
Calendar

ICMP 2006F
Application Deadline. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  July 7, 2006
Option 1: Increasing Competencies for International 
     Communication (IC2) Program. . . . . . . . . . . . . . . . . . . . . August 28–September 8, 2006
ICMP . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  September 11, 2006–January 10, 2007
Closing Ceremony . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  January 10, 2007
Option 2: Business Exchange Program.. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  January 15–March 9, 2007
Option 3: Reims International Management Programme. .  .  .  January 15–March 9, 2007
Final Presentations. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  March 14, 2007
 

ICMP 2007S
Application Deadline. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  January 19, 2007
Option 1: Increasing Competencies for International 
     Communication (IC2) Program. . . . . . . . . . . . . . . . . . . . . March 12–23, 2007
ICMP . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  March 27–July 18, 2007
Closing Ceremony . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  July 18, 2007
Option 2: Business Exchange Program . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  July 23–September 14, 2007
Final Presentations . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  September 19, 2007
 

ICMP 2007F
Application Deadline. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  July 6, 2007
Option 1: Increasing Competencies for International 
     Communication (IC2) Program. . . . . . . . . . . . . . . . . . . . . August 27–September 7, 2007
ICMP . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  September 10, 2007–January 16, 2008
Closing Ceremony . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  January 16, 2008
Option 2: Business Exchange Program.. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  January 21–March 14, 2008
Option 3: Reims International Management Programme. .  .  .  January 21–March 14, 2008
Final Presentations. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  March 19, 2008
 

 ICMP 2008S
Application Deadline. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  January 18, 2008
Option 1: Increasing Competencies for International 
     Communication (IC2) Program. . . . . . . . . . . . . . . . . . . . . March 10–21, 2008
ICMP . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  March 24–July 16, 2008
Closing Ceremony . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  July 16, 2008
Option 2: Business Exchange Program . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  July 21–September 13, 2008
Final Presentations . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  September 17, 2008

For updated information, please visit the JAIMS Web site:  www.jaims.org

JAIMS
6660 Hawaii Kai Drive
Honolulu, Hawaii 96825-1192 USA
E-mail: info@jaims.org 
URL: http://www.jaims.org
Tel: (808) 395-2314 • Fax: (808) 396-7112 

JAIMS Japan Office (JJO)
Tel: +81-44-754-3160
Fax: +81-44-754-3161
Toll-free (Japan only): 0120-222-390



ICMP Faculty

Noelle Baker
M.B.A., University of Phoenix; Senior Vice 
President and Managing Director,
StarrMark Brand and Strategy.

John Barkai
M.B.A., J.D., University of Michigan;
Professor, William S. Richardson School of 
Law, University of Hawaii at Manoa.

Gordon Bruce
M.B.A., Hawaii Pacific University; Managing 
Member, GJB and Associates, LLC.; Director, 
Department of Information Technology and 
CIO, City and County of Honolulu.

David C. Farmer
J.D., William S. Richardson School of Law, 
University of Hawaii at Manoa; David C. 
Farmer, Attorney at Law, LLLC.

Larry Kiyohiro
J.D., Gonzaga University School of Law; 
Principal, Artisan Capital Management.

Timothy P. Lee
M.B.A., University of Hawaii at Manoa; 
Principal, TPL Solutions LLC.

Blair M. T. Odo
Ph.D., University of Oregon; Vice President 
for Academic Affairs, JAIMS.

Iris Okawa
J.D., William S. Richardson School of Law, 
University of Hawaii at Manoa; M.Ed., 
University of Hawaii at Manoa; Iris R. Okawa, 
Attorney at Law, A Law Corporation.

Derek Otsuji
M.A., Brigham Young University; Instructor.

Larry E. Smith
M.A., University of Hawaii at Manoa; 
President, Christopher, Smith & Associates, 
LLC.

Michael Tanoue
J.D., William S. Richardson School of Law, 
University of Hawaii at Manoa; Director 
and Shareholder, The Pacific Law Group, 
Attorneys at Law, A Law Corporation.

Joseph R. Vincent
J.D., Northwestern School of Law, Lewis & 
Clark College; Instructor.

Carolyn Yoshihara
M.B.A., University of Hawaii at Manoa; 
P.M.P.; Vice President and Manager, Trust 
Accounting Services / Investment Services 
Group, Bank of Hawaii.

Thomas Zhuang
M.B.A., Hawaii Pacific University; President, 
East West Best Travel, Inc.
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ICMP Application Form

Intercultural Management Program 

Revised  6/06

Please check one:

	 ❏ ICMP 2007S	 ❏ ICMP 2007F	 ❏ ICMP 2008S	 ❏ ICMP 2008F

Note:  Not applicable to Fujitsu Asia Pacific Scholarship applicants.

