(Form 1)
Date of Application

MM/DD/YYYY                

To the Dean of International Affairs
Application Form 
AY2017 Grant for Study Abroad Program Operation

	Applicant Information
	Affiliation
	
	Subject
	
	Status
	

	
	Field of Specialty
	
	Faculty ID
	
	Name
	

	
	
	
	
	
	Email
	


	Name of Program
	

	Number of students you are in charge
	


	Order of Priority
	When you apply for the grant for multiple programs, please sort the programs into priority order and provide which comes first (second, third etc.) in your list. 
This program has the         highest priority out of         programs.
*When two or more faculty members apply for this grant to operate the same program, each of the members is required to submit an application individually. Furthermore, when you apply for this grant not for the full duration of a program but only for the part you have taken charge, exact dates must be presented in the section below. 


	Collaborator
	
	Country, Region
	

	
	
	
	
	

	
	University/School/Department
	Status
	Field of Specialty
	Name

	Waseda faculty member(s) in charge 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Program Duration
	From    MM/DD/YYYY    To  MM/DD/YYYY
	Location
	

	
	From    MM/DD/YYYY    To  MM/DD/YYYY
	
	

	
	night(s)    day(s)
	
	


	Program Objective: Please provide the objective of the program and what positive results you expect with the program as specifically as possible.

	

	Program Content: 

Please provide the details of the program and how you plan to operate it as precisely as possible.

	


