AIST INTERNSHIP PROGRAM APPLICATION FORM

Preliminary Notes on Application:
(1) Application forms sent by fax, e-mail or through the Internet will not be accepted in any circumstances.

(2) Application forms submitted after the submission period will not be accepted under any conditions.

(3) Upon submission, staple all the necessary documents at the left-hand side corner.

(4) The signature on the last page must be a genuine signature; the application form with a digital signature will not be accepted.
<Applicant’s Personal Data>

	1. Full Name 

(FAMILY NAME)  　        (Given Name) 　        (Middle Name)

	2. Date of Birth: (DD/MM/YYYY)


	Photo-Portrait



	3. Nationality 


	4. Gender (Male/Female)

	

	5. Contact Address

Address: 

Tel:

Fax:

E-mail: 

	

	6. Affiliation
Institution’s Name:

Division/Department:

Position/Status:

Office Address: 
Tel:

Fax:

E-mail:


	7. Educational Background (Include the Highest Education and Degree Obtained)

	Name of University and Dept.

	Field

	Obtained Degree

	Degree Date


	8. Record of Research Career (If any)

	Name of Institution

	Division/Dept. and Position

	Period


	9. Past Stays in Japan (If any)

	Place

	Purpose

	Period


	10. Language Skill (Rate Your Skill by the Following Scale : 3(excellent) 2(standard) 1(poor))

	
	Reading 
	Writing
	Listening
	Speaking 

	Japanese
	
	
	
	

	English
	
	
	
	


<Applicant’s Information on Research Activities>

	11. Summary of Personal Research History

	

	12. Research Achievement (If any)


	13. Research Topic of Your Choice (Visit AIST homepage ( http://www.aist.go.jp/index_en.html ) and decide.)



	14. Duration you plan to stay at AIST (From three months to one year)
(ex. From March to May, total 3 months)
       From                    to              , total            months 

	15. Research plan in Japan ( purpose of proposed research, proposed plan, expected results and impacts)


	16. How Do You Plan to Contribute to the Realization of a Low-Carbon Society after the Internship at AIST?



I certify this application form was filled out by myself and the information above is accurate.

Date:　　　　　　　　　　　　　　　　　　　　　　　　　　　 
Name (Print) :　　　　　　　　　　　　　　　　　　　　　　　　
Signature (No Digital Sign) :　　　　　　　　　　　　　  　　　　
I (head of the applicant’s graduate program or supervisor) certify he/she has permission for the applications.
Date:　　　　　　　　　　　　　　　　　　　　　　　　　　　 
Institution/Graduate School :　　　 　　　　　　　　　　　　　　　
Position :　　　         　　　　　　　　　　　　　　　　　　　
Name (Print) :　　　　　　　　　　　　　　　　　　　　　　　　 
Signature (No Digital Sign) :　　　　　　　　　　　　　  　　　　 
.
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