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XX minutes have passed since the page was displayed.
Last save date and time:The inputted information has not been saved.

< Notes >

Application form consists of Form1 and Form2.

If you have not downloaded Form2 yet, go back to “SZ{tHH/AE —E" page to download.

Check if your information on Form1 is correct and if it is not correct, contact administrative staff at your institution.

Fields marked in * are mandatory

The relevant section name corresponding to each of the “Document Review Section” field and the “Panel Review Section” field is automatically displayed
when you enter the 5-digit “Basic Section code” and click on the “Confirm” button. Please note, however, that the section name may not be appeared in
certain circumstances. If the “Document Review Section” field and “Panel Review Section” field is not automatically displayed and remained selectable,
please select the applicable “Review Section”.

When you enter into the “Document Review Section” field, it displays up to 50 characters. A mark “..” is displayed if you enter more than 51 characters. After
completing the field, please also check the PDF format application form to confirm that this mark is not contained in the “EEH &K % (Document Review
Section)”.

When you enter into the field where the maximum number allowed is displayed, please reduce the number of lines so that it will be less than or equal to that
maximum number. The number of characters (including a half size) and the number of lines are given to provide a rough estimate to suggest that the typed content
does not exceed the file size limit when converted into PDF. Please note that you may get error message even if the sum of the number of characters (including a
half size) and the number of lines you have entered are less than the given estimate.

The line feed is converted into 2 bytes although it appears as a 0 character. For example, if you enter 960 bytes (480 full-width characters) and 21 or more of lines
into an item where you can enter up to 1000 bytes (500 full-width characters), you will get an error message. Please make adjustment such as reducing line breaks
in case an error message appears.

If the system remains idle for a certain period of time, any information entered may clear due to session time—out. Click temporarily Save to store changes. In such
instance, please read the frequently asked questions on the electronic application system information page.
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FY20XX Japan Society for the Promotion of Science

Invitational Fellowship for Research in japan [Long—term] Application Form

Basic Section Code

Enter 5 digit cod(’e and click I:l m m

“Enter”

Basic Section

Document Review Section [¢
Panel Review Section [

[Applicant (Host Researcher) ]

(Kanji etc.) (Family) Fiz& _ (First) —ER
(Romanize) (Family) SHINSEI (First) Ichirou

1. Name H (Pronunciation in katakana)
(Family) [ |
(First)| |
2. Research (Code) 99999 [(in Japanese) OO X
Institution (in Englie:h)AAI University T
(in Japanese)
3. Department Gn English)*| |
4. Type of
Dgﬁartment FE
(in Japanese) *| V|
5. Position (Enter if the “Z M4th (Other) ” is selected) :| |
(in English)*{ [ Title (in English)*x[ v

L
6. e~Rad Number f vou do not have e-Rad number, please fill “99999999" in.

Postal Code : *| (ex:123-4567)

(Mailing Address) * |

7. Institution

Information  (Tel: ] Fax[ ]

E-mail : {

(in Japanese : within 40 letters, Chemical formula and Mathematics formula cannot be used.)

8. Research Theme |[(in English : within 100 letters, Chemical formula and Mathematics formula cannot be used.)

9 Proposed (AD.)Year [ v[Month [1_vIDay[i V|~ (AD.)Year Month Day (#__ v|Month(s))

Fellowship tenure

XX minutes have passed since the page was displayed. .
(Please save the information temporarily in 60 minutes.) Temporarily Save

[Fellow (Candidate) ]



PfD, or equivalent)

10. Name (|n Engllsh) (FAMILY) |(F|rst) (MIdd'e)
11. Nationality Country Code*|:| [ hist | (Country/Region) H[E
f a Fellow have dual nationality, please choose one of them which should be described in the official documents.
12. Date of Birth < (A.D.) Year| [Month[1 VvDay[1 V]
13. Sex x O 1.5 (Male) O2.%4c(Female)
14. Research (in Japanese)| |
Institution (in English) | |
(in Japanese)| |
15. Department (in English)| T
(in Japanese)| |
16. Current Position [(Equivalent)| v]
(in English) [ | Title (in English) v
17. Institution’ A
Counr;:?’yl /u I-l(‘:er;if)n Country CodeDm (Country/Region)
18. Field |
19 Academic v O 1.8 (Obtained) Date obtained: (A.D.) Year| [Month[1— v
Degree O 2.4E (Not obtained) Type :| |(Enter except PhD.)

