
Sample 
 

Date 2022 / 04 / 27     
yy/mm/dd  

 
KEK Internship Application for undergraduate students 

 
 
To Director, Institute of Particle and Nuclear Studies, 
           Institute of Materials Structure Science, 
           Accelerator Laboratory, 
           Applied Research Laboratory, 
           International Center for Quantum-Field Measurement Systems for Studies of 
Universe and Particles, 
 
**Please choose one of the directors of the facilities where students apply for internship 
as the addressee of this application.  

 
 

Applying University / Faculty                         
 

President / Dean’s Name                         
 
 

APPLICATION 
 
 
Herein, I would like to ask for the KEK Internship Permission for the following students: 
 
1. Name(s) 
                           School year     
                           School year     
 
2. Affiliation                                                      

 
 

3. Internship 
 
  Course                                   
 

Details                                                               
                                                                       

 
4. Duration  yy/mm/dd               ～ yy/mm/dd               
 
5. *Supervisor (position)                                               
 
6. KEK Supervisor (position)                                               
 
7. Radiation area access  yes / no  



 
8. Facility: PF, PF-AR, Belle, ATF, STF, LINAC, MLF, Nuclear and Particle Physics Facility,  

 
Others (                                            ) 
 

* an internship student should be supervised by a faculty member of a research institute 
with which the student is affiliated belongs during the internship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Receipt number:  



Date  /  /      
yy/mm/dd  

 
KEK Internship Application for undergraduate students 

 
 
To Director,                  
High Energy Accelerator Research Organization  
1-1 Oho, Tsukuba, Ibaraki, 305-0801, JAPAN 
 
 

Applying University / Faculty                         
 

President / Dean’s Name                         
 
 

APPLICATION 
 
 
Herein, I would like to ask for the KEK Internship Permission for the following students: 
 
1. Names 
                           School year     
                           School year     
 
2. Affiliation                                                      

 
 

3. Internship 
 
  Course                                   
 

Details                                                               
                                                                       

 
4. Duration  yy/mm/dd               ～ yy/mm/dd               
 
5. *Supervisor (position)                                               
 
6. KEK Supervisor (position)                                               
 
7. Radiation area access  yes / no  

 
8. Facility: PF, PF-AR, Belle, ATF, STF, LINAC, MLF, Nuclear and Particle Physics Facility,  

 
Others (                                            ) 
 

* an internship student should be supervised by a faculty member of a research institute 
with which the student is affiliated belongs during the internship. 

 Receipt number:  


