(FORM 2)

2020 Tosio Kato Fellowships

APPLICATION FORM FOR the candidate for Tosio Kato Fellowship of the Mathematical Society of Japan
This form should be sent to South East Asian Mathematical Society. Applications should be typed or printed.

1. Full Name (Your name must be written in the alphabet used to write the English language and match the name in your passport.)

FAMILY First Middle
2. Nationality 3. Date of Birth 4. Sex (Check the box below.)
Year Month Da
y o | Male o | Female
5. Current Appointment (If you do not have current appointment, type N/A)
Institution
Department
Current Position or Status
Country/Region
6. Academic Degree (Check the box below and fill in the blanks.)
Type (PhD)
Date Obtained \ o | Obtained \ o | Expected Year Month | Day |
Field
Institution

Country/Region

9. Contact Information (Fill in the blanks and indicate your preference by checking the box below to receive the award package from MSJ in

case you wereselected.)
Office/lnstitute ] Home ]
Postal Code Postal Code

Country/Region

Country/Region

Mailing Address

Mailing Address

Phone 1(MainandPersonal) Give the phonenumber thatbeginswith country code.

Phone 2(Sub) Give the phone number that begins with country code.

E-mail Address 1 (Main and Personal)

E-mail Address 2 (Sub)

11. Higher Education (Start from the latest one. Include your current status if you are a doctoral student now.)

Name of University

Location

Degree

Field

Completion Date
(Month, Year)

Full Name of the Candidate:

F1




12. Previous Employment (Start from the latest one. Include your current appointment.)

S . . From - To

Name of Institution Location Position (Month, Year)

13. Awards

Title Organization Year

14. Language Ability (5: excellent .........1: poor)

Reading Writing Understanding Speaking

English 54321 54321 54321 54321

Japanese 54321 54321 54321 54321
54321 54321 54321 54321
54321 54321 54321 54321

Full Name of the Candidate:

F2




16. Research Achievements and Results

Full Name of the Candidate:

F3




17. Listof Major Publications
Authors (all), title, Journal, Vol.

, No , pp.

,Month, Year

(The list includes the peer-reviewed studies that have been accepted for publication and in pre-publication stage.)

Full Name of the Candidate:

F4




18. Research Plan inJapan

a. Background of proposed research plan
b. Purpose of proposed research

c. Proposed plan

d. Expected results andimpacts

Full Name of the Candidate:

F5




18. Research Plan in Japan (Continued)

Full Name of the Candidate:

F6




19. Your Academic Goals and Career Prospects after the Fellowship

20. Required Conditions for the Applicants of this Fellowship
Please read the following conditions carefully. You are not eligible to apply if you do not meet all the conditions.

A 1 live in Southeast Asian countries.

A 1 got Ph. D Thesis in this 10 years at the commencement of the fellowship.

I have read the above conditions and | meet all of them. I certify that the information provided on this application is true
and correct.

Date:

Full Name (Print) :

Signature:

(Notes)
For the application, applicant should include this form, acceptance form of Japanese researcher and copies of mail three publications.

Full Name of the Candidate:

F7



