Supervisor’s Confirmation and Consent Form
(for Participation in the University of Hawaiʻi Field Training / Exchange Program)
Uehiro Laboratory for Oceanography
Faculty of Fisheries Sciences, Hokkaido University
Hakodate, Hokkaido, Japan
E-mail: ulo@fish.hokudai.ac.jp

Date: _______________________

Student Information
- Name: __________________________________________
- Student ID Number: _______________________________
- Department / Laboratory: ___________________________
- Program Title: HIMB Field Intensive Courses
- Title of Course: ___________________________________
Supervisor’s Confirmation
I hereby confirm that I am the academic supervisor of the above student and that I have reviewed the student’s application for participation in the University of Hawaiʻi program.

I approve the student’s participation in this program, recognizing that it will contribute to the student’s academic and personal development.

I understand that the student will be temporarily away from Hokkaido University during the period, and I agree to provide academic support before and after the program as needed.


Name: ___________________________ 
Title: ___________________________
Affiliation: ___________________________
Faculty of Fisheries Sciences, Hokkaido University
Date: __________________________
