Date:         /       /       (yyyy/mm/dd)


To the Dean of School / Faculty / Graduate School of               ,

School / Faculty / Graduate School of                 　Year:     
Student ID Number: 　　　　　　　　　
Student’s Name: 　　　　　　　　　　Sign or Seal　　

Permission Form to Engage in Volunteer Activities

This form is to inform the university of plans for volunteer activities.
By filling out this form, I acknowledge that my parent/guardian and supervisor, etc. have been informed of my intent to volunteer.
I understand that it is my responsibility to enter into an insurance plan for volunteer work in the event of injury/trouble etc. incurred during volunteer activities.

	Duration of volunteer work
	[bookmark: _GoBack]Date (yyyy/mm/dd):
From:
Until:

	Details of volunteer work
	　(Please be specific)

	Place (within Japan only)
	

	Volunteer Organization (within Japan or abroad)
	　Organization name:　  　　　　　(Contact person:　　　　　　　　　)

　Address:


　Phone number:　　　　　　　　　　email:

	Insurance plan
	

	Notes
	


*Please fill out the reverse side of this form

	Student to engage in work

	School/Faculty Graduate School
	
	Student ID number
	

	Name
	
	Land line number
(and/or cell phone number)
	

	Address in Japan
	〒

	email
	PC email:
Cell phone email:

	Supervisor's name
	




	Emergency contact (in Japan)

	Name
	
	Land line number
(and/or cell phone number)
	

	Address
	〒

	email
	PC email:
Cell phone email:

	Relation
	




	Miscellaneous

	(if you are affiliated with a lab, organization within your school/faculty/graduate school, extracurricular clubs/circles (university approved), or other organizations in other schools/faculty/graduate schools, please include that information here)







*The information on this form will only be used in support of engagement in volunteer activities. 
