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I desire to implement the internship program

1. 123 —2BHEDEREAZE  Conduct of Internship program

O a) E#A 22— iHEZSM L 3, Implementing long-term internship program
O b) EHA ¥ —WHEEZZEMLEJ, Implementing short-term internship program
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Waiving the internship program. (Count job experiences as an internship program)
(Only for the students who have obtained the approval at a GSGES meeting.)

2. BHMEWEE - BHET DU S L - BEHE (KIFEEHE)
Organization, Program, academic supervisor, and (associate academic advisor)
LiZBWTa), b) ZERL7ZAE, FPRICRRALTSESY WHEMIF OMRIZITRE £ 721%
HEONT IO EMITHZ &),
Students who selected a) or b) in section 1 must fill out the following.
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Institution of internship (Confirmed / not confirmed yet )
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1.Private company 2. Independent administrative agency - research Institute
3.Government/Local government 4.International institution 5. Foreign universities
6. NPO/NGO - Others
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institution
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Outline of plan
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comment in particular
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*Please write the name of associate academic advisor beside of academic supervisor if you have. In that case, please have a
discussion with the academic supervisor in advance.
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3. AT —<  Research subject
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Students who selected b) in section 1 must summarize the planed master’s thesis in the below space.
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