(Form No. 1)
Application Form for Special Collaborative Research Students
　　　　　　　　　　　　　　　　　　　　　　　　　Date: 
To the President, Research Organization of Information and Systems (ROIS)
 Name of Graduate School and Department
Name of President or Dean




              Signature
I hereby request your permission to accept the following graduate student for research guidance.
	Name of Student
	
	Gender
	Date of Birth

	
	
	Male
・

Female
	

	Course/Grade/Major
	Course：Master・Doctor course  (Please circle either one.)
Grade：   
Major：

	Research Theme
	

	Acceptance Period
	From Year/Month/Day to Year/Month/Day

	Research Plan Outline
	

	Host Faculty Member
	

	Contact Person of Student’s Home Univ.
(Notification Destination)
	Post/Department： 
Name of Person in charge：
Address
Phone：          　　E-mail：

	New or Continuation
	New・Continuation (Please circle either one.)
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