Form 5
Date:
To the Director, Institute for Cosmic Ray Research
 Research Division Head etc.          Signature 
Principal investigator                             
Request for permission to add participating researchers and research assistants to
Fiscal YYYY Inter-University Research Program application
With regard to the above matter, we request permission to add participating researchers (research assistants) as follows.
1. Principal investigator:                                                            
2. Research proposal:                                                              
3. Additional researchers (research assistants):
    Name:                                                                        
    Organization:                                                                  
Department etc.:                                                           
Job title (for graduate students, write "graduate student”):
    Country in which organization is located:                                          
Emergency contacts: Tel:                                                    
    E-mail:                                                              

4. Reason for addition:                                                             
	Safety and health education etc.

	We pledge that participating researchers and research assistants will take the safety and health education specified by the facility to be used, and observe facility director instructions on safety and health. We also pledge to ensure that they obtain accident insurance and liability insurance coverage.



