Oji Holdings Corporation: Internship Application Form

	Entry date (MM/DD/YYYY):

	Name
	
	Gender
	Photo

	
	
	M / F
	

	Date of Birth
	        Month:        Day:      Year:       (       years-old)
	(4 X 3 cm)

	University
Department/Graduate School
Major
Year of Study
	
	

	Contact Info. of Seminar/Laboratory
	
Seminar

Laboratory
	Phone:
Fax:

	Research Topic
	Topic:
Outline:
Supervisor:


	Special Skills/Certifications
	Special Skills:
Certifications/Licenses:

	Hobbies/Personality
	Hobbies
Strengths:
Weaknesses:


	Level of Japanese 
	□ Able to read, write, and understand
□ Basic conversation  
□ Very little Japanese ability
* Please check the applicable box.

	Current Address
	

	Phone Number
	Home:
/Cell：

	E-mail (PC)
	@

	Emergency Contact
*Contact information besides cell phone
	Telephone: 


	About Yourself

	


Please describe the reason for application and what you would like to experience through an internship at our company.   
<Reason for Applying>
