	 Internship Monthly Report

To: Dean, Graduate School of International Relations, Ritsumeikan University

                                                             Date ______/_____/______
    month   day  year

	Intern’s information
	Name:

	□　M1 
□　M2

□　Other

	
	RU Student ID #:

	

	Internship organization:

	1. Contents and features of the work

2. Contents and features of the research
3. Achievements and self-evaluation regarding the internship 

4. Other


	
	Comments by the organization’s

supervisor  
	Comments by the Graduate School internship committee

	
	Name:___________________Position:_____________                      
e-mail:_________________________
	


*Please submit at the end of every month.
	To: Dean, Graduate School of International Relations Ritsumeikan University（FAX:075-465-1214）

	Internship Hourly Record

	Student ID#:               Name
	Date______________/_____________/____________
         Month           Day         Year

	Date: month/day
	Day of the week
	Place of work
	Start time
	Finish time
	    　 Hours
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	hours
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	：
	hours

	
	　
	　
	：
	：
	hours

	Total
	Hours

	
	Requests/Reports to Graduate School of International Relations
	Comments from the Graduate School of Internship Committee

	
	
	　


* Please submit at the end of every month along with a monthly report.
