【NEW】(Form 4)
Date Submitted
MM/DD/YYYY                

To the Dean of International Affairs

Post-program Report 
FY2018 Grant for Study Abroad Program Operation

	Applicant Information
	Affiliation
	
	Status
	

	
	Faculty ID
	
	Name
	


*When you are holding a program jointly with other faculty member(s), submit this form in joint names
 
	Name of Program
	
	Final Number of Student Participants you are in charge
	

	Collaborator
	
	Country, Region
	

	
	University/School/Department
	Status
	Name

	Waseda faculty member(s) jointly organizing 
	
	
	

	
	
	
	

	
	
	
	

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

	
	night(s)    day(s)
	
	


	Achievements:
Please provide the activities held in the program and describe what positive results were obtained. Also, please present how you plan the program for the next fiscal year and after as specifically as possible. 

	


List of students you were in charge of (achievement)

*Please list the names of all Waseda University students who participated the program, regardless of whether they had received the grant or not. We plan to use this for statistics and account processing, so please be accurate.
	No.
	Student ID
*no need to list the CD (after the hyphen)
	Name of student

	e.g.
	1A171234
	Taro Waseda

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	

	21
	
	

	22
	
	

	23
	
	

	24
	
	

	25
	
	


*If the number of students exceeds 25, please copy this form and list.
