Grant Program for Japan-ASEAN Global Partnership %%

Appllcatlon Form JAPANFOUNDATION
For Fiscal 2026-27 [GP-WJ 2026] ERATREE

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

1 Application Summary

Name of the applying English

institution | |
*Please provide in both
English and Japanese if Japanese
possible. | |
I Project title English

*Please provide in both | |
English and Japanese if

possible. Japanese
Proposed project | | ~ |
duration (mm/dd/yyyy) (mm/dd/yyyy)
*When determining the project duration, please keep in mind that JF grant funds must be used during this
period.
| Project budget Currency Total project cost Amount requested from JF
| . I | (Year 1)
| I | (Year 2)

*Please enter the amount in the 'Year2' column only if a multi-year grant is requested.

2 Applicant

I Applying institution Legal status

Address

Tel.

URL

Authorized Title *Other (please specify)  Job title
representative | | | | | |

Name

E-mail Tel.
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I Project director Title *Other (please specify)  Job title

Name

|

E-mail Tel.

| | |
Treasurer Title *Other (please specify)  Job title

| | | | |

Name

|

E-mail Tel.

I Applicant information

*Year of establishment, main activities, annual budget, number of staff, etc.

I Previous JF grants

*If the applicant has previously received JF grants, please indicate the program/project name, year, and grant
amount.

3 Project Outline

| Project description Project objectives (including issues to be addressed)

Please provide a brief information
in this section and describe the
details in the Project Narrative
(Form B)

(No more than 150 words)
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Methodology (including preparation status)

Anticipated outcomes

Dissemination plan
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I Project timetable

Collaborators and
participants

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

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

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

Date: | |

T Please confirm and check the items above.
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adobe system3
取り消し線
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