Application for Academic Consulting

　　　　　　　　　　　　　　　　　　　Date: 
Year
Mo. 
Day
Attn: President of the University of Electro-Communications
Applicant
Address


Company/Organization

Name, Title　　　　　　　　　　
Seal
I hereby apply for academic consulting services, as per the details below.
Application Details

	Consultation Topic
	

	Academic Consulting Description
	

	Preferred Academic Consultant
(name, title, organization)
	

	Academic Consulting Period / Hours
	Implementation Period  
____ Year ____ Mo. _____ Day to ____ Year ____ Mo. _____ Day
No. of sessions / hours: _____ sessions during the period, approx. _____ hours per session

	Academic Consulting Location
	· On campus
· Off campus (Address:



)

No. of sessions: All _____ sessions

	Preferred Academic Consulting Fee
	　　　　　　　　　　　　　　yen (incl. consumption tax)
Note: If consultations are to be provided off campus, transportation expenses should also be included

	Administrative Contact
	Title / Affiliation
	

	
	Coordinator Name
	

	
	Address
	

	
	Tel
	
	Fax
	

	
	E-mail
	

	Contract Terms and Conditions
	When academic consulting is provided,
· __ Consultations shall be provided pursuant to a separately established Academic Consulting Contract Consent Form, without concluding an Academic Consulting Contract.
· __ Consultations shall be provided upon conclusion of an Academic Consulting Contract.

	Other Stipulations
(Conditions, Requirements, etc.)
	


