GCOEプログラム「次世代電子デバイス教育研究開発拠点」Ver. 3.1
研究派遣

Application for Dispatch for Research
DATE:      /     /      
Applicant



Full Name


印



(Age
)


Address





(〒　
)
(Tel　　

)


Institution





(Division, Lab, Year/Title)

Address of Institution





(〒　
)
(Tel　　
ext.
)



(E-mail :　

)


IDER Unit




Unit Leader


印

(Affiliation, Year/Title, Name)

Supervisor


印

(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

印

(Affiliation, Title, Name)

I hereby make application for Dispatch for Research as follows.
Name of Institution
Details of Dispatch
Desired Amount of Support  

JPY
Period of Dispatch              /       /         ~          /       /             
 (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.)
	For Office Use
	選考日
年
月
日
	
	助成金額
円



Review Data
No. 


	Full Name

 (Year/Title
)
	Division, Lab
Financial Support by GCOE CEDI as a research fellow/assistant

 (  Yes  /  No  )

	Institution and Division for Your Visit

	Person in Charge(Name, Title, Contact Information)
Tel: 
Fax: 
E-mail: 

	Address of Institution


	Contact Address of Your Accommodation (Postal Address and Tel)


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

	Support by the Institution (  Yes  /  No  ) 
* If you chose “Yes,” write details about it including financial support.


	Purpose, Details and Expected Product of Your Dispatch for Research








