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Please make sure to fill in your e-mail address and send it to the address below,
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If you do not have an e-mail address, we will contact you by other means,
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General Student and Research Affairs e-mail address: me-gakumusoum@ml.adm. tottori-u. ac. jp

as it will be used to inform you of the time and place of the examination for the specialized course by the faculty member in charge of the course.
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