
 

Joint Grant Program for a scientific stay in France 2025 
- APPLICATION FORM - 

 
APPLICATION DEADLINE: 31 January 2025, 12:00 pm (Japanese time)  

 
This application form must be sent in pdf format, accompanied by a CV in English (max. 2 pages) and an 
Invitation Letter.  

 
Applicant Name (In English) 

(Last Name)   
(Fast Name)  

 
Applicant Name (In Japanese) 

(Last Name)     
(Fast Name)  

Sex  
 ☐Male       ☐Female 

Nationality  

Date of Birth (DD/MM/YY) 
 (   /   /   )        Age:  

Period of obtaining doctoral 
degree (MM/YY)  

Institution (in English) 
 

Name:  
 
Address:  
 
Section:  
 
Title:  
 

Institution (in Japanese) 
 

Name:  
 
Address:  
 
Section:  
 
Title:  
 

Email Address  

Address  

Contact Phone Number  
(Cell Phone)  

 
Visit Destination 

Institution: 
 
Section: 
 

Travel Period 
         Days.             
 
Estimated Departure Date.     DD/MM/YY 



 

TITLE 
 
☐Young researcher 
 
☐Mid-career or experienced researcher 
 
☐Doctor (M.D.) 
 
 
 
 

APPLICATION FIELD 
 
☐ Clinical medicine    
 
☐ Basic medicine (surgery, internal medicine, radiology, pathology, molecular biology, 

epidemiology 
 
☐  Multi-organ area related to metastasis  
 
☐ Palliative medicine 
 
☐Preventive medicine 
 
☐Terminal care 
 
☐Biomedical engineering 
 
☐Others (  ) 
 
 
 

DESCRIPTION OF THE RESERCH STAY 
 

Purpose of Stay (max. 100 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

Description of the activities in France (max. 400〜500 words):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

Description of International cooperation (please list any past or present partnerships or 
collaborative projects with France) (400〜500 words): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

Scientific and/or technological aims of the stay (400〜500 words):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

Benefits or outcomes the stay is expected to yield (400〜500 words): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

RESEARCH ACTIVITIES 
 

Books and papers in the past five years: 
 
 
 
 
 
 
 

 
I certify that the information given in this application form is complete and accurate to the best of 
my knowledge 
 
Date：(DD/MM/YY)      
 
Name：                                     
 
Signature：                                                 


