(Form B) 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　2026/04 edition
Application Form of Use
　　Date:        (Y)/   (M)/    (D)
[bookmark: _Hlk200443213]Director of The University of Tokyo Hokkaido Forest (UTHF)
Graduate School of Agricultural and Life Sciences, The University of Tokyo	

[bookmark: _Hlk200454472]Name of Representative: 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[bookmark: _Hlk200639589][bookmark: _Hlk200449182]Affiliation and Position:                                                                           	Comment by 作成者: Enter your affiliation (including the name of your laboratory, etc.) and your job title (or academic status and year). 

Contact Address:                                                                                
Telephone:                  Fax:                    E-mail:　　　　　　　　　　　 　　　

Name and Position of Supervisor or Head of Your Institution:	Comment by 作成者: If you are a student or postdoctoral researcher, please complete this section.
*When submitting this form, please cc your supervisor or the head of your institution.
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　            　　　


	
	I would like to use the UTHF for the following purposes in accordance with the Rules for Use of The University of Tokyo Forests, and I request your permission of my application.


Contents of Use
	
Title of Research Project

Name of Course or Training

(Permit Number)


	




	Date of Use
	



	Arrival:
Departure:
	Location (          ) Scheduled Time (Date:   (M)/    (D)  Time:            )
Location (          ) Scheduled Time (Date:   (M)/    (D)  Time:            )

	Details of Use	Comment by 作成者: Please enter your planned activities and work details (date, time, location, contents).
*If you are going to bring in chemical substances, please submit a Chemical Substances/Biological Materials Bring-In Confirmation Form (Form H) each time when you use the facilities.
*If you wish to change or add to the scope of use permitted at the time of your initial application, please submit a new "Research Plan" (Form A1) or "Education Plan" (Form A2) along with any other required forms.
	













	Request for Assistance

*□ indicates a drop-down list.
	
□ Pick-up and Drop-off

□ Fieldwork Assistance	Comment by 作成者: Please provide specific details.



□ Lending of Facilities, Machinery, Equipment, Materials, etc.	Comment by 作成者: Please enter the name and quantity.



□ Others	Comment by 作成者: Please provide specific details.






	*This section is to be completed by the UTHF staff only.
Permit Number: 
Staff in Charge:


The information provided in this document will be used solely for the management of facility use at the UTHF. It will be appropriately managed and will not be used for any other purpose.
Please submit this application form at least 10 days prior to the desired date of use.
