Type J: Form 1

RIEXFERABARFMERXAHAR LY 2 —HLARERES
Application form of integrated project of ICC-IMR

H &7 5 (Proposal number) (Z5%5 52 A\:To be filled by the office)

1. Hi55 H: Application date

Year Month Date

2. HFEE K44 Full name of the main investigator

3. PFTJEFERS: Affiliation

4. §%: Position

5. {EFT: Address of affiliation

6. FE{ A—/L: e-mail

7. FE&h: Tel.(Include country code)

o0

. Fax: Fax.(Include country code)

9. F&%l: Type of application

7'v ¥ = 7 I (Integrated project)

10. FREH4 : Title of application

11. 474035 List of investigators (Add rows, if necessary)

[ENAFZER (BRI L RIR AR FEE & L TR S L5 536 Y £ 3 :Domestic researchers should to be
registered as IMR collaboration program user, if a proposal is accepted.

ESMF I (B REE RGO Z & ¢ Attach short C.V.: Form 3 or equivalent for foreign investigators

K4 T Tk agich

Full name Affiliation Position Role

The Main IMR Collaborator or Co-PI

12. fife D56 LARi O H G5 EZ 75: Previous application numbers, if any

13. &JEMEMRFICHT D52 1T AFL# & : Representative/responsible person in IMR division/laboratory




14. FIIHHEY: If you use the following research center, leave items you are going to use.

International Research Center for Nuclear Materials Research

Cooperative Research and Development Center for Advanced Materials

High Field Laboratory for Superconducting Material

Center for Computational Materials Science

If you have accepted/submitted proposals above, please write proposal No. and short summary in below.

15. WF9E#%iE: Present research related to this research plan

16. WFZED B #: Purpose of proposed research




17. W55 Proposed plan

18. N Otk B T D L [FIMFSE O A #E : Other Related Research Collaboration in Japan

If you have a plan to visit and/or perform related collaboration research in other organization during this
visit, please write below about the relation to this proposal and the necessity. In addition, if one of your

domestic collaborator has a domestic inter-university collaboration proposal submitted/accepted at IMR,

please write the proposal No.




19.  [EAVCTOILFEMFIE IS FEE DA HE : Plan of collaboration experiment/visit of Japanese

collaborator to your home institute or related organization.

20. HIFF S DR & EEE © Expected results and impacts




21. %% Estimate of Expenses (Add rows, if necessary)

Financial Year 2025 /&% Travel Expenses

A HiT TAE T 7 1
Name Period of Stay

AT 7E R
Visit month/year

g
Expected expenses(JPY)

Financial Year 2025 “Z®Dfi Other (Consumption, Instrument etc.)

HH

Item

Kok

Number/Amount

e
Expenses (JPY)

/INEtA: Subtotal A of Financial Year 2025(04/2025-03/2026) A=

Financial Year 2026 &% Travel Expenses

A HiT TAE T 7 1 75 [ i e 4 i3

Name Period of Stay Visit month/year Expected expenses(JPY)

Financial Year 2025 % ®Dfti Other (Consumption,

Instrument etc.)

HHH

Item

Kok

Number/Amount

7 H
Expenses (JPY)

/NEFB: Subtotal A of Financial Year 2026(04/2026-03/2027)

A3HC: Total A+B (FY2025+FY2026)

C: A+B=