A doctoral degree which was received prior to six years or more as of 1 April 2018 is required if a Fellow is not
equivalent to professor, associate professor, assistant professor—level.

20-a. Enter JSPS
fellowships in the
last three years if
any

i @ 1.4 (Obtained)
(FR[__ V] E JSPS Invitation Fellowship |
O 2.4 (Not obtained)

v))

20-b. Past JSPS
Postdoctoral
Fellowship

>¢Won't appear in PDF

lapplication

OIS E N4 RIRFZE & (—#i%) (Postdoctoral Fellowship (Standard) )
Selected FY: (AD.) Year] ID Number:
ex:P999999 If you do not know the ID Number, leave it blank.
ONE SRR S (BRKFHA) (Postdoctoral Fellowship (Short-term))
Selected FY: (AD.) Year, ID Number:
ex:P999999 If you do not know the ID Number, leave it blank.
OSNBEAENHEE (Y —F0%4 5 L) (Postdoctoral Fellowship (Summer program))
Selected FY: (AD.) Year| ID Number:
ex:P999999 If you do not know the ID Number, leave it blank.

21. Candidate
Contact Information
JSPS will send out award
letter and related
[documents to candidates.

>¢Enter in English

< © 1.FfEHERE (Office) O 2.8 (Home)
(If you select “Office”, please include the name of the institution and department.)

Postal Code:*:l Country Code*zlw
(In case you selected “ZZZ” for country code.:[ __|)

(Mailing Address)*

|
+Fill in with alphabets and numbers.
-Enter the address that candidate can receive directly related documents including Award Letter.
*Please include the name of the street, instituion, apartment name, room number to make sure that the award
letter will be delivered.
«If you put “P.0. Box”number only, award letter may not be delivered.
*No need to enter country name.

Country code Area code Number
Tell: * 4 |- | |- |
Tel2: 4 |- | |- |
Enter the phone number which JSPS can reach the candidate.
E-mail1 : % |
E-mail2:| |

[Justification to invite the candidate]

XX minutes have passed since the page was displayed.
(Please save the information temporarily in 60 minutes.)

2 Preliminary comm

Check the applicable box.

unication with candidate

Please freely write any supplementary details.

22-1.
Relationship with
candidate

x O EIED N H S, (Directly acquainted with candidate.)
O R, BHEMICERAREITO TS,
(Currently doing collaborative research.)
O LET #RAMEEITo2ENH D,
(Have done collaborative research in the past.)
O AREFE. FR. VRIS ILETHMY Eo1=,
(Visited his/her lab; Met at conference or symposium.)

0 204t (Other) (]

OEEDOEHITLLY, (Not directly acquainted with candidate.)
O A= )L ETHRGMICHERRZEDOYRYEL TS,
(Regular contact via email (etc.) regarding research progress or other matters.)
O XRHAREFEEN BN SINT=,
(Introduced by a research collaborator.)
O BHEENMRHEORRELY . ERETE T,
(Interested in candidate’ s research, so contacted him/her.)
O xEELREEORREMY . ERERM>TET -,

(Knowing about my research, the candidate contacted me.)

O o 4th (Other) (|

)




(Any supplementary information)
Up to a maximum of 200 bytes (full-size 100 characters) may be entered.

22-2.

Discussion
conducted in
ladvance on research
plan

x O+521ThhTLVS, (Discussed sufficiently.)
OHAHREETHNTLVS, (Discussed to some extent.)

