
Hyogo Medical University
 School of Medicine

Grant-in-Aid for Graduate Students
Application Form
Date: 
Name:
Course/Subject:　
Field of Research: 
Department:
Year of enrollment (new academic year):
To the Dean of Graduate School of Medicine,
I would like to apply for Hyogo Medical University School of Medicine Grant-in-Aid for Graduate Students as stated below. 
	1. Research project title

	

	2. Research aims: Give detailed description and rationale of the research design and hypothesis to be tested; time schedule of execution 

	

	3. Research plan/method: List the experimental design and methodology, time schedule.

	　　　　　　　

	4. Research results: List the applicant’s previous research results and explain their relevance to their research achievements.

	


	5. Research achievements: List the applicant’s first-author paper or conference presentations. 

	· Author’s name, title (name of the Journal, volume, pages (first and last page numbers)), year of publication
· Presenter’s name, title, name of the conference, conference dates and year (venue)

	

	　　

Letter of Recommendation
　　　　　　　　

　　　　　　　　　　　 Department/Title　　　　                     　　　　　　     　　　　

　　　　　　　　　　　 Recommender’s Name 　　                      　　　　(signature stamp)
I recommend the following candidate for Hyogo Medical University Graduate School of Medicine Graduate Student Research Grant in the Year 　　　　
　　　　

　Candidate’s name 　                                                　　

　Course/Subject                         　　  Field of Research                                 

Department                           　         Year of enrollment             　            
　
Research project title 　　　　　　    　　　   　　　　　　　　　　　　　 　　　　　　　　　　
　Reasons for recommendation 
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