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Example entries for representative email addresses

Please email us or bring it to

our office

Application for use of Shimane University Email address

I hereby agree to comply with the regulations of Shimane University and apply for use of Shimane University

Email address.

Category CINew [IChange CJEnd r Hand-written or seal l
Please write ana Aary wF i/
g N § g Job title Lecturer
applicant’s 1nformat1onjlme Taro Shimane (Seal)
Applicant™? o ]
Affiliation Faculty of Human Sciences Phone no. 1234
Staff No. 12345678 % Fill in if you already have
ruby T—Ff—F =T — L — T AT
Saaailaalal % Write the left side of @.

Please write the details |e

address

if you want to extend !tend

Until March 31,2022

Date of retirement

$%The account is valid until the end of fiscal year. Please submit this form every year.
“%When the category is “New”, please include documents of your contract.

Fill in when Emergenc
applying for gency 0852-00-0000
2 contact

extension

R fi .

eason for Use as a contact email address
extension
Use as “OOorganizationa Acenter counter”
Remarks

Please write mail

display name

™~

In Kana
Job Title
Representative™? Name (Seal)
Affiliation Phone no.

1 Email transfer service is available for one year after retirement. No further use is allowed.

2 If the applicant is a non-Shimane University member, obtain the approval from a Shimane University member (such as
the head of department/office) as a representative and have his/her seal on it.

% Those who are contract lecturers and research collaborators are required to attach their contract or any document showing that you
are engaged in a collaborative research at Shimane University. The account is valid until the end of fiscal year. Apply for the

extension if you wish to continue to use for next fiscal year.

Professors emeritus do not need to apply for ¢ or 3.
If you are applying for a representative email address or you are a professor emeritus, the account is valid until the end of fiscal

year. Apply for the extension if you wish to continue to use for next fiscal year.
Your personal information is not exposed or given to third parties or to be used without your prior permission, unless required to

by the law.
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