Grant Application for Research 

                                                 Date:                  2025
To

NOHMURA FOUNDATION  FOR  MEMBRANE 

STRUCTURE’S TECHNOLOGY

Mr. President
NOUMURA, Yuuki
	Reading

Name of

Applicant

Date of birth
	

	
	

	
	                                Years old 

	Name of Research Institute

Position

( Faculty, subject )
	

	Address of 

Research Institute 

Telephone & Fax

E-Mail
	Zip-Code



	
	Tel                      Fax

	
	

	Study concluded at

Name of University

Date of conclusion
	

	
	

	Current research field

( as concretely as possible )
	

	Address of residence 

Telephone & Fax
	

	
	


I hereby apply to your foundation grant for research for the following:

	1. Research theme



	2.  Requested amount of grant for research                                 
                                                                 Yen

	3.  Is this reseach currently being financially supported by any other institution? 

                                                                   ( Yes, No )


( For administrative use only )

	Date of input:         



	Input number: No.




	4. Research Plan ( describe the plan as concretely as possible )




	5. Agreement of the director of the current research institute 

  ( only if your institute considers it necessary )

  Agreement to admission of the grant for research

  If this application is accepted, I hereby agree to utilize the Foundation’s grant 
for the above research plan.

Date:

Name of Institute Director                               Signature




	Input number: No



	6. Research plan ( describe your research schedule as clearly as possible )



	7. Overview of expected research costs




	Input number: No




	8. Co-researcher ( if yes, include Name and Research Institute )



	9. Major research of applicant in the past

  ( list major publications and prizes awarded )




○ Please send two copies of this application ( The original and one photocopy are sufficient ).

· Send the application form to

 Administration bureau
 Zip-Code: 532-0012

Kikawa-Higashi 4-8-4

Yodogawa-ku, Osaka-shi
Tel: (06) 6306 - 3163

Fax:(06) 6306 – 0183

	Input number: No




