U OKAYAMA UNIVERSITY

Young Female Scientist Programme - Application form

PLEASE ATTACH YOUR COMPLETE CURRICULUM VITAE AND LIST OF PUBLICATIONS WITH THIS FORM.

A) General Information

1) Last name: First name:
2) Date of Birth (DD/MM/YYYY):

3) Current Nationality:

4) Academic Degrees:

5) Permanent Address (city, country, postcode etc.):

6) Affiliation (Institute, Department, Faculty etc.):

7) Current Position (Professor, Assistant Professor, etc.):
8) Language (English, Japanese, etc.):
9) Honors:
10) Emergency contact information:
Name: Phone Number:

E-mail address:



.
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B) Visiting Information

1) Preferred research period: days (minimum 14 days, maximum 30 days)
2) Preferred Starting date (DD/MM/YYYY): Ending date:
* Please set your starting/ ending date between 1st October- 26t December 2025
3) Information about your preferred host researcher(s) at Okayama University
(List 3 preferred hosts):
1st Preference

Host Faculty or Department:

Name :

Reason for selecting this host researcher (what you want to do specifically in the lab)



.
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2nd Preference
Host Faculty or Department:
Name :

Reason for selecting this host researcher (what you want to do specifically in the lab)

3rd Preference
Host Faculty or Department:
Name :

Reason for selecting this host researcher (what you want to do specifically in the lab)



.
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C) Research Background and Teaching Activities (max. two pages)

1) Research Background and Current Research

(Please write a summary of your research background and current research activities)

2) Publications

(Please write a summary of your publications related to your research)

3) Teaching Activities (if you are currently teaching at the universities or organization, please

write a summary of what you are teaching)
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4) How did you learn about this Programme?

5) Reasons for your application (why did you apply for this Programme? What do you intend

to learn through this Programme?)

6) What are your plans after completing this Programme?

[ hereby certify that the above statements are true and correct.

Signature:

Date:




