様式第1号
Application Form for Use of 
Infectious Disease Research Unit (IDRU)
Date           
Head of Management Committee for IDRU
	Applicant: (or supervisor for student’s use)

	Affiliation and status

	Emergency contact (mobile)

	Email address


I hereby apply for use of IDRU.
	Application

category
	□New

□Renew (No change in study plan)

□Renew (With change in study plan)
	ID number
	

	User
(If the user is student or technician)
	Status
	
	Name
	

	
	Department
	

	
	Phone No.
	

	
	E-Mail
	

	Payer
	Status
	
	Name
	

	
	Department
	

	Purpose of use
	

	Facilities to be used
	Faculty of Agriculture South Building：□BSL1  □BSL2            
Frontier Science Research Center：□BSL2   □ABSL3



	Duration of use　(quarter)
	□from April to June (1st quarter)　□from July to September (2nd quarter)　
□from October to December (3rd quarter)　□from January to March (4th quarter)

	Term
	Date of permission ～ 31th March ( 20        ）


	(For a user who is an undergrad/ grad student, a visiting researcher, or an university’s employee except those in vet or medical school, and intends to handle any microorganisms in the unit, his/her safe technical skill should be evaluated and approved by an IDRU Management Committee member in advance]
I evaluated the applicant’s skill for proper handling of microorganisms to be sufficient for 
　Evaluation method　
□ Practical examination for students enrolled in Microbiology class
                  
□Others（　　　　　　　　　　　　　　　　　　　　　　　   　　　　　　　　　　　）

Signature                                                          　　　　　　　　　　　　　　　　　　　　　　　Date（　　　   　/     /     　）


	許可日　（管理運営委員会が記入）
	＊　　　　　　　年　　　月　　　日
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