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Note  In the case you were a research student or a researcher in Japan, please write the detail in the column of Research Record.

As for Certificate of Research Participation, if you have several research periods, please make copies of the form and use them.
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Note As for Academic Thesis, Publication, etc., please attach the original one or the copy. As for Research Presentation, please attached the
summary or the outline. It is not necessary to fill out this column (3%) .
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