
Application for  KEK Assoc iate Researcher 
 

Appl ication date  mm/dd/yyyy  
           
To Director  of  Insti tute/Laboratory/  QUP** 
        Applicant ’s  name  
          
                             
 
Hereby I  apply for  a KEK Associate Researcher  on behal f  of  the below-ment ioned 
candidate.  
 

 
Ful l  Name 

 
 
Given name/Family name  

National i ty   

Date  of  b ir th   mm/dd/yyyy  Gender ☐Male    ☐ Female  

Email  address   

Present address   

Postal  code   Telephone   
 
 
 

Aff i l iat ion  

 
 
 
I n  case  tha t  yo ur  a f f i l i a t i o n  chan ge s  a f te r  ap p l i ca t i o n ,    

Ne w a f f i l i a t i o n：   

Chan ge  da te  to  the  ab o ve  a f f i l i a t i o n：   

Posit ion 
 
 

Education  

Graduation：              
(Uni ve rs i t y /Co l l e ge / I n s t i tu te )  

Year：  
( ye a r  o f  co mple t i o n )  

Degree  Obta ined   

Tit le：  
Conferring insti tution：  
(Uni ve rs i t y /Co l l e ge / I n s t i tu te )  

Year：  
( ye a r  o f  a wa rd  o f  the  d e gre e )  



Research theme  

Col laborat ion  
p lan  wi th  the  
candidate   

 
 
 
 
 
 
 

Term o f  
assoc ia t ion  

From    mm/dd/yyyy   t i l l   mm/dd/yyyy   

Research 
location at  KEK  

 

Past  app l i cat ion   
Ple ase  t i c k  “ YE S”  i f  th e  can d ida te  has  be e n  o nce  asso c ia te d  as  K EK   

Asso c ia te  Re se ar che r .   
YES ☐       NO  ☐  

Role  of  the  
candidate  

 

 

De sc r ibe  the  role  of  the candidate in  the above-mentioned planned 
project  mentioning  his /her  expertise  and ski l ls .    

Remarks  

 

**  In ternat iona l  Center  for  Quantum-f ie ld  Measurement  Systems fo r  Stud ies  o f  the   
Universe  and Par t ic l es  

 
Important  Note 
-Please also  submit  a  passport  copy o f  the candidate associate  researcher ,  i f  the 

candidate is  a  foreign national .   
-Personal  data  entered in  this  form wil l  only  be used  for  administrative  purpose.   


