Application for Visiting Research Scholar

Name in Full (In your own language):

(Family Name) (First Name) (Middle Name)
(In Roman block letters):
(Family Name) (First Name) (Middle Name)
| Male Photograph
Nationality: Gender: O Female
Date of Birth: Place of Birth:

Present Status, with the name of Institution or Employer:

Address of Institution:

Telephone:
Facsimile:
E E-mail

Home Address:

Telephone:
Facsimile:
E E-mail




Educational Background (From university level of education):

Period
Month.Year
Month.Year

Name & Address of Institution

Major

Degree/
Certificate Awarded

For use in determining salary during this appointment, the month(not only the year)

must be indicated.

Academic and Other Professional Activities:

Period
Month.Year
Month.Year

Memberships of Academic Societies, Awards, etc.




Employment Record:

Period Name & Address of Employer
Month._Year or Organization Title Position
Month.Year

For use in determining salary during this appointment, the month(not only the year)
must be indicated.

10

Field of Specialization:

11.

Recent Research Topics:



12.

Major Publications (Please list the following Title, Publisher or Journal,
Date of Publication, Co-Author if any.
If you list books or theses written in languages other than Japanese
or English, please attach a translation in Japanese or English to at

least three main pubulications.):



13
Proposed Host Nichibunken Faculty Member:

Name

14 ( ) ( )

Have you been in contact with the above-named proposed host faculty member regarding
this application? (If so, please describe the nature of this contact.):

No Yes:

15.
Proposed Duration of Stay (In principle, no longer than one year):

1st Preference:

From year month day To year month day

2nd Preference:

From year month day To year month day

16.
Name(s) of other fellowship(s) or position(s) for which you are now applying:

17.

Research Proposal (Write in detail, use additional sheet of paper, if needed.
Provide the Project Title in both Japanese and English.):

Project Title (in English):




18.

19.

20.

Language Ability (Evaluate by Excellent, Good, Fair and None):

(Language) (Reading) (Writing) (Speaking)
Japanese:
English:
Former Stays in Japan (Period, purpose, grants received, if any):
Accompanying Dependants to Japan:
Name Relationship Date of Birth Remarks

Note: All expenses incurred by the presence of dependants must be borne by the grantee.




21.
Health Condition: O Excellent O Good O Fair

22.

Person to be notified in applicant®s country of residence, in case of emergency:

Name in Full:

Address, with Telephone and Facsimile Number:

Telephone:
Facsimile:
E E-mail

Relationship:

Date of Application: year month day

Signature:




