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Required information

K&

Name

1)
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Contact information(E-mail address, Tellphone Number)

2)
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XIndividual consultation will be conducted using ZOOM

TS

Name of workplace

3)
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Types and contents of master's degrees (if you had were conferred it)

4)
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Peer-reviewed academic paper(s)

5)
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(Please attach an abstract or paper if you have it)

ER=EE CORRDIER
Experience in presenting at international conferences
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(If you alredy contact to faculty member who gives you academic instructions after enroliment)

7)
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Preferred time (Please confirm the date and time of web-site in advance)

8)
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Notes The information you provide will be used only for the purpose of the seminar or consultation.
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