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Letter of Consent


(YYMMDD)
　Dear President of　Kyushu Dental University:

　
	[bookmark: _Hlk134800264]（Company） 　
	
	

	Address：
	
	

	Company name：
	
	

	Title of the representative：　
	
	

	Name of the representative：
	
	Official Seal


　　　　　　　　　　　　　　　　　　　 　　　　　　　　　　　　　　　　　　

I grant permission for the individual specified below to apply for Kyushu Dental University Graduate School of Dentistry under Special Application for Working Adult and pursue studies during his/her tenure at our company.

 

	Name
	

	Date of birth (YYMMDD)
	

	Current address
	

	Work title
	






　*Do not write in spaces marked with an asterisk.

