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 (
For GPEAK Students
)
  Request for Overseas Travel
  For Students Retaining Enrollment Status                         
 (
Date: 
_________________________
y
yyy/mm/dd
)
　

	Date of Enrollment
	　　　　　　   / 　  　　　　　　　
　　　Year　　　　　　　Month
Please check one: 　 □ Master’s Program　　□ Doctoral Program

	Name of Department
	Department:　　　 　　        
　Program:

	Student ID No.
	3
	1
	―
	
	

	

	

	

	

	Student Name
	

	Research Title and Research Plan
*Include the name(s) of 
 the institution(s) / place(s). 
	

	Research Destination (country)
	

	Dates of Overseas Travel Requested
	
from_______________________________to________________________
yyyy/mm/dd                      yyyy/mm/dd

	Dates of Previous Overseas Travel
Requested (GPEAK related)
	
from_______________________________to________________________
yyyy/mm/dd                      yyyy/mm/dd

	Source of Travel Expenses and 
Cost of Stay
	

	Reasons for Overseas Travel 
*To be filled in by advisor. Please describe the need for this
travel in detail.
	

	Name and Position of Academic
Advisor
	Name:　　　　　　   　　  　   Position:

	Accompanied by Academic Advisor?
	Yes             　/             　No

	Provide the guidance method if not accompanied by advisor.



