Form 2 (EI Course Internship Form Number)						　　　　　　　　 ①
Plan for Fieldwork Research / Internship
Graduate school of Media and Governance
　　　　　　　　　Application Date:      /      /        
	Applicant Information

	Student ID Number:

	☐ Master　　☐ Doctor		 Student Year:
Name of the Program:

	Name of the Applicant:

Seal
	Name of the Advisor for Fieldwork-related Courses:
Telephone Number (home):
Telephone Number (cellular):
E-mail Address:

	Name of the Advisor for Fieldwork-related Courses:

                                       Seal
	Name of the Academic Advisor of the Program
(when activity is extended into the semester):

Seal

	Information on the Research Activities

	Name of the Course (Select one of the following courses):
 Fieldwork A	  Fieldwork B	   Fieldwork C	   Fieldwork D
 Global Partners Networking		   Practical Research Work for Global Issues
 Internship A	  Internship B

	*Enter a ☑ if you belong to following courses.	　　　EI course		　GESL course

	Theme for the Fieldwork Research/Internship:



	Theme and Content of the Activity:





	Duration of the Activity (including day of departure and arrival)
from　　　/      /　　　to　　　　/      /
(Actual Days of the Activity:         Days）
	Place of the Activity (country and city name)



	If Oversea: Travel Safety Assessment (at the time of submission of this plan)
*Enter a ☑ in the determined travel safety level
level 0: Travel is possible		level 1: Submit a briefing paper	level 3: Cannot apply to travel
				level 2: Submit a briefing paper	level 4: Cannot apply to travel

	*Refer to the flow chart to confirm which procedures are necessary for the service or insurance you need,
and enter the letter that applies to you in the box.

(Refer to “Overseas Students Safety Management Assistance Service and Comprehensive Overseas
Travel Insurance.”) 

	*Enter a ☑ if you plan to go abroad for other
class activities during the same period.
	☐	*Enter a ☑ if your destination is your
home country
	☐
	(Only students who tale internship activities)
　Name of Organization / Company:
　Name of Section:
Person in Charge:
Address:
Telephone Number:

	Purpose of the Activity:



	Importance of the activity within the applicant’s entire research at the graduate school:
(Importance of the activity within a joint research project or individual research project conducted at the Program of the graduate school, if any.)

	Expected Results:



	Research / Internship Plan (Concrete plan by date order):
<Take caution regarding the below points when planning your schedule>
・Specify the time and date so that the total amount time exceeds 45 hours for fieldwork, 70 hours for internships.
・Clearly specify the planned activities during the time period or date.
・Break or rest time is not included.
・You may use a separate piece of paper and attach it to this forum 

	
　(ex) Aug.10 09:30-11:30　　　I will interview 20 students at ○○


































	Total:　  　　hours

	If the Research/Internship Plan contains a presentation, write down a summary of the content:



	Expenses are borne by:
(For 1 and 2, specify the names of grants provided)

1.  Within University	(                                                      )

2.  Outside University	(                                                      )

3.  Applicant


	
Emergency Contact Information
　　　　　　　　　　
Name of the Person to Contact:					
　　　　　　　　
Telephone Number:				   (home /      )

e-mail Address:  　　　　　　　　　　　　　　　　　　　　　　　　





1

