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I hereby request permission to use a Study Room for Doctoral Students of GSID. I agree to
comply with the Rules on the Use of Study Rooms for Doctoral Students of GSID, Nagoya
University and to fulfill what I agree upon below.
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When I violate the Rules on the Use of Study Rooms for Doctoral Students of GSID, Nagoya

University during the permitted of use, I agree to abide by an expulsion order and to vacate the
Study Room as directed.
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I fully agree to vacate the Study Room by the last day of the permitted period of use.
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I fully agree to remove all the personal belongings from the Study Room by the last day of the
permitted period of use.
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When I cause any damage to or loss of the Study Room facilities and/or equipment willfully

or negligently, I agree to make full compensation for reconditioning, repairing or cleaning.
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