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To the President of the Graduate University for Advanced Studies, SOKENDAI
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Students enrolled in/after AY 2023: fill the name of the program
Students enrolled in/before AY 2022: fill the name of the department
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I hereby notify of my change of address as follows.
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New Address If you only changed your commuter route, you can leave
whe address boxes blank. j
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Commuting Methods

[(JPublic Transportation [1By Automobile etc. ( ) [JOn Foot
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Yokohama Sta. - [Train (JR)] — Zushi Sta. - [Motorbike: Refer to the
map on_the belq}w for the route.]|- SOKENDAI (Hayama Campus)
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(Remarks)  Submit this form to the Prograj
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In case you commute on foot or by automobile etc., please paste
or draw a map and mark your route. In case you commute by a
public transportation, please specify the names of the lines and
station, too.

s¢Change Address only: If there is no change in the commute

Route Map.

kroute you submitted in the past, you don't need to fill in the/




