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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, Form2, and a Letter of Recommendation/Reference.

If you have not downloaded Form2 yet, go back to “ {23 —% " 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 correspondmg to each of the Documem. Revuew 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 cirt If the “Di nt Review Section” field and “Panel Review Section” field is not automatically displayed and remained selectable,
please select the applicabl “Review Section”.

When you enter into the “ nt Review Section” field, it displays up to 50 characters. A mark “.." is displayed if you enter more than 51 characters. After
complet:rlg the field, pluse also check the PDF format application form to confirm that this mark is not contained in the “BE#H & X 4 (Document Review
Section) .

When you enter into the field where the i 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.

[ Gotonext ] Tomporay save ] —Go Back Wiout save

FY20XX Japan Society for the Promotion of Science

1st Recruitment of JSPS Postdoctoral Fellowship for Research in Japan (Standard) Application form

Basic Section Code .
Enter 5 dlglt code and click |« m

Enter”

Basic Section
Document Review Section ¢

Panel Review Section m

[Applicant (Host Researcher))

(Kanji) (Family Name) ER 3R (First Name) — By
(Romanize) (Family Name) SHINSEI (First Name) Ichirou

1. Name t (Pronunciation in katakana

(Family Name)| |

(First Name)| |

2. Research (Code) 99999 [(in Japanese) OO X%

Institution In English) AA University
(In Japanese)| |
(In English)|0000 Center |

3. Department

(In Japanese)* v|
4. Position Enter if the " Dfth (Other) " is selected :[ |
(In English) /| Assoviate Professor |

o I
ou do not have e-Rad number, please fill “99999999" in.
ostal code: Mailing Address : # |
P taton It EEOR | o o000 ]
Information . i

HE—mail : [xoooox@xocoocac,jp |

5. e-Rad Number

(In Japanese: Enter within 40 letters.Do not use chemical formula or mathmatical formula.)

7. Research

Theme #ﬁngish:gnter within_100 letters.Do not use chemical formula or mathmatical formula.)
=

8. Proposed ™
F ellowship tenure | (AD)20XX MontHT_V] Day[1_v]~ (AD.)20XX Month Day (f__ |Month(s))

XX minutes have passed since the page was displayed.

(Please save the information temporarily in 80 minutes.) Temporarily Save

[Fellow (Candidate)]

o N (In English) (FAMILY) (First) (Middle)
. ame I I I l




Country Code*lch (Country/Region) 1 [E
t (A.D.) Year | Month[1_v| Dayl1 V|

10. Nationality
11. Date of Birth
12. Sex

O 1.5 (Male) O2.% (Female)

13. Research (In Japanese)| |
Institution (In English)| |

(In Japanese)| |
14. Department (In English)| |

15. Current (In Japanese)| I
Appointment or Status |(In English)| |

16. Institution’s

Country Codm (Country/Region)

Country / Regioq -

i ® 10273 (Obtained ) O 2.H11§ & 3A (Expected)

Obtained
17. Academic| (or  [«(AD.)Year | Month[1_v] Day[1_v]
Degree ( PhD, 'Fielzi o
or an
lequivalent) [_nstitution _
Country [Country Cod (Country/Region) &

X Past JSPS
Fellowships
P%Won't appear in PDF
application

D(ﬁkﬁﬂ'l ﬂFﬁﬂ (Eiﬂéfﬁﬁg) N »
ostdoctoral Fellowship for Research in Japan (Short-term,
Selected FY: (AD.)Yeaylﬁ_L] ) Number: ex) PE99999
If you do not know the ID Number, leave it blank.
OABEARFNBR S (BER)
(Postdoctoral Fellowship for Research in Japan (Strategic Program))
Selected FY: (Ao.)Yearlﬁ_L] ID Number: ex) GR99999
If you do not know the ID Number, leave it blank.
O54BEARFANHARR (HT—TOJ3L4)
(Postdoctoral Fellowship for Research in Japan (Summer Program))
Selected FY: (AD.)Year ID Number:[SP12345 |  ex) SP99999

% Names of Other
Fellowships the
candidate is applying.
F%Won't appear in PDF
application

If you do not know the ID Number, leave it blank.
« a7l (N/A)

OB XEHkBESABARNRZE R (BREH)

(JSPS Postdoctoral Fellowship for Research in Japan (Short-term))
OBAXRZHERESARARNARS (—4) B/ ERBEAN SO BRTE

(JSPS Postdoctoral Fellowship for Research in Japan (Standard) application through
bverseas nominating authorities)
O x2HiRERAEARFHTHER (BCREH) BRSNS HGE

(JSPS Postdoctoral Fellowship for Research in Japan (Short—term) application through
bverseas nominating authorities)

OFD D7z EA—3 w7 (Other Fellowships) ()

18. Candidate Contact
Information

(JSPS will send out award
etter and related d.

 ® 1 ﬁiﬂ& (Ofﬁce) 02 E%(Home)

Postal code: *: Country Code: »Em
(In case you selected “ZZZ" for country code::)

Mailing Address:* |

+Fill in with alphabets and numbers.

*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.

to candidates)

Country Code City Code Destination Number
Tel1: * +[12345 | - [123456789012345 | - [12345678%0 |
Tel2: +12345 |- [123456789012345 | - [1234567890 |

(Enter the phone number which JSPS can reach the candidate.)

