Form S-1-E
Application to Receive Earthquake Observation System Data 
Using Satellite Communications and other methods.
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date: 


To the Director of the Earthquake Research Institute, the University of Tokyo,

(Applicant)
Name: 　　　　　　　　　　　　　

Title: 

Affiliation:
Address: 

Phone: 

FAX: 

Email: 

I wish to apply to receive earthquake observation system data, which are managed by the Earthquake Research Institute, using satellite communications and other methods as follows. 
	Purpose of Use of Data


	

	Research topic

	

	Purpose of Research and its relation to the data
	

	Details of the Data to be Received
	

	Affiliation, Title, and Name of Users of the Data
	

	Overview of Equipment to receive the data
	

	Procurement of the equipment
	(Own, loaned, other)　　　　　　　　　(Leave the one that applies)

	Period to receive the data
(Re-application is necessary for use of the data in the next academic year.)
	　New　/　Continuing　　　　　     (Leave the one that applies)
From                    To 

	Contact person at the Earthquake Research Institute
	

	Remarks
	


