(Form No.1) Ver2.0

Kyushu University QREC Project Accreditation Application form
(Facility usage request)

Place of use：　BasE/ToP　□　　　Studio　□　
	Project theme／
Team name
	

	Project theme in English／Team name in English
	

	Team leader name
＊Student ID number
	Graduate/undergraduate school
	Major/department
	School year
	Professional experience

	* 
	
	
	
	（Yes）

（No）

	
	 ＴＥＬ（mobile）　（　　　　）　　　　－　　　　

	Contact numbers
	 ＦＡＸ　（　　　　）　　　　－　　　　

	
	· Information will be provided by e-mail from now on so please provide a mail address where you will definitely be able to be contacted
e-mail address：

	1. Team members

	No.
	Name
＊Student ID number
	Graduate/undergraduate school
	Major/department
	School year
	Email
	Professional experience

	1. 
	*
	
	
	
	
	(Yes)・(No)

	2. 
	*
	
	
	
	
	(Yes)・(No)

	3. 
	*
	
	
	
	
	(Yes)・(No)

	4. 
	*
	
	
	
	
	(Yes)・(No)


	5. 
	*
	
	
	
	
	(Yes)・(No)

	6. 
	*
	
	
	
	
	(Yes)・(No)

	7. 
	*
	
	
	
	
	(Yes)・(No)


	2. The reason for application

	


	3. Project outline

	Project details
	

	Activity Record
	


	4. Item to be implemented and implementation plan（schedule）

	Periods
	Items for implementation

	Early/mid/late (month)    to Early/mid/late(month)

Early/mid/late (month)    to Early/mid/late(month)

Early/mid/late (month)    to Early/mid/late(month)

Early/mid/late (month)    to Early/mid/late(month)

Early/mid/late (month)    to Early/mid/late(month)
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