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Off-Campus Project Plan
=% ALAH i A H
1. RERERE Applicant information Date of entry Year Month Day
SRR
Student ID no.
B & Ed A A
Affiliation School Department Graduate Major
K 4

Name in full

EEEECd
Academic supervisor

K4 Name:

2. BRFWIZAIXRYNRTODL) FERE - RETELA>-HEETRACESLY,

Please fill in the reason for not completing the Off-Campus Project prior to registration.

3. SEOATIXryoNRTOD ) FEIEHEZ CFEALESL,

(BH®R 1 FLAICEBLTIESL, )

Please fill in your plan for the Off-Campus Project. (Please carry out it within one year after registration. )

BHH 4 FoI X E R4

Course Title
or
Institution/Company Name

FUTBERHICAL, NE%Z TFEAL ZEX\, Please A the applicable item and fill in the details.

O KHEXEE (KB E) A7F v 27 mv=7 bMJEET S (SSS.5433 - SSS.8635)
Take “Ota City (Start-up) Experience Off-Campus Project” (SSS.S433+SSS.S635)

O EREADYAN— e T PINFTTHF Y XA Tn =7 M (FERNE D ZEET5
Take Cyber-Physical Off-Campus Project courses other than above (Study guide: Table 1)
VEH=—R: B H4 Course number: Course name
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O ArZ—riy7 %%+ % Participate in an internship.
V Efiit#%BI44  Institution/Company Name
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O % dfth Others

VINZA Details
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Period of course registration or
Internship
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(FYER)

Note: After completing the internship, please submit the "Internship Completion Certificate" issued by the internship organization. (form is optional)
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