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Student Organization : Request For Registration / Records Change
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To: President, University of Tsukuba

Organization / Group Name {ZIS % O000

EFHORES o e
The present Representative (not (Representative info.) {J‘%E\H:%A

Representative newly appointed)
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Phone BE, Fh  OX0 | XXXX ) XXXX
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I hereby request your permission to change of group registration as follows.

G

1 ZEEOEE FEMELE GIERH) oeBVICEE
Change of Position:  Changed as per the membership list (submitted separately)
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Change of Faculty Advisor: from Yuri SAKUMA (Faculty of Humanities) to Takashi USHIKU (Faculty of XXXX)
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Change of Organization/Group Name: from * xxxxxxx " to “ xxxxxxxx ”
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Other than the above, any changes in the officer roles8Information Manager, Web Manager, Competent Manager,

Accountant) shall be reported.

Changes

to Report

Z B OF W

Reasons for Change
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Remarks
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Signature of ZEROBEMBE
Faculty Advisor K& M &5 & The present Faculty Advisor(not the advisor

newly appointed)
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The names of the representative and advisor must be written (signed) by those individuals. If a handwritten signature is not possible, an
electronic signature or approval email may suffice.



