Form 5
Inter-University Research Program Consent Form
                         　　　　　　　　　　　　Date:    　/     /      
Principal Investigator
Prof. Dr.                     
                                  (Participating Researcher)







 Affiliation:
                   


 Job title:
                     


 Name:             
I consent to become a collaborator for the research proposal below at the Institute for Cosmic Ray Research, the University of Tokyo. I pledge to obtain accident insurance and liability insurance coverage by the start of the Inter-University Research Program.
Research Proposal Title:
Research Period: From MM DD, YYYY to MM DD, YYYY
I have obtained the consent of the head of the organization to which I belong to serve as a Collaborator for the above research proposal should it be selected by the Institute for Cosmic Ray Research, the University of Tokyo.
(Head of Organization) 
　
Name:

Affiliation:                 
  
Job title:
(Supervisor) 

Name: 

Affiliation:

Job Title:   
Note: Students are required to obtain the informal consent of both.
* The head of the organization would generally be the Director in the case of a research institute, the Dean or equivalent of a university faculty or graduate school, or the Chancellor in the case of a single-subject college, etc. 
