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	Application form for Joint Usage/research Program of MMRC (2026) 
To: Director of Medical Mycology Research Center, Chiba University 
Institution:                                                   
Name:                                                      
Address:                                                    

Phone/FAX:                                                 
E-mail                                                      

	Title
	

	Duration
	From           　　　     until 　　　            
	□New □Continuous

	Members
	*Researcher(s) of MMRC must be included (marked “○”)

	
	Name
	Institution/department and position
	Role

	
	
	
	

	Summary of the research project 

	　

	Expenses（250,000JPY）

	Travel expenses
	Research expenses 

	Details
	JPY
	Details
	JPY

	
	
	
	

	
	
	Subtotal
	

	Subtotal
	
	Total
	

	*Please use Times New Roman font (10~11 points).
	No.
	

	Purpose and importance of the research (It is possible to attach supplement information in a separate file.）



	Methods and expected results (including facilities or resources of MMRC to be used and specific plan to be performed）

	Status of preparation of the research（including previous related research projects in this program）


	Publications and grants related to the proposal (within 5 years)（Please mark the publication(s) by the collaborations between applicant and the MMRC researcher. Please add “impact factor” of each publication）



