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Date of application:

English Proofreading Application Form
iy SC S SRR A I

To Director of the Center for Global Education and Research:

I have fully understood the policy for English proofreading by a GER instructor, and I hereby request the
following writing to be proofread.

Faculty (F7/%):

Name:

1. Writing to be proofread i 3 %5 D15 ¥

Title:
Field: (e.g., Physics)
2. Length: ( ) English words  Payment due: JPY ( )

*Proofreading fee is JPY2,500 per 300 English words for medical fields and JPY2,100 per 300 English
words for non-medical fields.

3. Academic organization (society, association, etc.) for the paper to be submitted to &5

: J

4. Requested deadline for proofreading v 229" 2 IX IEHIFR

AR EIL, ALETAREMRO S EHEHATE TITIRH L TSV, L, REFOARBOERBEICIY | KEHE
B T 5560CHLRICHICEDRWEELH Y ETOTITEBENET,
Please submit this application at least 5 business days prior to the desired deadline. However, please note that

application might be declined or it may not be possible to get it back quickly depending on the proofreader’s
schedule.

Month ( ) Day ( ), Year ( )

5. Form of the presented writing
(] Printout &
(] Electronic file FET+~7 7 A /v

Software used: (e.g. Word)
(] Printout and electronic file (preferred) & E&E 17 71 /L (L)

6. Budget code (fKFHEH OBFHILa— 1)

7. Special remarks i &t F5 1A %



