【Form 1】
Date  (MM/DD/YY) 


Application for ICEPP Joint Research
FY2024


To: Director of ICEPP, the University of Tokyo


　　　　　　　　　　　　 Applicant
	Affiliation

	

	Representative (Name and Title)
	



In accordance with the operating regulations on joint research of ICEPP, the applicant hereby applies for a joint research for the following subject.

Details

	1. Research Project Title
	

	
	☐　New Project    ☐　Continued Project

	2. Research Period
	 From:  (MM/DD/YY)      To:  (MM/DD/YY)

	3. Project Organization
	Section
	Name
	Institution/Department, Position

	
	Applicant
	
	

	
	ICEPP
	
	

	4. Research Purpose and Description
	

	5. Research Plan
	

	6. Methods
ex. business trip plan
	



