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Confirmation letter  
from Kyoto University supervisor(s)

I/We give permission to 

Mr./Ms.   

to apply for the AGST Top Global Course. 

[Supervisor]   

Name:   

Date (yy/mm/dd):

[Co-supervisor] 

Name:   

Date (yy/mm/dd):   

Note: This form is to be submitted by the applicant’s supervisor(s) to the appropriate 

Graduate School office by e-mail. 


	Name: 
	Date yymmdd: 
	Name_2: 
	Date yymmdd_2: 
	applicants name: 


