
ArCS II Overseas Fellowship Program
Short-Term Program for Practitioners 
Application form
Form A

	Name of applicant (Signature)
	
	
	Gender

	
	
	　　　　　　　　　　　　　　　　　　
	

	
	
	　　　　　　　　　　　　　　　　　　
	

	
	
	
	Age

	Date of birth
	
	

	Affiliation
	Organization
	

	
	Department
	

	
	Position / 
job title
	

	Home address
	


Tel:
E-mail: 

	Organization
	


Tel:
E-mail: 

	Preferred contact
(Select one)
	Home / Workplace



	Business category / description
	

	Country of your choice
(host country if online)
	
	Visa acquisition
	Required / Not required

	Project outline
	

	Details of your plan
(Name, position, affiliation of the host researcher if visiting a university or conducting a study / survey. Conference name and host organization if attending conferences/courses)
	

	Desired period of visit
	　　　　Dates: ________________________________






	Approval of your current supervisor (Signature)
	I approve the application and agree to support the applicant if selected for the program.


Date: _______________
   
Department / Position: ________________________________

Name: ________________________________
　　　　　　　　　







* Summarize in three pages (you may include diagrams). Please use the font size of 12 or larger (the same applies to the following sections).

Your current research and work:Signature

Describe your research field and your work.






Purpose:
[bookmark: _Hlk45545246]1. Provide the outline of the project that you plan to conduct.　
2. Describe the purpose, plans and how you are preparing in detail.






Prospective contribution to Arctic studies: 
Describe how your planned travel/project will contribute to your career.






Communication skills:
Describe your communication skills, whether they are sufficient for attaining the goals at your destination.  Please provide the information on your language certificates if available (score, level etc.) and attach their copies.
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