VI« ZICTZHD> b FIRAHGEE (BE /HRER)
APPLICATION FOR THE SOPHIA ICT ACCOUNT (for Teachers/Researchers)

- FHGFFFBEBLVAREATY . BEDAX [BHRFZHI>D - YI« PICTPZHD> MiRERBAES] T
BEELTSEEL,

- KEFFE TP LU > b EHRET IIEAE. T ASRELIDBREL - BDEOFRITEZITTIEZL,
You need your faculy ID card to apply an account with this form.

{BHH /Filing Date y/m/d
HEEEES / Faculty ID

1 %
FIRERZ /
User's name e o
PENGIN
(ZRILR—AF Family Name First Name
)
451 / Gender | OB (Male)/ O%(Female) / OZDA (Other)
%) (R D — RERTORDICHETT y/m/d

44 HH / Date of Birth

X Necessary for the password reissue.

B EEES / Phone Number

BIRHEA—JL T R X / Email Address

UF(E. BEEEE(CEESH SN TVWIRBZIEE(CSEEALTLSIZE0),
Please fill in the fields below correctly by referring to your faculty ID card.

OXEHE OBMIBEEHE OIXXSBHNEEHE OIFEBBIF
55 (&R) OZEMRE ORBIMFIEPIPD QMRMENE OMFHENSEPIRA
Position (Select) | Q HEAFE O HEHAFIE OZEEmE O#fE QO%REME  OTOMOFE/MARE

RFETORE
You belong to

AETOITEEHAM y/m/d y/m/d
Employment Period

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

O BT (TOPMBREAMZEALTIZELY)
Applying (Please fill in the fields below).

HE%EEE 1D card O FAT%H / Issued

(FRiERECAME] [Entry for the responsible person] x#EEIHRFEITOHBEICTEALTTFEL) / Fill in when ID card is not issuec

ZAHEKEL Person in charge of reception

FIEEOXEEEES Faculty ID of Director

FERDKZ Name of Director

FiERDY-1> Signature of Director

* CClCAMBREZANT A —ILTRET DIHEEIH A ARE
*Signature is unnecessary when the director is put in cc.

183> 257 A= /ICT Office 25883/ Bldg.No.2,3F B | BEROREFE | FUERT
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

SophialCT Search
(Y
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