April 2007

SYLFF Network Program (SNP) Proposal Form 
I. Information on principal organizer
1. The position/role of the applicant in the SYLFF fellows' association:                       
2. Name:                                                                           
               Given name               Family name                   Middle name(s)

3. Title:    Mr.    Ms.    Dr.    Prof.    Other (specify:                             ) 
4. SYLFF Institution:                                                                
SYLFF fellowship(s) received in                          <year(s)>
Completed    Master’s    Doctorate    Other degree (specify:                        ) 

Field of study/major/specialization:                                                       
5. Current affiliation and position:                                                                      

6. Contact information: 

   Home address     Employment address     Other address
Address:                                                                              

   City:                     Postal code:                       Country:                    
Tel:                        Fax:                      Email:                           

I hearby apply for a SNP fund. 

Please sign and date below:

Signature of the applicant                                   Date
SYLFF Network Program (SNP) Proposal Form
II. Information on co-organizers (please make copies as necessary for all co-organizers to fill out)
1. The position/role of the member in the SYLFF fellows' association:                       
2. Name:                                                                           

               Given name               Family name                   Middle name(s)

3. Title:    Mr.    Ms.    Dr.    Prof.    Other (specify:                             ) 
4. SYLFF Institution:                                                                 

SYLFF fellowship(s) received in                          <year(s)>
Completed    Master’s    Doctorate    Other degree (specify:                        ) 

Field of study/major/specialization:                                                    
5. Current affiliation and position:                                                                      

6. Contact information: 

   Home address     Employment address     Other address
Address:                                                                         

   City:                     Postal code:                       Country:               
Tel:                        Fax:                      Email:                      

Please sign and date below:

Signature of the member                                   Date
SYLFF Network Program (SNP) Proposal Form
III. Proposal
The proposal should cover all of the following points:
1.  Name of SYLFF fellows' association:
2.  Describe how the existing SYLFF fellows' association evolved OR how the plan to establish a new SYLFF fellows' association was developed (attach 1-2 pages).  Also attach existing or draft by-laws or charter. 
3.  Outline the following items for each of the first three years:
a. Goals
b. Proposed activities, including a description of how as many graduated and currently enrolled SYLFF fellows as possible will be involved and a schedule of activity/event, and how activities of the three years are inter-related.
c. Estimated total budget (see item 4. below)
d. Expected outcomes
4.  Detailed plan and budget for the first year

HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED. 


Download the form in MS-Word format through � HYPERLINK "http://www.tkfd.or.jp/eng/division/fellowship/sylff/announcements/snp.shtml" ��http://www.tkfd.or.jp/eng/division/fellowship/sylff/announcements/snp.shtml� or request electronically formatted forms from the Scholarship Division � HYPERLINK "mailto:scholarship@tkfd.or.jp" ��scholarship@tkfd.or.jp� and type in the forms.








