Internship/Short—-Term Training Implementation Plan Form

Date Oct 1, 2013

Submit this form 1 month before visit.

To Program Director

Academic Adviser Taro Gunma Q
(Professor)
Student .
1 Nember 12345678 Name Haruna Myogi @
Emergency O%k0O— * % % %k — % % % * .ﬁ! Student’s contact information
Contact Number
If you conduct both without interruption, please circle both. If you submit both contents, please circle both.

I hereby submit the (g) Implementation (Plange) Form for the Cultivating
Global Leaders in Heavy lon Therapeutics and Engineering Program as follows:

Please enter the actual number of attendances.
Example 1 is 15 days

Particulars Example 2 is 30 days
Period From 2013 11 1 To 2013 11 30 (Total 15 Days)
Year Month Day Year Month Day
Purpose .\~~~ A O et ;
of Visit 1) 00000 For Internship
2) . . . ......................... FOr Shor-t_Term Training
1 H?St I) OO OLaboratory OO Qlnstitute A A A ACorporation S) ll ll Minstitute
nstitute ——
e ——
[ If you visit two or more institutes, add I or S before institute name. Internship is I, Short-Term Training is S. ]
Name of Person In
Period DPIac:,t . P;I\ac.e Tf PI;:e to Institute Charge in Host Purpose h{ll_ethods of
eparture rriva ay Institute ransport
Public
Example 1 Intern/Short Vehicle
Airplane
11/1 ﬁ: DIC
~ Gunma A APref. A ACity AAAACorp. 00 00 ( InterDShort Vehicle
11/8 Al e
11/24 g’;
~ Gunma | mEPref. | mECity |  mmBInstitute 00 00 qUnterShort |  Vehicle
11/30 Airplane

In case of changing the plan, add @. Intern/Short \/Peuhbigfe

Example 2
7 Airplane

Fa)o

11/1
~ / nma A APref. | AACity AAAALtd OO 0O ‘@hort Vehijcle
.1% t"
1/9

Alplgne

ubjic

~ AAPref. | HEPref. | HMECity Il B Winstitute OO0 OO Intern/@ \%Ie
11/30 Airplane

* In the column of Purpose, circle “Intern” (Internship) or “Short” Short — Term Training

* In the column of Methods of Transport, circle “Public”(bus or train of public transportation), “Vehicle”, or “Airplane”, for the methods of transport to the institute.

* In case of changing the plan, add @ in the column of Period.



