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Activity Notification for Off-Campus Research Activities for Students’ Team

Activity Overview

X As detailed as
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Safety measures for

off-campus activities
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Check the safety measures you plan to implement. If there are any points that require special
consideration, enter the items and measures in detail.
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Joined in insurance to cover your own injuries or damage to others, etc.
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Confirm the safety of the site of the activity by inspecting there before, etc.
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f2J&) Take measures in case of accidents, urgent injuries and disease ( have contact
information of hospital or police, etc.)
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Bring first aid supplies in case of injury.
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Take measures against COVID-19 and other infection.
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Make alternative plans in case of bad weather, etc.
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Others (If there are any safety measures other than the above that need special mention, fill
in them below (ref. “Items to be considered when planning safety measures”.))
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*Provide as much
detail as possible

and/or include
attachments

M BIRD & B Y (Stated in the attached sheets.)
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Accommodation
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Student Affairs Division (Human-Environment Studies) TEL: 092-802-6362
(K¢fEI4h after hours) SFMFHT Security Officer TEL:092-802-2305
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Information for the
Japanese Embassy,
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Insurance name /
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Insurance to cover your own injuries, etc. (GAKKENSAI*! or equivalent insurance)
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Insurance in case you become a perpetrator (GAKKENBAI*2 or equivalent insurance)
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In the "Other Insurance" column, fill in any insurance that is required to join depending on the activities. (e.g.,

Other Important
Information to Note

Type volunteer insurance, etc.).
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* The procedure for joining in GAKKENSAI or GAKKENBAI and the confirming the
subscription status can be done at the University’s CO-OP p.
*1 GAKKENSALI--Personal Accident Insurance for Students Pursuing Education and Research (PAS)
*2 GAKKENBALI--Liability Insurance coupled with PAS
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*Submit this form when conducting off-campus activities in regular classes such as lectures, practical training, exercises,
and experiential learning, which are conducted without a faculty member, submit this form (Form 3) to the Student

Affairs Division (Human-Environment Studies * Education) after obtaining approval from the course faculty at least
one month prior to the off-campus activity.
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