NAOJ Support Desk Registration Form

[(BEADKRR FDBEHANT BIHADEREIE (Note for Japanese hosts)]

CEROISIT(CLO TFEFANNTERNS ENSDFET, TDiFE(FAdobe Acrobat DCTHWTAALTLZE,
REOHTAN, HDIVWEHRECFEESTEALTVZREVWTEBLERA.

in English

Name - -
in native language

(if possible to type in)

Nationa“ty PhOtO |f aVailable
Date of birth (M) /(D) /(Y)
Personal e-mail address
Affiliated project/center and job title |Project/center :
in NAQJ Job title :
From : (M) /(D) /(Y)
Term of appointment at NAOJ To: (M) /(D) /(Y)
( year(s) month(s))
|:| Mitaka
[] other ( )

Work location / campus

X Please note that it is difficult for the SD to assist those who are staying outside the
Mitaka Campus. If you are assigned to another campus but need support, you should
first consult your host researcher or the administrative office of your home campus.
[SDIFRAI & U T=EBEHBONEAN (CHITREFZIEZITO CLEYT. ZEBLSOF v /(RXT
SDICKBDZIEANH LS. TOZ 10 MAZAIEEEDDVEEZF v 2/ \ANEHIELE
[CRDZBEBESANNCUET, ]

Host researcher / supervisor at NAOJ

Name :
E-mail address :
Emergency (mobile) phone number :

Date of arrival in Japan
or domestic travel to Mitaka

[ ] Fixed date
Planned for, but not yet fixed
=Please notify the SD once the date is fixed.
[feER. SDICBEERIZEL. ]

(M) /(D) /(Y)

Past experience of living in Japan
(excluding travel for leisure purposes)

(1) Have you ever lived in Japan?

|:| Yes, I have lived in Japan, but not currently.=Complete (2) and (3) below
|:| Yes and I am currently living in Japan.= Complete (2) and (3) below

|:| No, I haven't lived in Japan.= Skip (2) and (3) below

(2) When and for how long?
From (M) /(D)
( year(s)

/(Y)
month(s))

to (M) /(D) /(Y)

(3) Do you have a "katakana" name that you always use/used while living in

Japan?

|:| Yes =Please attach a copy of a personal identification document
showing your katakana name (e.g. bank book, pension book, etc.).

|:| No =Please note that NAOJ staff may decide how your name is written
in katakana.

Emergency contact information
(e.g. next of kin in home country)

Name :
E-mail address :
Cell/mobile phone number : +(country code)

Please see the other side. [EAGERAUTLEE L\, ]




Family Information

I:l Single/unaccompanie
|:| Accompanied by families =If accompanied, fill out the details below.

Name of family member Relationship | Date of birth Job / School

| |l wW|I N~

Any other concerns (e.g. medical issues including pre-existing conditions)

% The aforementioned information will be kept confidential and will only be used for Support Desk matters. SEEIBR(THR— MF R IEEDOHTFHIBLET .
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For official use only [SD:itAi]
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) Address [{¥Pr] :
Address and phone number in Japan

[BATOERR] Phone number [E3EES] :

E-mail address at NAOJ
[NAOITDOA—=)LT77 RL-X]
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