[Form 1]
YYYY/MM/DD
Request for Special Inter-Institutional Research Fellow
To the Director General of Institute of Space and Astronautical Science, 
Japan Aerospace Exploration Agency
　　　　　　　　　　　　　　　　　　　(Institution name)
　　　　　　　　　　　　　　　　　　　(Department name)
(Director name)









(Seal/Signature)
(Department/section in charge)
　　　　　　　　　　　　　　　
(Address)
　　　　　　　　　　　　　　　　　　　
(TEL)
　　　　　　　　　　　　　　　　　　　　
　I would like to entrust the following student as a Special Inter-Institutional Research Fellow of your institute. I would appreciate your consideration of my request.
	Name
	

	Birth date, gender
	YYYY/MM/DD (           years old), Male/Female

	Address
	〒
(TEL: 　　　　　　－　　　　　　－　　　　　　）

	Major and grade which the graduate student belongs to while the student wants to conduct research as a Fellow
	Major:
Course:
Grade:

	Name of department and educational staff where you want to conduct research
	Department:
Name of educational staff:

	Research title
	

	Duration of research
(Circle 1 or 2)
	1. April 1st, 2017 to March 31st, 2018
2. October 1st, 2017 to March 31st, 2018



