Final Student Exchange Report 
・Please submit this within one week of returning home。　







　　　Date　:     
	Country/Region
	     
	Host University
	     

	Program
	 FORMCHECKBOX 
Dual Degree             

 FORMCHECKBOX 
Student Exchange　　

 FORMCHECKBOX 
Summer Program
 FORMCHECKBOX 
Independent Study Abroad
	 FORMCHECKBOX 
1 Semester　　　 FORMCHECKBOX 
１Year



	Beginning Semester
	20　　　　　　　
	     
	Year　
	 FORMCHECKBOX 
Spring Semester　　　　　　 FORMCHECKBOX 
Fall Semester

	Name
	     
	Student ID
	     


Please write the contact numbers of where you can be reached once you return home.
	Address
	     

	Phone Number
	     

	FAX
	     

	E-mail
	     


Accomplishments During Your Program （Things that you accomplished/things that you were unable to accomplish/post-program plans）
	     


Advice to future Student Exchange Program participants  (Recommended courses, study tips, information on the incoming exchange framework at the host institution, lifestyle tips, difficult experiences due to cultural differences, things that you learned as a result of living abroad, etc.) 
	     


List any improvements you feel could be made to the APU Student Exchange Program
	     


Thank you!






