	Application
   No.
	  21 - 


Application Form
Master’s Student Research Support Subsidy
(Conference Presentation)

	Application
Date
	year
	month
	day

	
	
	
	





To the Dean of International Cooperation and Research,
I submit my application as detailed below.
	Affiliation
Year
	   ☐ GSAM・☐ GSM  
(      )  semester
	Student
ID No
	  

	Applicant’s Name
	

	Scholarships
	☐None ☐Scholarship support for research  ☐Applied for special support for conference                      

	Name of Conference
	

	Current location
	

	Destination
	[Within Japan]  Prefecture: 
	City:

	
	[Outside Japan]  Country: 
	City:

	Overseas Travel Warning
	☐ not issued ☐ issued (level 2 or above)  * If the destination is declared level 2 or above danger warning by Ministry of foreign affairs, the student might not be allowed to travel.
*MOFA Overseas Safety HP  http//www.anzen.mofa.go.jp/index.html

	Duration
	 year    month    day                      year    month    day
     /      /              ~                   /       /       

	Trip
Schedule
	Month/Day
	From     ⇒   To
	Destination/Activity Description
	Contact Information

	
	/
	⇒
	
	

	
	/
	⇒
	
	

	
	/
	⇒
	
	

	
	/
	⇒
	
	

	
	/
	⇒
	
	

	
	/
	⇒
	
	

	Documents
attached
	☐Conference Program/Timetable
☐Acceptance letter (issued by conference secretariat) if available
☐Abstract or poster draft (submitted when applying for the conference)
☐Document(s) showing registration/participation fee


	Consent Agreement
	I agree that if I neglect my obligations stipulated in the application guidelines of the Master’s Student Research Support Subsidy, I will return the subsidy.
[bookmark: _GoBack]            ☐I agree.         ☐I do not agree.



	Budget Statement

	Expenses
	Amount
	Currency
	Details

	Example
	Transportation fee
	55,000
	Yen
	Oita-Tokyo ×roundtrip (Airplane)

	
	Transportation fee
	4,110
	Yen
	Beppu - Fukuoka ×roundtrip (Bus) 

	
	Accommodation fee
	21,000
	Yen
	7,000 yen x 3 nights

	Transportation fee
	
	
	

	
	
	
	

	Accommodation fee

	
	
	

	
	
	
	

	Registration
/Participation fee
	
	
	

	Total
	
	
	




I approve this application.
	Supervisor’s
Confirmation
	Date:      /        /         (Year/Month/Day)

	
	Supervisor’s
Name
	
	Seal or
signature
	

	




【Important Notes】
[bookmark: _Hlk66803800]Please ensure the following matters before applying.
*(1) Please read the "Application Guidelines for the Master’s Student Research Support Subsidy" carefully for information regarding acceptable research activities, amount of funding and application time frame, etc.
*(2) After completing this form and receiving your supervisor's signature, submit this to the Research Office no later than the specified submission deadline.
*(3) Application submitted after the deadline will not be accepted.
*(4) ICRD will review the applications and the result of your application will be sent by email later. 
*(5) If you do not agree to the consent agreement above, the application will not be accepted.


For Office Use
	リサーチ・オフィス受付印

	



