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Program for Cultivating Global Leaders in Heavy lon Therapeutics and Engineering
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| wish to receive the graduate research stipend for the Program for Cultivating Global Leaders in
Heavy lon Medical Engineering and hereby apply with the curriculum vitae attached and research
content details including the request for bank transfer form.
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Do you receive any other grant or benefit such as JSPS Research Fellowship for Young
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Scientists and so on? Please state your current status of income.
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* Stipend recipient should be aware that your year of study and name will be posted on university
web site.
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| confirm that the above statements are true and correct.
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