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City of Hope/Waseda Summer Program 2018 (8/5/18-9/16/18)
Tentative schedule as of 12/4/17

Sunday |Monday |Tuesday |Wednesday |Thursday |Friday Saturday
Week 1 |5 6 7 8 9 10 11
AM AR: LAX 9:00-12:00 9:00-12:00 9:00-12:00 9:00-12:00 9:00-12:00
AR: APT Orientation; City of | Safety Training Laboratory work Laboratory work Laboratory work
Transfer to hotel | Hope tour
PM Prof. Yamaguchi 15:30 Welcome 13:00-17:00 13:00-17:00 13:00-17:00 13:00-17:00
will be there. Reception Laboratory work Laboratory work Laboratory work Laboratory work
Week 2 |12 13 14 15 16 17 18
9:00-12:00 9:00-12:00 9:00-12:00 9:00-12:00 9:00-12:00
Laboratory work | Laboratory work Laboratory work Laboratory work Laboratory work
13:00-17:00 13:00-17:00 13:00-17:00 13:00-17:00 13:00-17:00
Laboratory work | Laboratory work Laboratory work Laboratory work Laboratory work
Week 19 20 21 22 23 24 25
3-5 26 27 28 29 30 31 Sept. 1
2 3 4 ) 6 I 8
Week 6 |9 10 11 12 13 14 15
AM 9:00-12:00 9:00-12:00 9:00-12:00 9:00-12:00 9:00-12:00 Pick up at hotel
Laboratory work | Laboratory work | Laboratory work Laboratory work Laboratory work LV: LAX
PM 13:00-17:00 13:00-17:00 13:00-17:00 13:00-17:00 2 pm: Presentation
Laboratory work | Laboratory work Laboratory work Laboratory work by students Arrive at Narita on
3pm: Certificate 9/16, Sunday
presentation and
farewell party
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I8 Cityof Hope

Office of International Studies

This application form is for international students entering the U.S. on an F or J or any other non-immigration visa.
Response to each item is mandatory unless otherwise indicated.

Legal Name (on passport)
Last/Family Name: First/Given Name: Middle Name:

Gender: [ Male [ Female Birth Place: City Country

Home country permanent address:
Street Number/Name:
City: State:

Postal Code: Country:

Current mailing address in the United States (if applicable):
Street Number/Name:
City: State:

Postal Code: Country:

Home country telephone (incl. area code or country and city code):

Phone number in the United States (if applicable):

E-mail Address:

Academic Level: Major (if applicable):

Home institution:

Anticipated Date(s) of the Visit:

Updated — Feb 2017




Vi§ Cityof Hope

Office of International Studies

APPLICATION PACKAGE CHECKLIST

INSTRUCTIONS: Please use this checklist to assist you in gathering the required information. When you
have completed the information-gathering process, please sign the bottom of this form and submit it to
the International Studies Office for final processing.

Complete International Visiting Student Application Form
Passport Copy
Current Resume/Curriculum Vitae

Current transcript

0000

English Proficiency:

a. Provide proof of verifiable English skill including TOEIC score of 605, IELTS score of
6.5, or TOEFL (ITB) score of ideally 80. A lower TOEFL score may be acceptable if
the minimum scores for each section are as the following and the combined score is
not lower than 64:

i.  Reading: 15 (intermediate level)
ii. Listening: 15 (intermediate level)
iii.  Speaking: 18 (fair level)

iv.  Writing: 17 (fair level)

Personal Statement

Proof of sufficient financial support ($615 per week) for the entire period of program

[ ]
|:| One letter of recommendation
[]
[]

© ®©® N o

A Non-Refundable $325 1-20 Processing Fee.
Check or Money Order made payable To: City of Hope upon arrival

AN INCOMPLETE APPLICATION WILL NOT BE PROCESSED

| have complied with the documentation requirements itemized above, as applicable.

Signature: Date:
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To the Dean of the CIE, Waseda University
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School Student ID Number

A FAERA

Year Name of Applicant

NS 7= A RHRFHETE 2 — BEEFEE#ART T 077 A
Applying for [City of Hope X 7 = UBFFERT 7 N EBR KSR

[BEFEAAN]

KHEBEH ~DBHE
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7o I ER N E b 2083 02 Wi E & ET Lo BEWWELET,

(1) T ary Ml~OFTRAZ BN LET, FHIFEEAMIC 5 Sl R TOFIZ ZALZE W, KA
E L COMESS~ T — RERE, RE~OMRE, ZHEMZREHE CORTFAED A L EREHINH
W U C O & BREV W2 LE T,

(2) RIREBEFFHG Y — ME, FERFESTLEHE CEEfWie 2 & 724, BV LET,

s<How to complete this form

A participating student is required smooth communication with laboratory members, and adaptability to adjust

him/herself with local culture, lifestyle and surrounding environment.  Your comments based on this would be highly

appreciated.

1) Please write your comment and enter an evaluation score (1-5) of the student in the column below. Your evaluation
should be based on, but not excluded to, the student's maturity, manner, and class attendance and participation. In
case of Score 2 or below, CIE may interview the student.

2)This Assessment Form must be sealed in an envelope that the student has brought to you.

AT, 1. 2, 3, 4, 5DO5EMTBEVWWELET, (5ANK&EATT)
Please enter an evaluation score: 1, 2, 3, 4 or 5 (5 is the highest score).

AT
Comprehensive evaluation
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