Global COE Program “Center for Electronic Devices Innovation” Ver. 3.0 B 2 I

Application for Attendance at an International Conference
DATE: 200X / XX / XX

Full Name [N N =]
(Age 00)
Address EiEh/hEREO—A—O
(T562-00xX ) (Tel — XXX-XXXX-XXXX )
Institution EAEER LFHEL - OOM = - i - MR 2 4

(Division, Lab, Year/Title)

Address of Institution MR 2-1 REIRKRZERFRBE T2 5eE
(T565-0871 ) (Tel 06-6879-XXXX ext. XXXX )
(E-mail : xxxx@xx.eel.eng.osaka—u.ac.jp )
IDER Unit KR OOT /20002 =vh
Unit Leader OQOur7e= ez 00 OO0 El

(Affiliation, Year/Title, Name)

Supervisor OOMtsE=E Fiz OO OO Sl
(Affiliation, Title, Name)
-If an applicant is a GCOE research fellow (D1-3)/GCOE research assistant (M2) and
the unit leader is not in full-time employment at Osaka Univ., fill out the following.

Faculty in Charge of Employment =]
(Affiliation, Title, Name)

I hereby make application for Attendance at an International Conference as follows.

Name of Conference The First International Symposium on XXXX for XXXX

Purpose of Attendance @/ Invited Talk / Others ( )

Name of Institution You Visit  OA[O ELECTRONICS, INC.

Division/Desired Amount of Support Development Department XXXXX / 350,000 JPY

Period of Dispatch 200X/ X [/ XX ~ 200X/ X [/ XX
(Up to 2 Weeks)
Accompanying Documents:
1) Review Data, 2) Details of Desired Amount of Support, 3) Documents that Show the Date and
Attendance Fee, 4) Submitted Paper, 5) Copy of Call for Papers, and 6) Document that Shows
Acceptance of Your Visit.
[ ] The paper will be submitted around m/ d as it is now being reviewed.
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Review Data No.

Division, Lab

Full Name BRK KER EREHHR LFER OOMstE
Financial Support by GCOE CEDI as a
(Year/Title 1 L% HIERFE 2 ) | research fellow/assistant

(C Yes Y No )

Title of Paper The Novel Xxxxxx Xxxxxx for Xxxxxx Xxxxxx XXxXxxx

Japanese ’I‘ranslat1on) .....................................................................................................................
OOOOOOOODTZDDANNNNNANNNN

Coauthors (in Order of Authors’ Names Including Applicant)
Shio Gurobaru, Taro Xxxx, Jiro Xxxxx, Sakuzo Debaisu, Horitarou Supatta

Name of International Conference
The First International Symposium on XXXX for XXXX

Location (Country, Name of City, Venue)
TAUA OOOM O000 OOFTNLVE#H=EI]

Period of Conference 200X / X / XX ~ 200X /X/XX (X _ days)

Invited Talk / Others ( )

Assessment Procedures

-full paper +short paper / extended abstract( -abstract / summary ) -others

Types of Presentations

-oral presentation *poster session -unknown till the paper is accepted

Name and Address of Institution You Visit
OA ELECTRONICS, INC.

Name and Division of Person in Charge for Your Visit

Development Department XXXXX James C Xxxxx

Purpose and Period of Visit

EHIZBITHOO0DFFRIIB LT A AR E TIG O %2

200X = X H XX H ~ 200X4 XH XX H (2H[H)




