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Application form for Research Assistant Position 
 
Please complete all sections of the application form in full and return it by the specified deadline by email to 
the address above. Receipt of applications will be acknowledged within a week. If you have not heard from 
us within one month after the closing date please assume you have been unsuccessful in your application. 
You may send a covering letter, curriculum vitae or any other documents in support of your application, 
although they are not mandatory. 
 
 
1. Surname or Family Name, and Other Names 
 
    
      FAMILY                       First                             Middle 
2. Date of Birth:  
                     /             /       
           Day         Month         Year 

3. Nationality  

4. Current Appointment and/or Status 
 
 
5. Academic Degree 
 Type (MS, ME, etc) 

 Field 
Date Obtained              /         / 
 □ Expected          Day   Month   Year 

 Institute                                                    (Country) 

6. Higher Education (Start from the latest one) 
Name of University / Institution  Location Degree Field Completion 

Date (Month, 
Year) 

7. Previous Employment (Start from the latest one) 
Name of Institution Location Position From – To 

8. Awards (Please indicate title, organization and year.) 
 



9. Academic Advisor for PhD (if any) 
Name                        Position                  Department 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. Research Theme 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11. Research Plan  
Please clarify: a) Present research related to research plan on Cybernics Program, b) Purpose of proposed 
research, c) Proposed plan, d) Expected results and impacts. Separate sheets may be attached if there is 
insufficient space on the form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RA 



12. List of Publications 
Applicants are requested, if possible, to list publications under the following main headings: Authored or Edited books, 
Refereed Journal papers, Review articles, Refereed conference proceedings, Non-refereed conference proceedings, 
Patents, Awards, External funding and grants, Others. 
 

13. Language Ability (5: excellent ………1: poor) 
 Reading  Writing Hearing Speaking  

Japanese 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 

English 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 

 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 

 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 

 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 5  4  3  2  1 



14. Past Stay(s) in Japan 
Place: 
 

Year: 
 

Purpose: 
 

15. Name(s) of other fellowship(s) for which you are now applying 
 
 
16. Mailing address  

a. Office: b. Home: 

Tel: 
Fax: 
e-mail 

Tel: 
Fax: 
e-mail 

17. Accompanying Dependents: Will you be accompanied by spouse and / or offspring(s)? If so, please 
indicate their names and relationship. 

Name: 
 
 
 

Relationship: 
 

* All expenses incurred by the presence of dependents must be borne by the grantee. He/She is advised to take into 
consideration various difficulties and the great expense that will be involved in finding living quarters. Therefore, those 
who wish to be accompanied by their families are advised to come alone first and let their dependents come after 
suitable accommodation has been found. 

18. Fellowships: If you have been previously awarded as a JSPS fellowship or participated in another 
fellowship research program, please indicate the name of the program and the period of your participation. 

□ I have been awarded a fellowship under the JSPS Postdoctoral Fellowship Program for North American 
and European Researchers for the period of 
(Day / Month / Year) to (Day / Month / Year). 

 
□ I have been awarded a fellowship under the JSPS Summer Program in (Year). 

 
□ Other Program 

Name of the program: 
Period of participation: 

19. Referees (give name, title and address of each referee and the capacity in which you are known to them). 
At least two referees should be nominated. Referees may be consulted before interviews are arranged: please 

tick box if there are any that you would not wish to be consulted until a later stage. 
 
□  
 
 
 

□  
 

 
 
 

 
DECLARATION: I confirm that the information provided on this form is correct, complete and accurate. 
 
 
 
Signature             Date                            
 


