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Application form for “FY2016 IMSUT Joint Research Project” 
 

受理年月日 

For office use only 

 

管理番号 

For office use only 
 

 
To:  Dean, Institute of Medical Science, 

The University of Tokyo 
Applicant Information 
 
Institution  
Position  
Name  
Address  

  
E-mail  
Tel  Fax  

 
I hereby apply for “IMSUT Joint Research Project” as follows. 

 

Research Area and Topic 

Joint Research Area 

□ (1) Development of Cutting Edge Medical Therapies 

□ (2) Genome/Cancer/Disease Systems Biology 

□ (3) Infectious Diseases and Immunology 

Topic： 

 

Project Title  

Project Purpose  

Duration 

※For extension 
applicants: Fill in your 
entire study period 

(Year)     (month)     (day)       (Year)     (month)     (day) 

 

From                              until                             

Estimated Expenses  
for FY2016 Project 

Expenses 
Items 

Domestic travel expenses Expendable supplies, etc. 

JPY 

JPY   JPY 

Details: Details: 

  

Estimated Expenses for 
FY2017 and 2018 Project 

* If project duration extends over multiple fiscal years, estimate the expenses for each fiscal year 

FY2017  
 JPY 
 

FY2018 
JPY 
 

 



                                                                               
 

Project members 

Name Institution/ Department Position Role 

   

 

 
 

Host scientist in 
IMSUT 

 
  

Research Plan * If project duration extends over multiple fiscal years, describe both the entire and yearly research plans. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Facilities to be used 
 
 

 



                                                                               

Anticipated research results from the project 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Status of preparation  

 

Grants awarded and papers published related to the research proposal 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


