BFFEAERITHIAE
Application for Certification for Daily Commuting by Public Transportation

FIAH Date / 4

P KA
Name of Student

FEEER T
Student No.

Y a—2A

Department, Specialization

fRgHE
Supervisor

I

FAERT
Address of Student

it s Tel :

Contact Info email :

KE ok

Provider of Practicum

FHEA

Name of Course

I

ESEPnEIE

Address etc. of Provider Tel :

SR #= A B~ & A F
Practicum Period From / e To / /

i 4 e A (KR ~ )

Do you have any commuter passes? | No/Yes (Route: From to )

HENDEELE TORE GRESHAFELTAN)

Route from Home to Location of Practicum(Indicate the names of transportation companies.)

(FCAB)
B2 (TEAR) [HT (7 /S ) TSR CRUGURABERR) BE A BR (FE4%) F2 85k
(Example)

[home](Foot)Oka-cho(Municipal Bus)Hama Station(Tokyu Toyoko Line)Shibuya Station(Foot)[location of practicum]

H=E(

[Home](




