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	Surname(Family name)
First name
Nationality



	University address

	Dept./Laboratory:

University:
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Country:



	Period (to stay at RIKEN)

	from                        to

	Research proposal

	Research title:

Summary of the proposed project:



	Description of research goals

	

	Research plan

	

	Schedule for obtaining a PhD. Degree 

	


Signatures:

-RIKEN-
Name: 
Title: Chief Scientist,

Laboratory: 

Date:
Signature:                        

Name: 
Title: 
Laboratory:

Date:
Signature:                        
-○○ University-
Designated Professor 
Name: 

Title: 

Department:

Date:
Signature:                        
International Program Associate

Name:

Title:

Date:
Signature:                        
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