Appended Form

APPLICATION TO USE THE COMMUNAL FACILITIES OF INTERNATIONAL HOUSE

Year Month Day

To: The Director
International House
Hyogo University of Teacher Education

Responsible Person:

Department or Affiliation:

Position or University Year

Name Signature

We hereby request your approval to use the communal facilities of International House
Hyogo University of Teacher Education.

Time of use Year Month Day Time: from : to
O O
Facility to be used Multi-purpose Hall Japanese Room

Purpose of use

Staff

from within the University

Number of Number of .
. Details Students
participants Persons
from outside the University
Notes

41





