FY2021
Application for Joint Usage/ Research Center Program
To: Director of the Institute for Frontier Life and Medical Sciences,

Kyoto University
	
	Applicant Information (Principal investigator)

	
	Institution:
	
	

	
	Position:
	
	

	
	Name:
	
	

	
	Address
	
	〒　　　－　　　　　　　　　　 　　　　　　　

	
	TEL
	
	－　　　　－　　　　　

	
	FAX
	
	　　　－　　　　－　　　　　　

	
	e-mail
	
	


	1. Project members

	Name of Researchers:
List researchers/ graduate students who will join the project.
	Institution, Department, Position
	Duties (Please specify your role in the research implementation plan.) 

	
	
	

	List Host Scientists 
in inFront
	Position
	Duties (Please specify host scientist’s role in the research implementation plan.)

	
	
	

	2. Project Title:


	*Select ONE project area and delete the other.
A) Study of the portent 
B) Interdisciplinary study

	3. Purpose (Concretely specify what you expect to find out during the program period)

	4. The collaborative need and prospective effect

	5. Research background and outcomes


	6. Research Plan・Method

	7. Publications related to the project (List the authors’ name, Year of published, Tittle, Magazine name, etc.)

	8.
Estimation of Expenses

*Specify expected breakdown of expenses.
	Travel expenses
Total amount   JPY                
*Specify total expenses by calculating below.
    Details: 

A) Traffic expenses between home institution and inFront (approx.)

B) How many people will make the trip each time?                      

C) How many times will they make trips in FY2019?                                

D) Duration of stay per visit (How many days and nights?)           

 E) Accommodation expenses per night                        

	
	Expendable supplies

 Total amount   JPY              

	
	Item
	Quantity
	Unit price
	Amount

	
	
	
	JPY


	JPY


	
	
	
	
	


