
*Form 7*
Date:
Request Form for Participation in Internship Program (Paid)
To: Japan Development Service Co., Ltd.
Name	:	
Country	:	
University	:	
Signature	:	
As I wish to participate in the paid internship program, I am making the following application for approval.
1.	Internship conditions:
	period
	From               to               (    days )

	Working hour
(should not exceed 8 hours per day)
	

	Remuneration
	

	Working place 
	

	Contact person
	

	Description of the work
	



2.	Approval by the Supervisor:
I hereby admit the mentioned JICA participant to do a part-time job / paid internship.
	Name of Supervisor
	

	Signature
	

	Date
	



Attached document: 
-	Copy of contract document
-	Document with details of your work 
-	Copy of your residence card (front and back) with “Permission to engage in activities other than permitted under the status of residence”   
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