Form 1
Kyushu University EU Centre
JMCoE-Q Support Fund for Conference on the EU 
Application Form
Date of submission: YYYY/MM/DD 　　　
	Application category
	　□Graduate Student <ID:                  　>　□Young researcher　(Please check ✔ one)

	(Name in Katakana)

Name as it appears on your passport
	 
	Date of birth               

Age:　

Sex:
	YYYY/MM/DD               

Age:

□Male    □Female
(Please choose one)

	
	(Last)               (First)             (Middle)

	
	

	Affiliation
（Department）
	  
	Official Title
※Researchers
	

	Current research area
	
	Nationality
	

	Contact
	(Telephone)
(E-MAIL)
(Contact in KU)※Researchers

	※For resear-chers
	Date of arrival at KU
	　YYYY/MM/DD

	
	Degree
	University
	Type
	Year and month of acquisition

	
	
	
	
	(Year)               (Month)

	
	External funds obtained as a representative
	Example: Kakenhi Kiban B, FY2019-FY2022, Research Project Title, Name of Principle Investigator, Budget amount (The amount of direct cost/the amount of budget this year)





	Host City (Country)
	

	Name of participating Academic Conference
	


	Conference Period
	　　　　YYYY/MM/DD　　    ～　　　　YYYY/MM/DD

	Organizing body/organization
	

	URL of the Conference website
	If the program, etc. is available on the Web, please enter the URL of the page.
　None ・ Yes (                                                               )

	Title of presentation 
	




	Abstract of presentation
If ‘as per appendix’, please attach no more than two A4 pages.
	








	Peer-reviewed or not
	　□　Yes　　　　□　No
	Language
	

	Form of Presentation

	□General paper presentation (□ Invited lecture　・　□ Oral　・　□ Poster), 
□Other (　　　　　　　　　　　)
Invited presentations that do not have participation fees covered by the conference will be reviewed as oral presentations. For multiple presentations, check all that apply.

	The purpose, nature, and approximate size of the conference (number of participants, etc.), and the significance and effect of the presentations and participation to the conference for the applicant.
	













	Name of presenter (author).
(Fill in all)
	If more than one person is to be listed, your name should be underlined.　If this is an Equal Contribution study, please indicate so.





	The last three years Research Achievements
	(A4 size, no more than 1 page. The ruled lines can be moved freely.)










	Research Papers etc.
(Mark three main ones with an ★asterisk)
	Please indicate the name of author(s) (All names of authors, and underline your name), the title of the paper, name of the journal, whether it is peer-reviewed or not, volume, year of publication, and first and last page of the paper.








	Conference presentations, etc.
(Mark three main ones with an ★asterisk)
	Please provide Name of presenter(s) (All names of presenters, and underline your name), the title of the presentation, the name of the conference, the date and place of the presentation.









	
	

	□　Agree
	This project will be operated in accordance with the Privacy Policy of the Kyushu University EU Centre.
Please read our privacy policy below, and check the box □ on the left to agree to the policy before submitting your application.
(EN) https://eu.kyushu-u.ac.jp/wp-content/uploads/2024/12/PrivacyPolicyForParticipants.pdf





Form 2
Kyushu University EU Centre
JMCoE-Q Support Fund for Conference on the EU 
Statement of Motivation
Date of submission: YYYY/MM/DD
	Application category
	　□Graduate Student　　□Young researcher　(Please check ✔ one)

	(Name in Katakana)

Name as it appears on your passport
	

	
	(Last)               (First)             (Middle)


	Affiliation
（Department）
	
	Official Title
※Researchers
	

	Current research area
	
	Nationality
	

	（1） Details of research in the past
	












	（２）Purpose  of this participation
	













	（３）Expected results
	

















Form 3
Kyushu University EU Centre
JMCoE-Q Support Fund for Conference on the EU 
Report
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date of submission: YYYY/MM/DD
	Application category
	　□Graduate Student　　□Young researcher　(Please choose one)

	(Name in Katakana)

Name as it appears on your passport
	

	
	(Last)               (First)             (Middle)


	Affiliation
（Department）
	
	Official Title
※Researchers
	

	Current research area
	
	Nationality
	

	Contact
	(Telephone)
(E-MAIL)
(Contact in KU)※Researchers

	
	

	The amount of scholarship
	　　                             　　　yen

	Host City (Country)
	

	Name of participating Academic Conference
Conference Period
	


	
	　　　　YYYY/MM/DD　　    ～　　　　YYYY/MM/DD

	Organizing body/organization
	

	Title of presentation 
	



	Abstract of presentation
	□No change from the time of application
□Change from the time of application (as per the attached sheet)

	Form of Presentation
	□General paper presentation (□ Invited lecture　・　□ Oral　・　□ Poster), 
□Other (　　　　　　　　　　　)

	Name of presenter (author)
(Fill in all)
	*If more than one person fills in the form, please underline your name.


	YOUR CONTRIBUTION
〔　　　　　　　％〕

	Outcomes of this support (findings obtained through participation in conferences, papers to be written, potential for joint research, etc.)
	
	Since we will evaluate whether the participation in international conferences supported by this grant is expected to improve your research skills, please describe in as much detail as possible the effects on your future paper writing, international networking, and potential for joint research, in addition to the knowledge and experience gained.




	Opinions, requests, etc. regarding this support program
		