O M BIT5FE, (Plan to discuss from now.)

(Any supplementary information)
Up to a maximum of 200 bytes (full-size 100 characters) may be entered.

22-3.
Past stay(s) in Japan
[Year, Purpose, etc.]

Up to a maximum of 1000 bytes (full-size 500 characters) may be entered.
[In addition, please adjust the value of the “number of mput line” to be 15 or less.
(XPlease refer to at the top of the screen for the maximum number of lines.)

&

Number of letters input : current lines/lines at the maximum
Oletters 0/15

XX minutes have passed since the page was displayed.
(Please save the information temporarily in 60 minutes.)

3. Outline and
ignificance of
ooperative research
lan with the
andidate

[When lectures will be
iven or discussions held,

please describe their

plans.]

Up to a maximum of 2400 bytes (full-size 1200 characters) may be entered.
n addition, please adjust the value of the “number of |nput line” to be 30 or less.
(XPlease refer to at the top of the screen for the maximum number of lines.)

%

Number of letters input : current lines/lines at the maximum
Oletters 0 /30

24. Creativity of
candidate’s research
nd any
chievements
deserving special
mention

Up to a maximum of 2400 bytes (full-size 1200 characters) may be entered.
n addition, please adjust the value of the “number of input line” to be 30 or less.
(XPlease refer to at the top of the screen for the maximum number of lines.)

=

Number of letters input : current lines/lines at the maximum
Oletters 0 /30

25. Scientific
advances expected
from collaboration
between you (Host)
and the candidate

Up to a maximum of 2400 bytes (full-size 1200 characters) may. be entered.
n addition, please adjust the value of the “number of input line” to be 30 or less.




(X Please refer to at the top of the screen for the maximum number of lines.)

by
Number of letters input : current lines/lines at the maximum
Oletters : 0 /30
XX minutes have passed since the page was displayed. TEMPOI'CI'HV Save

(Please save the information temporarily in 60 minutes.)

1. Title given to him/her: ¥

2. Facility access (e.g. library):* O 52 % (Yes) . O 5 Z7%:LV(No)
2R6. SygteThfor 3. Lab space:* O TE5(Yes). O TEZEL)(No)

C:ﬁzz\é;nti_ © 4. Other support:* O3 (Yes). O7iLy(No)

[Check the applicable . . o, . . .
box.] [If support is provided by your institution’ s international division, give the name and contents of

the programs.]
1
[27. Accommodations [« O&HB(Yes) ( )}

Check the applicable
fongok the ap O %L1 (No)

Describe the measures and action that you will take if your research involves compliance with the related laws and
regulations (e.g. research requiring the consent and the cooperation of the other party when implementing the
research plan, research requiring consideration for the handling of personal information and research requiring
lefforts regarding bioethics and safety measures). This applies to surveys, research, experiments which require an
lapproval procedure in an ethics committee outside the research institution, such as for example questionnaire
surveys in which personal information is involved, interview surveys, the use of provided samples , analysis study of
the human genome, recombinant DNA experiments, experiments on animals, etc. Please indicate where this is not
|applicable.

b O%LdY (Applicable) OF%&i%:L (N/A)

Describe the measures and/or actions.

Up to a maximum of 1000 bytes (full-size 500 characters) may be entered.

n addition, please adjust the value of the “number of input line” to be 22 or less.
(XPlease refer to at the top of the screen for the maximum number of lines.)

28. Measures to

protect human rights
nd to ensure

Eompliance with laws
nd regulations.

Number of letters input : current lines/lines at the maximum
Oletters : 0/22

-
et

Select Form2.

Select Form2 (Word or PDF).

If you would like to replace Form2, upload the new file.
If there is no corrections made for Form2, leave it blank.
The format of Form 2 is Word file or PDF file that is provided by JSPS website.

-mm- Temporarily Save Go Back Without Save



