AR
Notification of Off-Campus Activities
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To: Dean of Graduate School of Science and Technology, Kumamoto University
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(Master’s/Doctoral Course) (Field)  (Year)
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(Student Representative)
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I hereby notify that I will participate in off-campus activities in accordance with the

following;
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(Total days)
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(Place)
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(Purpose)
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(Contact Information)
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(Participating Students’ Names)



