2025 Spring session - Application form -

Date:10/11/2024

Name of university

ABC University

Address of university

4-11-44 Minami-Azabu, Minato-ku, Tokyo 106-8514

Financial Agreement|ZH 1> 33

Signatory FAMILY NAME |First name Mr/M¢| Title
IIDABASHI Taro Mr  [Director, Student global mobility office FTO5S L TERE(=Campus France/ UK —
_ _—— — S E —_
Contact person FAMILY NAME |First name Mr/M4Title <« |E-mail BESBRERO TN (FRRED
ICHIGAYA Hanako Ms  [Bonjour ryugaku center (travel agency) hanako.ichigaya@bonjour.co.jp
Participants in the (exactly as in passport)  [Mr/M |Date of birth |E-mail Allergy if any ** [Smoking/No [If Schengen visa If your 1st choice
summer session* FAMILY NAME First name [* (dd/mm/yyyy) n smoking® [needed, note the is CIEF please
nationality select the 2nd
CUEF-Homestay |MINATO Taro Mr 11/12/2003 |minato.taro@campusfrance.org |Cats Non Smoking
CUEF-Domitory [YAMADA Hanako Mr 07/05/2003 |yamada.hanako@campusfrance.org Non Smoking
CILEC-Homestay [CHAN Han Mr  ]07/05/2004 |chan.han@campusfrance.org Non Smokin{Schengen Visa (CHINA
CIEF-Homestay [KYOTO Miyako Ms |07/05/2005 |kyoto.miyako@campusfrance.org |Egg Non Smoking ™ CUEF-Homestay
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* Select from the list.
**One(s) with physical symptoms only. Disliking problems are not to be mentionned.



