
 
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 
                          M/F       age     school year     

                           M/F       age     school year     
                           M/F       age     school year     
 

Affiliation / address / Tel#                                                      
 
E-mail                    
 

2. Internship 
 
  Course                                   
 

Details                                                               
                                                                       

 

Duration  yy/mm/dd               ～ yy/mm/dd               

 
5. *Supervisor (position)                                               
 
6. KEK Supervisor (position)                                               
 
7. Radiation area access  yes / no  

 
Facility: PF, PF-AR, Belle, ATF, STF, LINAC, MLF, Nuclear and Particle Physics Facility,  
 
Others (                                            ) 
 

* Supervisor is a staff of the affiliation to which the students belong. 

Receipt number:  



Example entries 
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 
                          M/F       age     school year     

                           M/F       age     school year     
                           M/F       age     school year     
 

Affiliation / address / Tel#                                                      
 
E-mail                    
 

2. Internship 
 
  Course                                   
 

Details                                                               
                                                                       

 

Duration  yy/mm/dd               ～ yy/mm/dd               

 
5. *Supervisor (position)                                               
 
6. KEK Supervisor (position)                                               
 
7. Radiation area access  yes / no  

 
Facility: PF, PF-AR, Belle, ATF, STF, LINAC, MLF, Nuclear and Particle Physics Facility,  
 
Others (                                            ) 
 

* Supervisor is a staff of the affiliation to which the students belo 

Receipt number:  

Application date 

IF don’t know, keep blank 

Student’s affiliation 

And his/her president/dean. 

More than 4 students, attach the list. 

Describe specifically 

Title of internship 

Must get a permission from KEK supervisor in advance. 

Select ‘yes’ or ‘No’ 

Select the facilities (one or more) 

ONLY Users Office USE 

e-mail address of each student (fill out all emails) 

If you plan to visit the facility more than once, enter the total period of the training up to one year. In that case, the 
radiation work period in the procedure for radiation work should also be the same period. 

It is recommended that the student take out disaster and accident 
insurance, liability insurance, or equivalent or higher insurance. 

Supervisor is a staff of the affiliation to which the students belong. 
As a general rule, when a student conducts a practical training (internship), the academic 
Supervisor or the KEK Supervisor at KEK should attend his/her practical training. 


