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Hokkaido University

Program for Leading Graduate Schools

Fostering Global Leaders in Veterinary Science for Contributing to One Health

http://www.vetmed.hokudai.ac.jp/onehealth/
MM. DD, 201X
Dr. XXXXX XXXXX
Name of institute
Dear Dr. XXXXX XXXXXX
Thank you very much for accepting and supervising our Ph.D. course student Mr./Ms. YYYYY YYYYY as an Internship/Externship student. 

To approve credits for “Internship/externship Abroad” in our Ph. D. program, I would ask you to summarize his/her activities during his/her stay at your institute on the attached “Internship/Externship Activity Certification Form”. 

Your report will only be used for credit approval processing for the “Internship/Externship Abroad” in the Steering Committee for Leading Graduate Schools and the Academic Affairs committee of Graduate School of Veterinary Medicine, Hokkaido University. It will not be shared with any other party or for any other purpose.
Your kind cooperation is greatly appreciated. If you have any question regarding this, please do not hesitate to contact our secretary Ms. Maki at the Leading School Section, International Affairs Office, Graduate School of Veterinary Medicine, Hokkaido University (leading@vetmed.hokudai.ac.jp). 

Yours faithfully,

Motohiro Horiuchi, DVM, PhD

Professor,
Program Coordinator,
Program for Leading Graduate Schools

“Fostering Global Leaders in Veterinary Science for Contributing to One Health”

Graduate School of Veterinary Medicine

Hokkaido University
Internship/externship Activity Certification Form

To:
Dr. Motohiro Horiuchi
Program Coordinator,

Program for Leading Graduate Schools,

“Fostering Global Leaders in Veterinary Science for Contributing to One Health”

Hokkaido University

I hereby inform you of the activities of the following internship/externship student.

	Internship/Externship student

	Name
	

	Place of internship/externship
	

	Duration of internship/externship
	

	

	Internship/Externship activities

	

	Additional remarks (Any comments on this internship/externship will be greatly appreciated.)

	


	Supervisor

	Name
	

	Institution
	

	Title
	

	
	
	
	
	

	
	
	Date
	
	Signature


Please complete and return this form by fax or e-mail:

e-mail: leading@vetmed.hokudai.ac.jp 

Fax: +81-11-706-9545
Leading School Section, International Affairs Office, 
Graduate School of Veterinary Medicine, Hokkaido University

