Declaration (From students who wish to participate in the exercise to the Faculty Head at their affiliated university) 


　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date _____Y__M__D
To the Faculty Head
Faculty/Major/Year of study
Student number
Name
University of Tsukuba ① Exercise Special Auditing Student Declaration
　I wish to take the University of Tsukuba ① Exercise in 20__ as detailed below. This is a credit compatible course offered by the University of Tsukuba, and I would therefore like to request processing to become a special auditing student at the University of Tsukuba.
１．Course title　　


① Exercise
２．University where it is held　　　　
University of Tsukuba
３．Place where it is held　　　　

⑤
４．Duration
　　　　


④
５．Other items　　　　　　

The University of Tsukuba will issue transcripts of grades to those who have completed the 

requirements for the course.
６．Reason for applying for the class
７．Supervisor’s consent
I give my consent to the student named above to take the University of Tsukuba Exercise in 20__.
　　Name　　　　　　　　　　　　　　　　　　Seal