E—mail1 : H0000@xxx.xxx.ac,j |
E-mail2: 0000c@xxx 0020, |

[Recommender)

(Kaniji) (Family Name) %/

| (First Name)|

19. Name (Pronunciation in katakana)

(Family Name)

(First Name)|

(Code)*‘_m Enter if the “99999” is selected :

20. Institution

(In case of overseas instituion, select “99999 )

XX minutes have pmod since the page was dlsplty.d.

(Please save the infor

[Justification to invite the candidate]

porarily in 60

Temporarily Save

Creativity of
candidate’s
research and any
lachievements
deserving special
mention

Up to a maximum of 1,000 bytes (— full-size 500 characters) may | be entered.
n addition, please adjust the value of the “number of input line” to be 25 or less.




(3% Please refer to at the top of the screen for the maximum number of lines.)

bk

Number of letters input : current lines/lines at the maximum
Oletters : 0/25

Outline and
Isignificance of
cooperative
research with the
candidate

p to a maximum of 1,000 bytes Gull-sueﬁbo characters) may”be entered.
n addition, please adjust the value of the “number of input line” to be 25 or less.
(3Please refer to at the top of the screen for the i number of lines.)

|

Number of letters input : current lines/lines at the maximum
Oletters : 0/25

Relationship with
the candidate

1. Relationship with the candidate
O HEDE#EHH 5. (Directly acquainted with candidate.)
O R\, #EMICERHARETO TS,
(Currently doing collaborative research.)
O LI, RRARZEToI-CENED.
(Have done collaborative research in the past.)
O AREZHM. 2. DURISHLFTAYEST=,
(Visited his/her lab; Met at conference or symposium.)

O Z 0t (Other) (R

O BEEDOmEILEL ., (Not directly acquainted with candidate.)
O A= L EFTHENVICHAREREFOPYRYELTLS,
(Regular contact via email (etc.) regarding research progress or other matters.)
O kR REFHLBAShT-,
(Introduced by a research collaborator.)
O pEENBEHEORREMY. EREI 1=,
(Interested in candidate’ s research, so contacted him/her.)
O gHENPEEOTRENY. EREM->TE =,
(Knowing about my research, the candidate contacted me.)

OO0 Z0fih (Other)

Any supplementary information)

Up to a maximum of 400 bytes (full-size 200 characters) may be entered.
n addition, please adjust the value of the “number of input line” to be 6 or less.
(3 Please 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 : 0/6

2. Preparation of proposed research plan etc.
O+51Thh TLVS, (Discussed sufficiently.)

O HHEETHNI TS, (Discussed to some extent.)
O ZhhBIT5FE. (Planning to discuss from now on.)

2 —1. Details of preparation for the proposed research plan etc.
Up to a maximum of 400 bytes (full-size 290 characters) may bg entered.
n addition, please adjust the value of the “number of input line” to be 6 or less.

Number of letters input : current lines/lines at the maximum
Oletters : 0/6




ystem for
eceiving the
andidate.

1. Support system of host institution

(1)Name given to the Fellow:|_ |
(2)Facility access (e.g. library): O 5% % (Yes) O5Z4LV(No)
(3)Lab space :OTESH(Yes) O TELEL(No)
(4) Other support :OHB(Yes) O7Lr(No)

(If there is any supporting systems in the instituion provided for Fellows by international related
department etc, enter their name and the contents.)

Up to a maximum of 400 bytes (full-size 200 characters) may be entered.

n addition, please adjust the value of the “number of input line” to be 6 or less.

(¥ Please 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 : 0/6

2. Communication in your laboratory
(1) Can communicate or interact with young researchers inside the lab.:

05 04 03 02 O1
(Select the appropriate number. 5 :Excellent... 1:Poor)

(2) List special measures taken in your lab (such as regular meeting conducted in English).:
Up to a maximum of 400 bytes (full-size 200 characters) may be entered.

n addition, please adjust the value of the “number of input line” to be 6 or less.

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

Number of letters input : current lines/lines at the maximum
Oletters : 0/6

3. Prospect of Accommodations: O %% (Yes) O 7iL\(No)

Preference among your candidates

Number [ | of [ | candidates.

XX minutes have plsud smeo the p.p was d.spuy.d_
(Please save the infor yporarily in 60 mi Temporarily Save

[Measures to protect human rights and to ensure compliance with laws and regulations]

human rights and to
lensure compliance
with laws and
regulations

Measures to protect]

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 efforts
regarding bioethics and safety measures). This applies to surveys, research, experiments which require an approval
procedure in an ethics committee outside the research institution, such as for example questionnaire surveys in
whlch personal mformzmon is mvolved mterwew surveys the use of prowded samples analysus study of the human

 OZEHY (Appllcable) O iﬁéifd-L(N/A)

Up to a maximum of 1,000 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.

(¥ Please 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 /22

Select Form2.

Select Form2 (Word or PDF).

b3

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 must be Word or PDF file provided by JSPS.




Select a letter of recommendation/reference either in PDF or Word format.

L PR |

If you would like to replace a letter of recommendation/reference, upload the new file.
If there is no corrections made for a letter of recommendation/reference, leave it blank.

» Go fo Next Temporarily Save Go Back Without Save



