¥k -2/Form-2
Date:
A B — U HHEFIAEZE Program Survey Form

/L= Student ID: K 4 Name:

A F = WHEIZHOWT, TRDEBVEHLET,
I desire to implement the internship program

1. 4123 —2BHEDREMAE  Conduct of Internship program

O a) EHA 22— WHEZFEM L E7, Implementing long-term internship program
O b) A % —WHEEE L £3, Implementing short-term internship program
(& LFRARIZHR S Only for Master’s Course)

O c) BHHDOWESGREEREZA o —HMEL L TiARAET, (L L&FEMm L 7-Fa%
i L7 IR D)
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. WHMEME - BHET DS S L - eEHE (KiFHEEHE)
Organization, Program, academic supervisor, and (associate academic advisor)
LIZBW\WTa), b) ZBIRLZ A, FHICEEA LTS ZEW (WHESM OMIZITRE £ 721X
HLEONWTNNZOERFFT D Z L),
Students who selected a) or b) in section 1 must fill out the following.

4 SES (feE - TiE)

Institution of internship (Confirmed / not confirmed yet )

70735 L%

Title of program

THERAR % £ A A~ £ A A
Period of internship WHERRR - ~ -

sy 4y 2 SARIREHAS
HEHE *Name of
Academic supervisor associate

academic advisor*
BEHE LD E-mail:
ERAE

I

WHES R

Location of

Internship TEL: FAX:
E-mail:

THEEEREE
Supervisor at the
institution

RBREZRFRMKIRFFE S




#=-2/Form-2

THEDHE

Outline of plan

FELEIR

comment in particular

RSB EAML, FEEBEOMICHHE Y v 7T A EIFE L 5 2BEDPVDLBEICEEAT 5, AL, fFE
BE LFANCH#EST D &,

*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.

(Re A1)
B4 |BHE®EE | OOOOMKRDH: BRI
a5 L8 | OO0O00O00O0O0O0OODHFIZEEY 57t
PHERARIE 2014 4F 9 H 1 H~20154E1 31 A (5~ AM)  BEER : A~4& 9:00-17:00

. OO0 O BEEHBE LD .

e 2 2 — -
EEHE OO0 O A, A —/L (name@geges.kyoto-u.ac.jp)
HHEERE OOOOHEHI#HIEEHLOOOO /' NV—TF

o T?7-2797 HEHOOKOOOOOOOOI1-1-1 OOOOKRNEH:  BAlhrERT
WHE5 T _ _ o
TEL: , FAX: , E-mail:

HisigE OO®BMASH  HFZEFT OO O OHMIHFEHLOOOO 7/ V—7
HEEE IN—7Y)—x%— 0000
HEDME HHEB®, FTiE, NE, BT 5mE%
HELEIE FRER Sh b %
3. AR T—<  Research subject

LIZBNWTh) ZiEIR L2 AIE, TEL TV DELGRICFZEME L THIZFEA L T2 a0,
Students who selected b) in section 1 must summarize the planed master’s thesis in the below space.

RBREZRFRMKIRFFE S




