Form 2
Date: _________________
(mm/dd/yyyy) 
Consent for Participation in Joint Research
To the Director,
Advanced Insect Research Promotion Center,

Kyoto Institute of Technology
Head of participant’s institution

(title, name, seal/signature)
________________________________________

　　I hereby approve the participation of the researcher below for AIRPC Joint Research at your center.

Research Project ID: 
Title of Research Project: 
Research Period:             (mm/dd/yyyy)  ～              (mm/dd/yyyy) 
	Name
	Department
	Title

 (For graduate school students, academic year.)
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	


	


Note）1. If your department head has been authorized by the head of your institution, he/she can complete this form.
2. If necessary, add columns at your convenience.
3. Submit this form immediately after your application has been approved.
