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	受理番号

	
	



※For administrative use only

	NRCPD-OUAVM Joint Research Proposal
To: Director of National Research Center for Protozoan Diseases (NRCPD), Obihiro University of Agriculture and Veterinary Medicine (OUAVM)
Name
Institution
Position
Address
TEL
FAX
E-mail

I hereby apply for “NRCPD-OUAVM Joint Research Project” as follows.

	Title of Proposed Research
	

	New / Continued
	

	Period 
	　2012.4.1 ～2013.3.31

	Research Members

	Name
	Institution
	Position
	Role

	(PI: Principal Investigator）

First Name:

Family Name:
	
	
	

	(Co-I）

First Name:

Family Name:
	 
	
	

	(Co-I）

First Name:

Family Name:
	
	
	

	(Counterpart Investigator in NRCPD)


	Research Outline  

	


	Budget for Proposed Research (List of consumables and travel expenses) Maximum 500,000JPY

	Statement of Costs for Consumables

Price

Subtotal
	Travel (Estimated)
	

	Item
	Unit price
	Quantity
	Amount
	Item
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Amount
	JPY
	Total Amount


	
	JPY

	Background, Objectives and Related Achievements
	

	
	

	Details of Research Project and Methodology (Describe details of the research plan and method including cooperation with Co-I, budget allocation % of this research grant where the entire project budget is set at 100%.)
	

	
	

	Target Goals and Expected Impact
	

	
	


Confirmation 

I confirm that all the collaborators have understood that they will engage in the research as cooperative investigators of NRCPD-OUAVM when accepted. I also confirm that the directors at the institutes of the individual applicants have approved that the corporative investigators and I will work on the Joint Research of NRCPD-OUAVM as cooperative investigators.
Signature of PI:

(Title, name, contact information, institution)

Date:

Signature of the institution authorization:

(Title, name, contact information, institution)
Date:

