FOLENS Internship Registration Sheet 2013
	Student Name:
	

	Internship Title/Theme:
	

	Host Organization Information (Office in Japan/ if applicable)

	Name
	

	Address
	

	Contact Person
	Name
	

	
	Position
	

	Telephone
	
	FAX
	

	E-mail
	

	Website
	

	Host Organization Information (Office in Internship Site/ if applicable)

	Name
	

	Address
	

	Contact Person
	Name
	

	
	Position
	

	Telephone
	
	FAX
	

	E-mail
	

	Website
	

	Internship Activity Information

	Duration
	From      /       /         To          /        /　　　

	Working Days and Time
	Monday to Friday/ Other (specify:                                     )

From      :      to      :         (      hours/day)

Total number of working hours: 

	Address of Internship Site
	(Fill in if it is different from the address above)



	Contents of Activities
	

	Accommodation/ Travel Information

（Skip this part if you are commuting to the internship site from your residence in Japan）

	Accommodation

	Name
	

	Address
	

	Telephone
	
	FAX
	

	Travel Schedule (add rows if necessary)

	Date
	Means of Transportation (Air, Train etc./ Flight code)
	Departure
	Arrival

	
	
	Time
	Place
	Time
	Place

	
	
	
	
	
	

	
	
	
	
	
	

	Commuting Transportation（Transportation between your accommodation or home and internship site）

	Transportation (Eg. JR/ Keio-Line/ Seibu Bus etc)
	Departing Place
	Arriving Place

	
	
	

	
	
	

	Insurance Information (Check what you have in effect)

	Accidental
	□ 学生教育研究災害傷害保険　　□ その他（　　　  　　　　　）

	Compensation
	□ 学研災付帯賠償責任保険　□ 学生賠償責任保険 □ その他（　　　　　　　　）

	Accident/Comp.
	□ 学生総合共済　□ その他（　　　　　　　　　　 　　　　　）

	Overseas Travel Insurance
	Insurance Company:

Name of Insurance:

Contact of Insurer or Agency:

	Recommendation Letter/ Contract (Check what you need)

	I request FOLENS to issue:  □ Recommendation Letter　□ Contract with Host　□ Other（　　　  　　　　　）


