
 

Collaborative Research Application Form [SAMPLE] 

1st April 2013 

 To the Director, Organization for the Strategic Coordination 

    of Research and Intellectual Properties (the “OSRI”), Meiji University 

 

[APPLICANT] Meiji Chemical Ltd.__________________ 

Signature  

Print Name 

____________________________________ 

Tarou Ikuta_________________________ 

Title 

Address 

Director, Central Research Laboratories 

1-1 kandasurugadai, Chiyoda-ku, Tokyo 

101-0001, Japan 

APPLICANT hereby submits the Collaborative Research Application to Meiji University 

as follows. 

Research Title* Development of aaa by using bbb 

Research Objectives 

and Description 

In order to develop aaa by using bbb, APPLICANT will prepare trail 

products regarding aaa and analyze such products, and Meiji University 

will give counsel on preparing such products and evaluate the analytical 

data. 

Research Location(s) 
Department of ccc, School of Science and Technology, Meiji University 

Central Research Laboratories, Meiji Chemical Ltd. 

Collaborative 

Research  

Staff Members 

APPLICANT Jirou Izumi, Senior Chief Researcher 

Meiji  

University* 

(Name, Title, and Department) 

Saburou Meiji, Professor, Department of ccc, 

School of Science and Technology 

Research Period* From 1st April, 20xx through 31st March, 20yy 

Research Expenses* zz,zzz,zzz YEN   (Including all National & Local Consumption Tax) 

APPLICANT’s 

Contact Details 

(Name of Contact Person) 

Hanako Izumi  

(Department)   

Division of Planning and Promotion, 

Central Research Laboratories 

(Phone) 03-1234-4567 (FAX) 03-1234-6789 

(E-mail) abcdefg@hijklmn.ne.jp 

Others  

*Please note that these items may be disclosed to the public for academic purposes or upon the government’s request. 

 

Director,  

the OSRI 
（Approved） 

 General Manager, 

Research Promotion 

Division 

 Manager, (Ikuta) 

Research Promotion 

and Intellectual 

Property Office 

Office Staff  

in charge 

    

(Approval Field) 

No.  

Please indicate the name and the address of 

the contact person regarding this issue 

Please indicate the name of the 

representative of APPLICANT. 


