実習受入機関状況報告書英語版

Information on Internship Host Organization 
Graduate School of International Relations, Ritsumeikan University

Name of Intern:                   　　
Date:                     

	Name of internship organization:



	Address, phone number and fax number of host organization:



	Contact person, title, and phone number:

	Address, phone number and fax number of Intern’s accommodation:

	Email address to contact during the internship period:

	Details of internship: 


	Type of insurance, its period and the name of the insurance company:

	Completed vaccinations (incl. date and type):

	Flight schedule (please inform the office as dates have been confirmed):


