VI« FZICTZHD> b FIRHGEE (BE& /HREH)
APPLICATION FOR THE SOPHIA ICT ACCOUNT (for Teachers/Researchers)

- FRFEFBESSUHRSEATY . BEDHX [EHBRFZADUDL - VI« PICTPZHD > MRERBHFE] T

HEELTS S,

- RHFETPHY> hEHFEI DEAER. BT ABRLDBREE - BAORTERITTIIES L,

You need your faculy ID card to apply an account with this form.

HEEEES / Faculty ID

{BHH /Filing Date y/m/d

ey %
FAEKS /
User's name o7 o
X2TEA
(ZRILR—=A Family Name First Name
£5)
15 / Gender | OB (Male)/ O%(Female) /  OTDAE (Other)
T T — y/m/d
4HH / Date of Birth %}\7\9 RERAOD! th_?
X Necessary for the password reissue.
B EEES / Phone Number
B A—JL T R X / Email Address
PUF (&, BHEIECEH SN CVBABTZIEEICEEA L TLEELY,
Please fill in the fields below correctly by referring to your faculty ID card.
OZEHE OBNMNEBEREHE O1IARSBNEEHE
55 (EiR) OZEMEE OEBIAFREPIPD OMWXHIE OMFHEIEPIRA

Position (Select) | QHEREMRE QHRBEMAFRFE

O&%EmE

O#mE O®REMR

OTnfdrE/HRE

RETORE
You belong to

AFETOEFERME y/m/d
Employment Period

y/m/d

XU TFERAHAES. E. MEZESOILRBMEEDHEA *For joint researcher, research staff member or private staff only

HEREEE 1D card O FAT%H / Issued

O BEETR (TOPMBREAMZEZALTIZEL)
Applying (Please fill in the fields below).

(FriEEEEAME]  [Entry for the responsible person] s#EEENKRFITOHRACTTALTFEL) / Fill in when ID card is not i

ssuec

ZAHEKEL Person in charge of reception

FAEEDOXEEEES Faculty ID of Director

FERDKZ Name of Director

FiERDY-1> Signature of Director

* CClCAMBREZANTA—ILTREET DIHEEH A ARE
*Signature is unnecessary when the director is put in cc.

1E¥IRS X5 L[5 /ICT Office 258835/ Bldg.No.2,3F

Mon-Fri 9:00-11:30, 12:30-17:00 Tel: 03-3238-3101 Fax: 03-3238-3623

2% /Send to : ict-account-co@sophia.ac.jp

SophiaICT

Search

(Y

ZTEED

BB R

SFRIERIT



01018232
取り消し線

01018232
取り消し線
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