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	Organizer 1
	Name
	

	
	Affiliation
	
	Title
	

	Organizer 2
	Name
	

	
	Affiliation
	
	Title
	

	Seminar Title
	

	Venue
	Rm#, Bldg Name

	Time & Date
	XX:XX-XX:XX, Month DD, YYYY

	Speaker’s Name/
Title/Affiliation
	

	Number of Participants
	From KU        
	Faculty: 
(Int'l participants:  )
	Total
	 

	
	
	Students: 
(Int'l participants:  )
	
	

	
	From outside KU
	Faculty: including speaker(s)
(Int'l participants:  )
	
	

	
	
	Students: 
(Int'l participants:  )
	
	

	Please describe the following 1 to 3.

1. Seminar Overview

2. Seminar Outcomes and Future Plan (e.g. about contribution to the development of young researchers and the initiation of international collaborative research aiming for the publication of international collaborative papers, etc.)
3. Others

*Please add photos from the seminar to this report.



*Please add pages, as necessary.
*This report will be printed in the IROAST Annual Report 2019 and posted on the IROAST website.
*Please add pages, as necessary.
*This report will be printed in the IROAST Annual Report 2019 and posted on the IROAST website.

