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I hereby apply for the international student continuation membership program with the full

understanding of the stipulations of this program.

1. /ﬁ\é%% * EE% MSJ Membership Number and Name

A= o First / Middle / Last
=B&K S K 4

Number Name

2. ALBUSHEBIA SN R

University/ Month and Year You Obtained Your Doctoral Degree
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Place of Work

. Street Address/ City/ State or Province/ Zip or Postal Code/ Country
B AT

Address(Work)

%j] f’% %%Eﬁ% 7'% Country Code/ Area Code/ Number
Phone(Work)




Street Address/ City/ State or Province/ Zip or Postal Code/ Country

EEE
Address(Home)
5 %%%ﬁ%% Country Code/ Area Code/ Number
Phone(Home)
e-mail 7 KL A (1 DO FHFEA) Write ONE e-mail address you mainly use.

E-mail Address

Eﬂﬁq@ﬂéfﬂ‘% (1/ \ﬁ:ﬂf?) 1220 %&DF %)) Circle the one you prefer.

Address Preferred for %jﬁ;%% 5 CTE
Mailing Work Home

4. HUEHEOEAL - WE G THYEHE TRAENEL - HITFI W)

Ask your supervisor to have this application form signed and stamped along the space underlined below.
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I hereby guarantee that the applicant will assuredly leave Japan without seeking employment in Japan

after the applicant obtain his/her doctoral degree.
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