ArCS II Overseas Fellowship Program for Short-Term Visit 
Application Form for FY2021 (Graduate Student/Researcher)

	
	Full Name 
	
	Gender

	
	
	　　　　　　　　　　　　　　　　　　
	

	
	
	　(Signature:             　　　　　　　　　)　　　　　　　　　　　　　　　　　
	

	
	
	
	Age

	Date of Birth 
(YYYY/MM/DD)
	
	

	Organization
	Organization or University
	

	
	Department or Faculty
	

	
	Year of Enrollment
	

	Master’s or Doctoral Degree
(Those who have obtained it)
	Date and year obtained
	

	
	Graduate school
	

	
	Name of degree
	

	Home Address
	Postal Code:


Phone:
E-mail：

	Address of The University or Organization
	Postal Code:


Phone:
E-mail：

	Contact
（select either one）
	Home address　　／　　Address of the organization



	Target Reserch Field
	

	Country of Your Choice
(Host Country if online)
	
	Acquisition     of a Visa
	necessary・unnecessary

	Attending Conferences/Courses
	

	Information on Your Plan
 (Name, Title, Organization of The Host Researcher If Visiting a University. 
Conference Name and Host Organization If Attending Conferences/Courses)
	

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



	Approval of   Superior
	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 the following points within two pages. Please use font size larger than 10.5.
【Current research status 】ＰＤ

　Describe your research field and content of the research








【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, plans and how you are preparing in detail for attending the conference/courses above.
　








【Future contributions to Arctic studies】
Describe how this travel will advance your Arctic-related research in the future. 








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


	－１－	
