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Application for Permission for Media Coverage and Interviews 
Date of Application: [Month] [Day], [Year]
To the Director of Institute of Laser Engineering

Applicant (Contact information)
Name：                                    

Name of Company/Organization：                                 Title / Specialty：                   　     
Address：                                                   　　　　　　　　         
Phone number：                        　 Email ：                                    

I hereby request permission for media coverage and related activities(including interviews), as described below. 
A) Purpose of media coverage：

□ For publication
 (Name of publication：　　　　　　　　　　　　 Expected publication date：　　　　　　　　　)

□ For TV program broadcast
 (Program name：　　　　　　　　　　　　　    Expected OA,broadcast date： 　　　　　　　　　)

□ Other (e.g., social media (SNS, video sharing sites, etc.))

(                                                                                   )
1. Overview of the publication or program：
2. Subjects of the interview/photography：
B) Location：
C) Preferred date and time：

　　
D) Transportation, number of interview staff, etc. (If arriving by car, specify the type and number of vehicles) ：
*Please modify each item as appropriate according to the content of the application.

[Notes]

Do not use the materials gathered for any purposes other than those stated above. other than those stated above.
Please send a copy of any published results of the coverage (magazines, books, other media) to the address below.
Institute of Laser Engineering, Osaka University
2-6 Yamada-oka, Suita, Osaka 565-0871, JAPAN
E-mail:rezaken-syomu@office.osaka-u.ac.jp
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