To : Dean of Institute of

Application for Collaborative Research

From:

Date : Month Day, Year

. The University of Tokyo

Company Name:

Address:

Authorized Representative:  Signed by:

Name in print:

Title:

As an authorized representative in Company, we request University to accept the following Collaborative Research
listed hereunder, and we hereby propose particulars for Collaborative Research in the following list, provided that
the terms and conditions shall be discussed and agreed separately:

Proposed Particulars

Please select from 2-types
1. Research Type a. Research only in University
b.  Research both in University and Company
2. Research Title:
(Research Purpose )
3. Overview of Proposed | (Research Description :)
Research:
In University
4. Place of Research In Company
(If,b.in Item 1
above)
Direct Expenses | Yen or Dollar
Research Support
5. Payment for Research Expense ; Yen or Dollar
Expenses: (_30 percent o
(Incl. Consumer Tax.) *DlreéthExpensefs)
research‘?errg estayir?g; Yen or Dollar
in University 550,000 Yen x No. of Person=Yen
Amount Yen or Dollar
6. Researcher in Compan Name Organization - Title Staying Researcher
' pany g in _ University




Yes or No

7. Proposed Principle

Researcher in the University: Name: Prof. Department:
8. Research Period: From through
First Year (2014) If, following years
9. Proposed Budget
(Estimation) Yen or dollar Yen

10. Charged Persons in
contact in company
(Tel, Fax, E-mail)

* Charge for staying researcher in University:
University requests charges for staying researcher in the University.

* If b. ( Research both in University and Company) in first column to be selected, please attach the rough plan for
preliminary research expense and facilities in your company.



