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Application and Permission for Use of JST Ninomiya House

Attention: Director,
Department of International Affairs, Name (print) John BROWN
Nationality USA

Japan Science and Technology Agency (JST)

T apply for use of JST Ninomiya House as detailed hereunder.

1. Requested period of use :  Check—in (DD/MM/YY) 01/06/2023 Check—out  (DD/MM/YY) 30/09/2023
2. Requested type of room : For one person
3. User(s)
Name Date of Birth (DD/MM/YY) Relation
User John BROWN 14/12/1970
Family Members Helen BROWN 02/02/1972 Wife
Sharing the Room
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Attention: Mr. John BROWN

I accept the application for use of JST Ninomiya House, as prescribed hereunder.

Room Number
No. User John BROWN
Approved for Use

of Use (DD/MM/YY) Check—out 30/09/2023 Sharing the Room
~The applicant must move into the room by _/ /  (DD/MM/YY) under the presence of host researcher.
Remarks | -The applicant must submit the Report of the Commencement of use within ten days of the beginning of occupancy.
~The room may not be used by other than the above-mentioned person(s).
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Submission of “Form 1”’shall be completed one month before
check-in.  *Pre-reservation is required before the submission.

Date (DD/MM/YY) 04/01/2023 H
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Fill out the date of application.
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Fill out user name (*Surname in BLOCK CAPITALS) and the nationality in English.
*Person with dual nationality shall fill out either one.
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Complete article 1through 3 as written below.

1. Requested period of use: Fill out the date of check-in and check-out.

2. Requested type of room: “Circle” the type of room you wish to use.

3. User(s): Fill out name (*Surname in BLOCK CAPITALS), Date of Birth,
Relation between user and Family Members sharing the room.
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This section is to be filled out and guaranteed by host researcher.
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This column is to be completed by the administrative officer in charge (e.g. International
Affairs Division) according to the procedures of submission of each institute, if
applicable.
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Fill out user name (*Surname in BLOCK CAPITALS) in each column.

Approved Period Check-in 01/06/2023 Family Members Helen BROWN I

Director, Department of International Affairs,

Japan Science and Technology Agency (JST)
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Fill out the period of use and name(s) (*Surname in BLOCK CAPITALS) of user and
the family member(s) refer to article 2 and 4.




