ACADEMIC CONSULTING APPLICATION FORM

(New / Ongoing)

DATE: _________________, 20__

To:
National University Corporation Tohoku University

(Department Head)

	APPLICANT

	ADDRESS:
	

	COMPANY / INSTITUTION:
	

	REPRESENTATIVE:
	

	SIGNATURE:
	


Company / Institution Name (“APPLICANT”) hereby submits the ACADEMIC CONSULTING APPLICATION to Tohoku University (“TU”) in accordance with the University’s Academic Consulting Regulations.
	Consulting Title
	　

	Objective and Description of Academic Consulting
	　

	Designated 
Academic Consultant

(Name/Title/Affiliation)
	

	Expected Period and Hours of Academic Consulting
	FROM ________________________ TO ______________________________
(___ times per year/month/week) X (____ hour(s )each) = ____ hours in total

	Consulting Fees
	___________________ Japanese Yen (excluding travel expenses)

	Others
	　□　Renewal / Continuation of Ongoing Academic Consulting

      Initial Effective Date: _________________________, 20__

	
	


	Applicant

Contact

Information
	Name
	

	
	Title
	

	
	Address
	

	
	Tel
	
	Fax
	

	
	E-Mail
	


