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International Christian University Graduate School of Arts and Sciences Doctoral Course
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Letter of Consent of a Faculty to be Research Advisor on Acceptance
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This form must be completed on applying to ICU Graduate School Doctoral Course. Before making
application, applicants should make a contact with a desired doctoral research advisor of our school
in advance and, if possible, arrange an appointment to discuss desired research subject and
dissertation writing. After obtaining consent of a faculty member to supervise in one’s desired field
and to be one’s research advisor in the event of acceptance, applicants should ask the faculty to write
comments and sign in the section below.
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I agree to supervise the desired field of and to be a research advisor of the applicant above in the event of acceptance.
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Date of Consent: Signature of Faculty
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