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Form 1

Application Form for Acceptance for Special Inter-Institutional
Research Fellows

YYYY/MM/DD
To the Director General of National Institute for Fusion Science

President/dean of affiliated univ.

Sealing/Signature

Since I would like to consign following candidate as Special Inter-Institutional
Research Fellows, please admit that.

Details
Name (FAMILY) (First) (Middle)
Date of birth, Sex YYYY/MM/DD (Age ) Male/Female
(ZIP code - )
Current Address
(Contact information)
TEL : E-mail :

Graduate school
Affiliation Major
Grade

Preferred Research Unit at NIFS

Name and Position of

the tutor at affiliated univ.

Preferred Term at NIFS From YYYYMM/DD to YYYY/MM/DD

Research theme at NIFS

Preferred tutor at NIFS

[Notes]

* Fill in information as of April in the academic year.

** Please attach the Form 4. If you are in the process of having an insurance, please attach the
documents you can prove the detail of the accidental and liability insurance. The insurance should
cover the following points.

+ Compensation for injury accident during research term at NIFS

+ Compensation for personal injury or damaging facilities at NIFS

Following column is for person in charge. Tutor at NIFS’s sealing
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Form 2

Letter of Recommendation
YYYY/MM/DD

To the Director General of National Institute for Fusion Science

Affiliation, position, name of your tutor

Sealing/Signature

I hereby recommend the following candidate as a Special Inter-Institutional Research
Fellows at NIFS.

Name of candidate,
affiliation, major

Reason of Recommendation
(including evaluation)

Health condition
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Form 3

Application Form for Extension of Acceptance Term for Special Inter-
Institutional Research Fellows
YYYY/MM/DD

To the Director General of National Institute for Fusion Science
President/dean of affiliated univ.

Sealing/Signature

Regarding to following student who has been directed as Special Inter-Institutional Research

Fellows at NIFS now, since I would like to extend acceptance term, please admit that.

Details

Name (FAMILY) (First) (Middle)

Graduate school
Affiliation Major
Grade

Reason of extension

Term of extensions From YYYYMM/DD to YYYY/MM/DD

Name and Position of

the tutor at affiliated univ. Sealing/Signature

Research theme at NIFS

Tutor at NIFS

[Notes]

* Fill in information as of April in the academic year.

Following column is for person in charge. Tutor at NIFS’s sealing
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Form 4

Notification of carrying Insurance

Graduate School
Major
Grade
Name

Tutor at NIFS

1. Do you have any insurance such as disaster and accident insurance for student education

and research?
Yes / No
* Please circle the applicable section.

2. 'Type of insurance

3. Duration of insurance

4. Contact information at NIFS
Room number :
Extension number of your room :

Extension number of laboratory (if necessary) :

5. Contact information of your home
Address :

Phone number :

6. E-mail address

* Regarding to disaster and accident insurance, conditions required to students in Japanese are as below.
Please refer to them in advance, and check whether your insurance satisfy them in general.

* Death benefits coverage shall be up to 12 million yen.

* 100 million yen per accident combining both bodily injury and property damage.



