Type R Form 10

RAKZEBAUFRFEARLRFRL > 5 —BIRE - ERXBRRE
Application form of ICC-IMR Overseas Visit for IMR Young Researchers

Fi 5 %5 5-(Proposal number) (%572 A:To be filled by the office)

1. 55 H: Application date

Year Month Date

2. #EEEE KA (LUF2-61%, RFBEIE L5400 7%) @ Full name of supervisor
(2-6 below, postgraduate doctoral students only)

3. WF%E=E: Laboratory

Full name:

4. ¥%: Position

5 B A —/L: e-mail ‘

6 FEaE: Tel:

7 ERAE K4 Full name of Applicant

8 WFJt=E: Laboratory

9 W%k % 72134 Position/Grade

10 A —/: e-mail |

11 EE: Tel: |

12 #ffE4: Title of Research

13 77 2 Y —: Category 4R T %:(Select one)

[] Category 1: Overseas Research Visit for IMR Young Faculty

[1 Category 2: School-Type Activities (as Summer School) for Ph.D. Students and Postdoc.

[] Category 3: International Conference for Ph.D. Students and Postdoc.

14 JRiESG: Visiting Country, City

15 2955 « -3 b: Name of the conference, event, educational program, etc.

7a s A BElSEEREE 2 T 5 2 & 0 Attach program, circular etc.




16 #F7E ™ HJ: Purpose of proposed research

17 ZIN$ %A R b (WFFEREBD OB EL IS I OHE(RIR LS IR Gtk L0 45 K L)

Outline of participating program or visiting institute(including status of registration/contact).




18)Ri&E H DFTHE): Plan during visit

21: R S4B Rl & B Expected results and outcomes




22. fif4fT (Travel Schedule: List up)

Date(DD/MM/YY) Schedule

23. ICCH B ORBATLAA © 1ICC support: Upper limits for each category
Category 1: 800,000 JPY, Category 2 and 3: 250,000 JPY

Travel Expenses
Registration
Other( )

Total (Amount JPY)

24, ICCLADFEB @ other support

Name of Budget Fund A: ( )

Travel Expenses
Registration
Other( )

Total (Amount JPY)

*JEEEIRfT O Z L. Attach. short C.V.: Form 3 (English)ort C.V.: Form 3 (English)
*HFEEITHEEE TRRA N S Fill out this application in English.

*E PR (Category3) X, MEAREZ @M E, 77 A N7 7 b, BEEIOEE Z UG
Attach. Notice of acceptance for oral presentation, abstract, registration form

MPZEE O R EE 72 IXENE(TRE O%A) © Attach. Air flight estimate or invoice.



