F i /semester

o | , | D sAna | RIS FE B2FH
L/Ilirin‘:(]);ioiggyl NiNiWin Bj#/Dr. NiNiWin (2nd semester, 2023)
T — (Postal Address)
A N DERE 5 ' S
(&EEE/phone) ( ) _
Contact address
- (#5°% /mobile phone] ( y —
(e-mail) ' ‘ @ C
KA/mame (et /relation. )
TREEA o T — " (Postal Address).
Guarantor B -
fcontact (& /phone) ( ‘ ) _
(#&45/mobile phone) ( ) T -
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