Form 13

Date: __________/__________/__________
Internship Credit Transfer Application Form
To: Director, WASEDA University Global Education Center
I wish to apply for internship credit transfer for the following internship 
I will submit all the required documents and attend an interview. I will accept and respect the final decision. 

In the event I should fail the interview, I will accept the evaluation and respect the final decision. 
I understand that the internship credits transferred may not count towards the graduation requirements.
Complete the application form. Leave the column marked 'Official Use' blank. Please check the □ by filling it up ■.
	Application Period
	AY 20 _____
	□　First Semester　　□　Second Semester

	
	
	□ Male　
□ Female

	Name
	
	

	Student I.D.
	

	Faculty / Department
Grade (Year)
	

	Contact Number
	【Home】
【Mobile / Cell】

	E-mail
	【Waseda-net mail】
【Other Frequently-Used Account(s)】　　


	
	Internship Organization
	

	
	Division
	

	
	Address
	〒


	
	Contact No.
	
	FAX
	

	
	Title of Supervisor
	
	Name of Supervisor
	

	
	Internship Period
(Expected)
	(E.g.：2017/8/1 – 2017//9/21)

	
	Actual Internship 
Working Days (Expected)
	


※For Official Use by the Career Centre 

	Date

	Documents 
Submitted
	Date of Interview
	Reference

	
	□ Plan Report
□ Program Summary

□ Internship Records (diary) 
□ Final Report
□ Grading Sheet
	
	


