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To Chairperson of Graduate School of Integrated Arts and Sciences, Niigata University Preparatory Committee.
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| hereby request approval for admission as an auditing student as indicated below, along with the relevant documents.
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For columns with an asterisk (*), the course instructor is to circle whether they grant permission or not, and then put

his/her seal outside of the column.
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In accordance with the provisions of Article 47 of Hri& K== KB | (Niigata University Graduate School
Regulations), | grant permission for the applicant to attend the university, as per the details above.
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Chairperson, Graduate School of Integrated Arts and Sciences, Niigata University Preparatory Committee
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