
LETTER OF CONSENT 

Date

To the Dean of the Graduate School of International Cooperation Studies 

I hereby authorize the person below to file an application for the Doctoral Course (Doctoral degree) 
at the Graduate School of International Cooperation Studies. 

Name of the professor 

Signature 

Name (in print) 

Nationality 


	Date: 
	Name of the professor: 
	Name in print: 
	Nationality: 


