About Application Materials

The required documents are listed below. Please be sure not to leave out any materials.

1. One (1) original copy of the application form (Use the provided forms: 1/5 to 4/5)
2. The completed recommendation form(form 5/5) filled out by the principal or your supervisor,
where you work
3. One photo of Applicant
(color, taken within the past six months, above shoulder, facing front, no headwear,
4x5cm, write your name on the back of the photo and attach to the application form)
4. A monochrome photocopy of your passport
* The photocopy is used only to verify your identity, and destoryed in the shredder
after confirmation.

The application must be postmarked no later than November 30, 2020.
* Submitted applications will not be returned to applicants.

<<Please keep in mind the following details when completing the application>>
1. Write in either Japanese or English.
2. Do not abbreviate proper nouns.
3. Please fill out the application forms completely. For items which are not applicable,
fill in "Not Applicable".
4. If there is not enough space, attach separate sheets.

Send all application materials to:
Suruga Institute (contact: Kuwabara)
2200 Surugadaira, Nagaizumi-cho, Sunto-gun, Shizuoka 411-0931
E-mail webmaster@suruga-institute.jp
Phone 055-988-5020 FAX 055-988-5021
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e-mail : webmaster@suruga-institute.jp

< Handling of Personal Information >

Suruga Institute, herein after described as "the Institute", uses your personal information (such as name,
year of birth, address, etc.) detailed in this Application Form and shown in the photocopy of your passport
for the purpose of selecting candidates for the Research Grant for Non-Japanese Instructors and contact
the applicants and persons concerned.

The Institute discloses some personal information to the press when the Institute has completed the final
selection of candidates.

The Institute does not disclose personal information to third parties except under special conditions

(e.g. the Institute has an obligation to in accordance with laws or ordinances).

If you have any questions about handling of personal information, please contact the Institute.

Contact: Kuwabara, Suruga Institute
Phone: 055-988-5020  FAX: 055-988-5021
E-mail: webmaster@suruga-institute.jp
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BHE - $3% - JEEEHE (1)  Plan for Research / Activity (1)

(a) BHE - A - BEIDT— (a) Research / Activity Subject:
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BHE - B3 - JEEEHE (2) Plan for Research / Activity (2)
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(f) A SN DR LB EADIETT  (f) Expected results and plan to convey them to Children / Community
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To Suruga Institute:

| hereby submit my application for the Suruga Institute Research Grant for Non-Japanese Instructors,
in full understanding of the terms and conditions stipulated in the application form.

In the event that false statements, inaccuracies and/or insufficiencies are discovered in my application
materials, | shall surrender my right to protest the revocation of my grant.

| understand the contents of "Handling of Personal Information "(in Form 1/5) and hereby agree to the
management of my personal information described in these Application Forms and showed in a photocopy
of my passport in accordance with the contents.

# A H
BREEFAA Year /Month/ Day
Date: / /

HEEEA Name:

Signature:
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Recommendation Form

— R EEANEREENRER HP

iz, BEFE TMEAN-HEAREREE) OBREZERL-LT, B5F

LEPRERREL LTHEBWNVLET,

To Suruga Institute:

I, understanding the terms and conditions of the Suruga Institute Research Grant for Non-Japanese
Instructors, do hereby recommend as an applicant for

the said grant.

£ A H
Year /Month /Day
Date: / /

BIBEESB
Name of Employer:

Fr7EHh
Address:

FTEERKA
Title:

Name:
F
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