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JSGE Research Fellowship Program 

Application Form 
 
 
1. Name 

Last (family) name:                                 
First name:                                    

Middle initial (if applicable):                      

2.  Date of birth:                                Age:         

    Place of birth: City:                  Country:                    

3.  Nationality:                                  

4.  Gender:  Male            Female 

5.  Marital status:  Married          Single   

6.  Native language:                               

Other language(s) in which you can communicate fluently:                             

                                                                                          

7.  Home address: 

                                                                                 

                                                                                 

                                                                              

Phone:                                                    

Fax:                                                      

E-mail:                                                    

 

8.  Current appointment and position:                                                     

                                                                                           

Name of institution:                                                                   

Address: 

                                                                                

                                                                                

                                                                                

    Phone:                                                     

Fax:                                                       

E-mail to contact you:                                      

Glue or staple 

 your photo here. 

(4.5cm x 3.5cm) 
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9.  Please select which address you want used for correspondence regarding this application: 

Home        Place of work               Other*       

    * If you selected other, please indicate the corresponding address you want used. : 

Address: 

                                                                                  

                                                                                  

                                                                                  

Phone:                                                     

Fax:                                                        

E-mail to contact you:                                       
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10.  Education (college level and above, and list in reverse chronological order beginning from 

the most recent education): 

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                                                                          

11.  Professional experience (list in reverse chronological order beginning from the most 

recent position): 

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            



 
 

4

12.  Professional awards, publications (if co-authored, name all authors), and other 

achievements (list in reverse chronological order beginning from the latest event ): 

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

 

13.  If you are selected for participation in this program, what specific subjects or skills do 

you want to focus on in pursuing training in Japan? 
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14.  Language: 

a.  Do you have any ability to communicate in the Japanese language?  

 Yes           No 

If yes, how do you evaluate your Japanese language skill? 

    Elementary     Intermediate      Advanced                    

  

Please attach a copy of official proof or certificate (if you have any) at the end of this 

application form to support your Japanese language evaluation. 

 

b.  Do you have an ability to communicate in the English language?   

Yes           No 

If yes, how do you evaluate your English proficiency? 

    Intermediate, or below     Advanced       Fluent                 

  

Please attach a copy of any official proof or certificate, preferably issued by an 

internationally known testing service organizations, i.e. TOEIC or TOEFL (if you have 

any,) at the end of this application form to support your English language evaluation. 

 

15. If you have a plan to attend conferences out of Japan, or for some reason may need to 

interrupt the training temporarily, please describe the reason in detail. 

                                                                                            

                                             

                                             

                                             

 

16.  Advanced Clinical Training: 

    Would you like to apply for Advanced Clinical Training? 

    Yes      No  

 

17.  How do you think you will benefit from participation in this program in view of your 

future career development? 
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18.  Please give the name and title of a referee (your supervisor, division chief, head of 

establishment, etc.) who can write a letter of recommendation for you. 

 

Name:                                                   

Title:                                                           

Address:                                                     

E-mail:                                                   

 

Please attach the sealed letter of recommendation (typed or printed on A4-size sheet(s) of the 

referee’s choice ended with his/her handwritten signature) to this application. 

 

 

 

I certify that the information contained herein is correct to the best of my knowledge. I also 

understand that if any information is found false, my application may be disqualified. 

 

 

 

Signature of applicant:                                            

 

Date:                                           


