
【Special Inter-Institutional Research Fellow】
[Form 8]
YYYY/MM/DD
To the Director General of Institute of Space and Astronautical Science, 
Japan Aerospace Exploration Agency
Graduate school (Department):　　　　　　　　　　　　
Name:                                             Signature/Seal      
Consent Form
As part of graduate education at the Agency, I agree to receive research guidance as a Special Inter-Institutional Research Fellow complying with the laws and regulations of the Japan Aerospace Exploration Agency.
　In addition, I took out "Personal Accident Insurance for Students Pursuing Education and Research (PAS)" and "Course A of Liability Insurance for Students Pursuing Education and Research (LSR)" (or insurance equal to or better).
End

