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Ends on September 30, 2019

Thank you for your interest in applying for support from the Japan ICU Foundation. Please fill out the
following form

JICUF staff will review your inquiry and notify you if your inquiry has been approved_ If it is approved,
JICUF will send you instructions on submitting a complete application.

Please refer to our grants page, www jicuf org/grants, for more information. if you have any questions or
concerns, do not hesitate to contact Program Manager, Fernando Rojas, at frojas@jicuf org (English) or
information@jicuf org (Japanese).
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Applicant's First Name/t|i i #DE 71 (£> (O—°¢) *

Applicant's Last Name/'[lai #DE ¥ (&> (O—<') *

Name in Katakana/!|l ;5 &8 4 (FEp) *

Email Address/XA—J)L7 BL- A *

Alternate Email Address/ftdA—IL7 RL- X

Skype Handle/Ah A7 - J\>r FILF—LA

How did you hear about JICUF funding? (Check all that apply)JICUFDINE EICDWTEZTRHIDEL

=h? (9260 TENRLTLEZW) *
| JICUF Website JICUFI T 7H1 |

| JICUF Newsletter/lJICUFZa1—R L5 —

'] JICUF Facebook PagelJICUFZ T4/ T w4

| JICUF StafflJICUFERS

] ICU FacultyICUD# &

| Presentation at ICUICUTODHEA=

| Previous Grant Recipient BED¥EH

# Other

If Other, how did you hear about this opportunity? *

Application Period/ {155 ][] *

® Spring Cycle/&
He

Fall Cycle/#:HA

ICU Affiliation/ICU(C &3 7.5} *

® |CU Student/S24 ICU Faculty/# 5

[ Fernando Rojas ~ e

If you selected ICU Faculty/# & as your ICU Affiliation/
ICUIC 17 31755 the following question will appear.

Type of Faculty/F(EiD X 45 *

If you selected ICU Student/24E as your ICU Affiliation/
ICUIC U] 31755 the following question will appear. ®

Type of Student/"Z' LMD X 45 *
April Undergraduate/ 4 B AZOF 3%
September Undergraduate/ 9 A AZFOFES4

®  Graduate/ AFRH4

If you selected Graduate/ A ZBE%E as your Student Type/Z3 < HU DX 53, the following question will appear.

What graduate program are you enrolled in? (i.e. MA in Education, PhD, Rotary Peace Program, efc.)

]

If you selected ICU Student/#% as your ICU Affiliation/
ICUIC 1) 31755 the following categories will appear.

Student Fund Category/*#/|- B7R— b ¥ &0 " *

ICHITB1745 the following categories will appear.
Faculty Grant Category/ I =% " *

& Student Travel Student ® Faculty Program Visiting Scholars
Fundi=4 kS Activities Fund/ Grant/Z 2 =8 Program Grant/Z
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Have you previously applied for JICUF funding?/itd J: (CJICUFDIR &Ik s UTeC &EHBDEITH ?
= Yes/[ZLY

" NollMWAE

If yes, when did you apply? (year/term)/ [(dW\] &L G, 8 LD S UEDQR>WDTID ? (F17
LD

Have your previously received JICUF funding?/i#4 LICJICUFDW & sZZHUREZ EFHDETH ?
. Yes/[XLN

- No/lMAE

If yes, when did you receive the funding? (year/term)/ T3\ | &EBZXEE 4. WO ULELED?
GiRF= 1D

Project Title/ O b4 *

Project Start Date/ 0O x 4 gl *

(Date format: MMDDNYYYY)

Project End Date/J O T b# 7 | *

(Date format: MM/DD/YYYY)

Total Amount Requested (in JPY)/ thaf %1 CH AP *

Project Summary/J O T 7 b L =

In one or two paragraphs, tell us
the objectives of your project
What do you plan to do? What will
you use JICUF funds for? For ICU
" students applying for a research
project under the Student Travel
Fund, include the research
questions you will be
investigating. For faculty applying
for the Visiting Scholars program,
please include the name,
affiliation, and discipline of the
scholar you wish to host. B§E [
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Save Draft

Professor/#ii=

Lecturer/3& Bl

If you selected ICU Student/#“E as your ICU Affiliation/ICU

Senior Associate Professor/_HiBE#{E
Associate ProfessorlZE 3 {Z

' Assistant Professor/ B3l

) Teaching Stafff i Bk S
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