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Application for Dispatch for Research

Applicant
Full Name

Address

Institution

Address of Institution

IDER Unit

Unit Leader

Supervisor

DATE: 200X / X / XX

B KHR F
(Age XX)
F i /NP FRRO—A — [
(T562-00xx ) (Tel ~ OXX-XXXX-XXXXX )
BB EH LPHL OO eE 18 L% HIFERE 2 4
(Division, Lab, Year/Title)
W e2—1 KRR T 5eF
(T565-0871 ) (Tel  06-6879-XXXX ext. XXXX )
(E-mail : handai@xx.eei.eng.osaka-u.ac.jp )
TR OOT M2 2=vh
OOMrgE= - HeZtx- OO0 00 F[!
(Affiliation, Year/Title, Name)
OOMsE=E- -2tz OO0 OO F

(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, fill out the following.

Faculty in Charge of Employment

El

(Affiliation, Title, Name)

I hereby make application for Dispatch for Research as follows.

Name of Institution

North East Wales Institute of Higher Education

Details of Dispatch

SiC - GaNZ& - FEEH I3 D058

Desired Amount of Support

850,000-

JPY

Period of Dispatch 200X / X [ XX ~ 200X / X / XX

(Up to 1 Year)

Accompanying Documents:

1) Review Data, 2) Research Plan (Free Style), 3) Document that Shows Acceptance of Your Visit,

4) Details of Desired Amount of Support (If you attend a course of lectures, also submit documents

that shows the date and attendance fee of the program.)
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Review Data No.
Division, Lab
Full Name ERETEHR LrHEE OO EE
[/ N N Financial Support by GCOE CEDI as a
(Year/Title 1 EHEERFE 2 ) | re fellow/assistant
( Yes L)/ No )

Institution and Division for Your Visit
School of Science & Technology,
North East Wales Institute of Higher Education

Person in Charge(Name, Title, Contact Information)

Prof. Bill Weeks,
Tel  xxX/XXX—XXXX Fax xxX/XXX—XXXX E-mail xxx@xxx.XXX.XXX.com

Address of Institution
O—O Campus, XX Road, Wrexham, LLL11 2AW, UK

Contact Address of Your Accommodation (Postal Address and Tel)
Domitory **, O—CO Campus, XX Road, Wrexham, LL11 2AW, UK

Tel  xXX/XXX—XXXX Fax xxX/XXX—XXXX E-mail xxx@xxx.XxX.XXX.com

Period of Dispatch / / ~ / / (around month/s)

Support by the Institution (  Yes )
* If you chose “Yes,” write details about it including financial support.

FRCRITHVET L. o/ SANORIN —IZH{ET 5 TP ETT .

Purpose, Details and Expected Product of Your Dispatch for Research

KA AT —F A ZDIENTHWTUE, ZOEFHDEIEE R DO TN IR ICEE THD.

Prof. Bill DBFFEEICIBVNTIT, SIC FEFEHLELIZT ASAADIEAIZOWTHF A D TR, FHCH
RIRPH ST DBIHRELANT, 1 XA TZELAY, ZEVHRFOFEEIIBEL CTT <ML dH T T,

ZZ T, AEOMEICBWTE, ZRETO SIC FFOFEIEICHTL2EINE A SLEbIT, BMOBITEE
EEBIT GaN FFDISHIZOWTEERL, GaN R DEIECHOWTHTZ R AEGLZLE HET 5.

FREL T, SIC 7L GaN FEFITONT, ZORHED AR R T2 FEELMAEDFENTONTHS
INTTHEEBIT, GaN F 1T L7z IR DV THI A2 RSO DL DL HIRF T 5.
LD
KT TANE, KERKTF:E North East Wales Institute of Higher Education &MDASHASAAE# B2 HE-3<
DTHD. (V:TOM, HigZEAMICDSEFHZ 20T TS




