Application for MG Card (Library ID Card) Issuance

To: Head Librarian, Meiji Gakuin University Library

I would like to apply for my “MG card” and “MyLibrary password” per the details provided below.

The personal information provided in this form will only be used for the purposes required for library use.
Information will be handled according to “Meiji Gakuin University Protecting Personal Information Policy”.

1. Please fill out the details inside this bold frame.
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Date applied YYYYMM/DD) /|
Application o New application
category o Renewal (do not have MG card)
o Renewal (have MG card)
0 Lost during period of validity
Name
Kana

*not compulsory

(Please write the Japanese syllabary if possible.)

Address
(Address in Japan)

Post code

Tel

(You may give your mobile phone number.)

e-mail

(You may give either your university e-mail or your private/mobile phone e-mail.)

Preferred place to

receive

0 Shirokane Library

0 Yokohama Library

2. Please fill out the details inside the bold frame next to the checked box.

[11.Part-time lecturer
/ research user

Faculty, etc.
Letters, Economics, Sociology, Law, International Studies, Psychology,

*Please encircle the appropriate faculty.

POR - Mathematical Informatics, Liberal Arts, Graduate School, Other ( )
KEFIE T ERhAn -
WFeR MAIN ID/Academic Affairs WebServices ID ( )
[12. Emeritus professor IR Faculty/department ( )

4 Z#% | Visiting Professor
LR

*For Emeritus Professors, the faculty/department at the time of retirement

3. Yamanote Line

Private University
Library Consortium
IWFH=a =T A

Affiliated university/student No.
( )

* Expiry date of ID/Student card
/| _(YYYY/MM/DD)

[04. Graduate or Master’s

and Doctor’s degree

holder (including those
who have fulfilled course
requirements)
REEE ETAE (LR
FELAD)

Alumni Association member no. (A =53 5-) /Former student no.

—1 ( )

[15. Academic society

collaboration

Historical Society of English Studies in Japan /
Japanese Association of Psychiatric Social Workers

I:l 6 Student of Challenge Community
College (Grad.) ¥ L > =23
2 =7 KFOCERRESE

Name of department Fi/giE4 (LS EEER
Name of Supervisors FTEE4

(stamp*H)




[17. Graduate of Challenge

Community College
(including graduate
school, advanced —| *Datecompleted:  / /  (YYYY/MM/DD)
course)
Fyxrrvala=7
A REFE(CRZEBE/ T R
YA METAE

[18.Registered researcher Period of service*7E i ] /| _to /_/__ (YYYY/MM/DD)
el = (Longest: End of academic year)

. ) * Not required if full-time teacher at Junior/Senior High School
[19. Registered in school

TSR S
- Name of department f7 & E 4
OTemporary . B
staff/Contractor/Casual Name of Supervisor /&4 (stamp*EU)
Employee

TR « ZRt - TANA b -
O Junior/senior high school,
full-time teacher = EL(T:
OJunior/senior high school,

* Stamp of supervisor not required if in possession of the following:
o Teaching Staff ID (full-time teacher at Junior/senior high school)

0 ID from school’s Personnel Department (part-time teacher at Junior/Senior High

part-time teacher H & FEH &) School)
[110. Former employee N
LA Faculty/department at time of retirement
[111. Former part-time ( )
lecturer 4 —| Date of employment /__ Date of retirement /.

* Those with continuous
employment for at least 10
years

JCFEH EERAT Bt 10 4
Dy

(YYYY/MM)

[112. Corporate, other —_

employees
ENFEBER

0 Corporate Director 0 Corporate Auditor o Councilor

. Please describe the purpose of use (only those with ¢ marks)

Purpose of use: (example) To gather materials for researching OO




