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Application Form for the International Collaborative Research Program
at the Research Center for Development of Far-Infrared Region

    ※To be filled by FIR UF Office
	Date
	※Reference Number　
R02FIRIT
	
	※Budget Code

	Applicant’s name

	Age

	Male

Female
	Organization, department, title, address

	Contact information
	TEL

	FAX

	E-mail 


	Facilitator at FIR UF
	
	E-mail of facilitator
	

	Research period

(Duration of stay at FIR UF)
	    [the first date] /[month] /[year]  ～  [the last date] /[month] //[year]

	Title of research 
	 

	
	1. New research project    or    2. Continuation research project

	Research Content (briefly)
	

	Research facilities to be used
	

	Remarks (to be informed, such as the measures against bioethics and safety precaution)
	


    ※ Only for the use of FIR UF Office
	対応する様式１の研究課題名

（世話人において記入）
	

	決済
	センター長
	事務室

	
	
	


１．Purpose of the research
２．Expected result and significance
３. Method and procedure of the research
Research Report（within one page of A4 sheet, a full-page write-up is not required）
i) Results of the research vis-á-vis the original purpose and the procedure
ii) Discussion and consideration with the facilitator and collaborators for the future plan and direction for the research.

Supporting data can be included appropriately.
      ※ Only for the use of FIR Center Office
	決済
	センター長
	事務室

	
	
	


