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(Note 1)If you have decided to live in a dormitory/apartment at the time of enroliment and already know the address, please fill in the address you are moving in. If you have not
yet decided where to live, please leave the space blank, and when decided, submit the “Notification of change of address” to the Student Division.
(Note 2)If you are a graduate student and have a job, please provide the name of the organization and the status.
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¢The personal information obtained from this form will not be used for any purpose other than those stated in the “Use of Personal Information at Shiga University of Medical Science”.

KALFE A XA XY

(RO1. 10847E)



