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 Fellowship Program for Intellectual Exchange Application Form


For Foundation use only　
	 FORMCHECKBOX 

 FORMCHECKBOX 
 

 FORMCHECKBOX 

	
	
	
	事・大・総

	
	
	受付番号
	


(1)

	Name
	 FORMCHECKBOX 
Prof.

 FORMCHECKBOX 
Dr.

 FORMCHECKBOX 
Ms.

 FORMCHECKBOX 
Mr.

 FORMCHECKBOX 
Other

(       )
	KATAKANA
	Family
	First, Middle

	
	
	Roman alphabet
	Family
	First, Middle


(2)

	Sex
	 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Male 
	Date of Birth
	Yr.  　　　Mon.　　Day. 
19　　　/　　　/
	Nationality
	
	Permanent residency
	


(3)

	Institutional address　

Tel.

Fax.

E-mail:
	
	Home address 
	Tel.

Fax.

E-mail:

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


(4)

	Present

Position
	Institution /

Department
	Japanese
	

	
	
	English
	

	
	
	Country
	
	City
	

	
	Position
	Japanese
	
	Specialization
	Japanese
	

	
	
	English
	
	
	English
	


(5)
(6)

	Higher education　
	Employment　


(6)Research topic in Japan
	
	Japanese
	

	
	English
	

	
	
	


(7)

	Proposed term of fellowship 
	Days
	Yr.　　　　　Mon.　　　Day.　

2005　　/　　　   /　         ～　20　　　　　/　　　　　/


(8)　Affiliation, Advisor in Japan　

Note: If you have no specific plan on this item, please provide pertinent information such as desirable profile(s) of an institution and/or advisor relevant to your proposed individual research topic, so that the Foundation may be able to assist you in locating an appropriate affiliation/advisor. The Foundation reserves the right to approve/decline the application.
	Name
	Chinese character
	姓
	名

	
	Roman alphabet
	Family
	First,

Middle

	Address
	
	Arrangements

confirmed
	 FORMCHECKBOX 
confirmed

 FORMCHECKBOX 
in process

 FORMCHECKBOX 
not yet

	Present

position
	Institution
	Japanese
	
	City
	

	
	
	English
	
	
	

	
	Department/

Position


	Japanese
	
	Specialization
	Japanese
	

	
	
	English
	
	
	English
	


(9)　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　   

	English-Language Proficiency


	Speaking


	 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Good

 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor

 FORMCHECKBOX 
None
	Reading


	 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Good

 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor

 FORMCHECKBOX 
None
	Writing


	 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Good

 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor

 FORMCHECKBOX 
None


(10)

	Previous stay(s) in Japan and other overseas experience(s) (period, purpose, grants received if any)


(11)

	Other grants for which

you have applied
	
	Name of grants
	From ～ To
	Months
	Result

	
	1.

2.
	
	
	
	


(12) 
	Major publications, public presentations or other relevant professional activities and awards
	


(13) 
	Summary of the project (Use the extra paper and give a concrete description of your project, the method, and the plan to be carried out in Japan within 5 pages. In this column, please write the summary of the paper.)




(14) Reference Information

	Name of Referee
	

	Institution:

Department:

Position:
	

	Contact information
	Tel:
	Fax:
	E-mail:

	Name and title of immediate supervisor

 (if any)
	Tel:
	Fax:
	E-mail:


Date_______________________________________
Signature____________________________________

(We would appreciate it if you would attach a list of your works related to the specialization of the applicant.)

	REFERENCE FORM： Fellowship Program for Intellectual Exchange

	The person named below wishes to apply for the Fellowship Program for Intellectual Exchange 2005-06. The applicant would like you to write a letter of reference. Please assess the applicant’s competence to carry out the proposal as described, as well as the importance and impact of the project, and describe the relationship between you and the applicant in the special field.

Please send your comments to the Foundation overseas office or Japanese diplomatic mission in your country by the date set by the Embassy. The form received after the date will not be considered. The result of the screening will be announced by the end of September 2005 by the foundation overseas office or Japanese diplomatic mission. Please note that the Foundation does not inform referees/recommenders of the results of screening.

	The Japan Foundation

ARK Mori Bldg., 1-12-32, Akasaka, Minato-ku, Tokyo, 107-6021, Japan  

Japanese Studies and Intellectual Exchange Dept. Middle East and Africa Division, Tel. +81-3-5562-3521 　Fax. +81-3-5562-3497

	Address of the Foundation office or Japanese diplomatic mission concerned
	

	Applicant
	Name  (Family name)      (First name)


	Nationality　
	Permanent residency　 

	
	Institution

	
	Address                                                                       Tel.

Fax.

E-mail:  

	
	Project title


	Proposed fellowship term　　
　　　　　　　　　　　～

	Referee/

Recommender
	Name

Position

Institution

Specialization
	Address　（ FORMCHECKBOX 
 Institution /  FORMCHECKBOX 
Home）

Tel.

Fax.                   E-mail

	Comments (You may either use this space or attach a signed letter.)




*There may be cases in which copies of the reference form are provided to outside consultants in the screening process and in the evaluation procedures of the project.

*There may also be cases in which the Japan Foundation contacts the referee in the screening process and in the evaluation procedures of the project.

*There may also be cases in which the Japan Foundation uses the information written on the reference form to contact the referee to inform him/her of other Japan Foundation activities or to send him/her some public-relations materials.

*Submitted reference form will not be returned to applicants and referees.
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