
APPLICATION FORM 
FOR VISITING FOREIGN RESEARCHER OF 

KAGOSHIMA UNIVERSITY RESEARCH CENTER FOR THE PACIFIC ISLANDS FOR 2015 
 
 
Full name 
 

Last (Surname)       First         Middle 

Gender       female   /   male 

Date of birth 
 
 

Nationality 
 
 

Present affiliation 
 
 

Title (Position) 
 
 

Qualifications 
 

Membership of 
academic societies 

 

Awards 
 

Office address 
 

Home address 
 

Mailing address: 
 
 
Telephone and fax numbers for contact: 
Phone: (office)               (home) 
 
Fax:      (office)                       (home) 
 
E-mail: (office)                                                     (home)  
 

Proposed research title: 
 
 

Proposed duration of stay (6-11 months): 
from                  to 
 
 
Field of research specialization: 
 
 
Name of host scientist (the collaborator in Kagoshima University) if any: 
 
 



1. Education (after secondary education) – please indicate the dates (month, year) of enrollment and 
completion for each degree: 

 
 
 
 
 
 
 
 
 
 
2. Academic career  – please indicate the dates (month, year): 
 
 
 
 
 
 
 
 
 
 
 
3. Other professional activities: 
 
 
 
 
 
 
 
 
 
4. Brief outline of recent and present research projects: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



5. Proposed research title and project for this position: 
(separate sheets may be attached.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. All publications (Books, Reviewed Papers, Non-Reviewed Papers, Others. If it is not written in English, 

please translate all information of your publications into English with a note of an original language; e.g., 
…(in Japanese), …(in Japanese with English Summary) etc.): 
(separate sheets may be attached.) 

 
      Books (total:      ) 
 
 
 
 
 
 
 
 
     Reviewed papers (total:      ) 
 
 
 
 
 
 
 
 
     Non-reviewed papers (total:      ) 
 
 
 
 
 
 
 
 
      Others (total:      ) 
 
 
 
 
 
 



7. Other reasons for application to Kagoshima University Research Center for the Pacific Islands: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. Additional remarks: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that the information I have given on this application is complete and correct to the best of my 
knowledge. 
 
 
Name              Date (dd/mm/yy)    /    /                   


