
Application Form 

Information Collaboration Center 

Tokyo University of Foreign Studies / Information Collaboration Center 

Contact: icc-service@ipc.tufs.ac.jp 

A110 

Date of Application: (Month) (Day), (Year) 

Password Change Form 

(for Students) 

Application Category □Password change            □Network password change 

User Affiliation □Program / Major / Year (Undergraduate School) 

□Major / Course (Graduate School) ＿＿＿＿＿＿＿＿ 

□Others (                       ) 

Student ID No. ＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿ 

Name (in kanji or katakana) ＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿ 

Name (in Roman alphabet) ＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿ 

User Account Name ＿＿＿＿＿＿＿＿＿＿＿＿ 

■Reason for Application (Please Describe Briefly) 

 

 

 

 

 

Notes 

 Please complete this form and submit it to the Information Collaboration Center reception 

desk 

(next to the elevator on the 4th floor of the Library). 

 The weekly cutoff for submissions is Monday, and permits will be issued on Friday. Please 

obtain your permit at the Information Collaboration Center reception desk (next to the 

elevator on the 4th floor of the Library). 

Reception Use Only 

Date Received: (Month) (Day), (Year) 

Received by: ＿＿＿＿＿＿＿＿＿＿＿ 

Message: 

 

 


