
ArCS Program for Short-term Overseas Visits by Young Researchers
 Application Form for 2019 Practitioners  


	Name of Applicant
	Full Name
	
	Gender

	
	
	　　　　　　　　　
	

	
	
	　(Signature:             　　　　　　　　　)　　　　　　　　　　　　　　　　　
	

	
	
	
	Age

	Date of birth 
(YYYY/MM/DD)
	
	

	Organization
	Affiliation
	

	
	Department 
	

	
	Position
	

	Home Address
	Postal Code：
Phone：
E-mail：

	Address of Affilication
	Postal Code：
Phone：
E-mail：

	Contact 
（select either one）
	Home address　　／　Affiliation address




	Industry types・Business contents
	[bookmark: _GoBack]

	Country of Your Choice
	
	Acquisition     of a Visa
	necessary・unnecessary

	Attending Conferences/Courses
	

	Host Organization and Names of Conferences/Courses
	

	Desired Period of Visit
	From: YYYY/MM/DD 　 to　 YYYY/MM/DD　




	Approval of Supervisor
	I approve the application and support the applicant receives if he/she is selected by the program.

Date: YYYY/MM/DD
Affiliation：
Position：
Name　　　　　　  　　      (Signature:                   )







※Describe following points within two pages. Please use font size larger than 10.5.
【The relevance between your business/job and the Arctic】
　Describe the nature of your business, job, and its relevance to the Arctic.






【Purpose of travel】
　① The outline of conferences, courses, etc. that you will attend (the names, places, themes, target participants, etc.)
　② Describe the purpose for attending the above conferences/courses in relation to the nature of your business and job.
　③ Please attach an abstract if you are going to have a presentation at a conference, etc.






【The future relevance of this travel to your business/job and the expected results】
Describe the relevance this travel will have with your business/job in the future, and what results are you expecting to have.






【Communication skills】
Describe your communication skills. Please provide the information of language certificate (score, name and date obtained), if you have any.  




	－１－	