Study options (select all that apply):

❏ Option 1: Increasing Competencies for International Communications (IC2) Program

❏ Option 2: Business Exchange Program

❏ Option 3: Reims International Management Programme (offered only during Fall term)

I. Personal Data

Name:_______________________________________________________________________	 ❏ Female 	 ❏ Male

Current  or Local Mailing Address:_ __________________________________________________________________________________

	 Current Address Good Until: ________________Current Phone: __________________________________

Permanent Home Address:__________________________________________________________________________________________

	 Permanent Phone:_____________________________________________

E-mail Address:_ __________________________________________________

Birth Date: _______________________________Birthplace: _______________________________ Citizenship:_____________________ 	

Person to contact in case of emergency:

Name:__________________________________________________________________________________________________________

Phone: ______________________________________E-mail Address (if applicable):__________________________________________

Relationship to the Applicant: 	 ❏ Spouse 	 ❏ Parent 	 ❏ Friend 	 ❏ Other ________________________ 	

Last/Family		  First		  Full Middle

Number and Street	 City		  State		  Zip Code 		

Number and Street	   City		     State     		    Zip Code 	   

Date 

Last/Family	 First

Month/Day/Year
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II. Education

List all institutions you have attended (including any that you are currently attending).

Graduation

From
(Mo/Yr) 

To
(Mo/Yr) 

Date
Received

Name of 
Degree 

Major

Location
(Country)

Other 
Education

Attendance Dates

Name of 
Institution

Level of 
Education

College, 
University or 
Graduate School

III. Language Background

What is your native language? ________________________________________________________________________________________

Test scores from one of the following are required:

I ❏ took or ❏ will take the 

❏ Test of English as a Foreign Language (TOEFL) on _ ________________________________________ Score:_____________________ 	

❏ Test of English for International Communication (TOEIC) on ________________________________ Score:_____________________ 	

❏ International English Language Testing System (IELTS) test on _______________________________ Score:_____________________

List all foreign language(s) you have studied.	 Where? (college, high school, private language school) 	 How long?

______________________________________	 ______________________________________________________ 	 ___________________

______________________________________	 ______________________________________________________ 	 ___________________

______________________________________	 ______________________________________________________ 	 ___________________

Date 

Date 

IV. Activities and Organizations

List social, community and professional organizations, honorary societies, etc., that you belong or have belonged to; also list any offices 
held and honors, recognitions, or special awards received.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Date 
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V. WORK EXPERIENCE

Title of Current or Most Recent Position:________________________________________________________________________________

Organization:_______________________________________________________________________________________________________

Business Address:____________________________________________________________________________________________________

Type of Industry:_____________________________________________	 Business Phone:_________________________________________

Business Fax:________________________________________________	 Business E-mail:_________________________________________

Name and title of your immediate supervisor:____________________________________________________________________________

Number of people in entire organization:_________________________	 Number of people you manage:___________________________

Please provide a brief description of your current duties:

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Will you receive company tuition assistance?	 ❏ Yes	    ❏ No

If so, what is the approximate percentage that your company will fund?_ _____________________________________________________

How many years of total full-time work experience do you have?_ __________________________________________________________

Beginning with your current job assignment, please list your four most recent positions:

Name of Organization & Location Type of Industry Position/Title
Dates

From/To (Mo/Yr)

/

/

/

/
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vI. reason for applying

Please explain your interest in international business and/or management studies. Outline your professional objectives and what you 
hope to gain from studies at JAIMS.

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

How did you learn about JAIMS? (If magazine or newspaper, please specify name.)  

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

I certify that the information contained in this application is true and correct.

Applicant’s Signature:_________________________________________________	 Date:__________________________________________



ICMP Health Form

Name:_______________________________________________________  Birth Date:______________________

REQUIREMENTS  (as stipulated by the State of Hawaii Department of Health):

A.	 MMR or Measles Immunization:  Two doses of live vaccine or two doses of MMR vaccine (measles, 
mumps, and rubella) administered at least one month apart are required.  This immunization may be 
waived if:  (1) you were born before 1957, (2) a physician has confirmed past diagnosis of disease, or (3) 
serologic evidence of immunity is provided.  If you are unable to obtain proof of immunization or disease 
history, two MMR booster shots are required.

Date of immunizations: 		  First dose:

				    Second dose:

				    Booster:

Acceptable proof of immunization or disease history must be one of the following:

1)	 A copy of a school or public health immunization record indicating 2 doses of MMR or measles vaccine.
2)	 A copy of a health care provider’s record indicating 2 doses of MMR or measles vaccine.
3)	 A copy of laboratory test (serologic) evidence of past disease.
4)	 Completion of this section of the form by a health care provider confirming past diagnosis of disease.

                                                                    Contracted Measles in 
Name of ICMP Student                                                                                                   Month/Year

Name of Physician/Clinician (Print)                           Signature                                         Date

Address                                                                   City                                                 State/Country

B.	 Tuberculosis Control:  A physician's certification that a chest x-ray taken no more than six months prior 
to ICMP enrollment and showing no evidence of active tuberculosis is required.  Please do not send the 
x-ray to JAIMS.

Chest x-ray date:				        Results:

Name of Physician/Clinician (Print)                           Signature                                         Date

Address                                                                   City                                                 State/Country

 6/06

IMPORTANT: Upon notification of admission to ICMP, you are required to submit a completed ICMP 
Health Form. Please read the form carefully and provide information as required. The I-20 for your 
student visa application will be issued to you only after your completed ICMP Health Form is re-
ceived by JAIMS.
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