Exhibitions Abroad Support Program %%

Appllcatlon Form JAPANFOUNDATION
For Fiscal 2024-25 [Q-EAS 2024] EEETHEE

*Please use Adobe Acrobat Reader to complete this form. Other applications may cause incompatibility issues.

1 Application Summary

Name of the applying |
institution

I Country/area |

I City | |

| Exhibition title | |

| Exhibition venue | |

I Exhibition dates | | ~ |
(mm/dd/yyyy) (mmy/dd/yyyy)

| Exhibition outline

(No more than 150 words)

I Exhibition budget Currency Amount requested from JF

Currency Total project cost

2 Applicant

I Applying institution Address

Tel.

URL
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Authorized
representative

Project director
(contact person)

I Accounting director

Previous JF grants or
co-organized projects/
exhibitions with JF

Title *Other (please specify)  Job title

Name

E-mail Tel.

Title *Other (please specify)  Job title

Name

E-mail Tel.

Title *Other (please specify)  Job title

Name

E-mail Tel.

If you have ever received a grant from the Japan Foundation, co-organized a project with us, and/or participated
in one of our programs, give the name of the program/project, the year, the grant amount awarded, and a
description of the project.

To: President, The Japan Foundation
On behalf of the applying institution, | hereby submit this application for a grant from this program, and

pledge the following:

[ ] The authorized representative, project director, and accounting director (three different individuals)
understand and accept all the matters stated in the Application Instructions (including “Handling of
personal information”).

[ ] The authorized representative, project director, and accounting director have all reviewed the contents of
this application and affirm that it is complete and true to the best of their knowledge.

T Please confirm and check the items above.

Blank below
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