SRA/GSD
Please fill out this form on your computer and send it with a biodata sheet to program@fulbright.jp
You can download the forms at https://www.fulbright.jp/forms/grantus/

SUPPLEMENTARY INFORMATION SHEET

All names should be spelled exactly as they appear on the passport(s).

	[bookmark: _Hlk157522697]1. Name of Grantee
	

	Grant Category (please check one):
	☐
	Researcher
	☐
	Journalist

						
	☐
	Graduate Research Fellow	



	2. Please check your preferred mailing address.

	☐
	Home Address:
	

	
	E-mail:
	
	Telephone:
	

	☐
	Home Affiliation Address:
	

	
	E-mail:
	
	Telephone:
	



	3.  Date the grant authorization was received by grantee:
	
	(mm/dd/yyyy)

	4.  Date the signed grant authorization was submitted to IIE:
	
	(mm/dd/yyyy)

	5.  Information on dependents: Will they accompany you to Japan?
	☐
	*Yes
	☐
	No



*If yes, please fill out the following:
	Spouse

	Name:
	
	Period of stay in Japan:
	From
	
	To
	

	Gender /Age
in time of arrival to Japan:
	
	/
	
	Date of birth:
	
	(mm/dd/yyyy)

	[bookmark: _Hlk91086467]Children 1

	Name:
	
	Period of stay in Japan:
	From
	
	To
	

	Gender /Age
in time of arrival to Japan:
	
	/
	
	Date of birth:
	
	Expected grade
while in Japan:
	

	Children 2

	Name:
	
	Period of stay in Japan:
	From
	
	To
	

	Gender /Age
in time of arrival to Japan:
	
	/
	
	Date of birth:
	
	Expected grade
while in Japan:
	

	Children 3

	Name:
	
	Period of stay in Japan:
	From
	
	To
	

	Gender /Age
in time of arrival to Japan:
	
	/
	
	Date of birth:
	
	Expected grade
while in Japan:
	



NOTE: If your children will be attending school in Japan, please provide the following information:
	Name of school:
	

	Start date of school:
	



	6.  Grantee’s Medical, physical, dietary, or other personal considerations, if any:

	



	7.  Consent for sharing email address with grantees.

	☐
	I agree to share my email address with other grantees in my current grant year and with new grantees in the next grant year.

	☐
	I do not agree to share my email address with other grantees.




	8. Expected date of arrival in Japan 

	(Please review Terms & Conditions Item 10 of the additional information regarding arrival date in Japan.):**

	
	(mm/dd/yyyy)

	**If your expected date of arrival in Japan is going to be delayed, please explain why: 



	9.  Desired affiliation in Japan:  Please list in order of preference.

	

	Institution/Department
	Contact person/Title
	Address/phone number/e-mail address

	(1)
	
	
	
	
	Address: 

	
	
	
	
	
	

	
	
	
	
	
	Phone:

	
	
	
	
	
	Email:

	

	(2)
	
	
	
	
	Address: 

	
	
	
	
	
	

	
	
	
	
	
	Phone:

	
	
	
	
	
	Email:

	

	Please check A or B.

	☐
	A.	My preference for host institutions in Japan remain the same as indicated in my original application.

	☐
	B.	I wish to modify my preferred host institutions in Japan as above.






Biodata sheet 


We will share your one-page biodata sheet instead of full application as the information on each grantee with various "supporters" of the Fulbright program (commission members, organizations, individuals, research centers, alumni associations, etc.) in Japan. 

Please save as “.docx”, and submit to program@fulbright.jp .
For easy handling, please do not change the format and limit to one page.

Researchers and journalists:
Please indicate topics which you would be prepared to lecture on while in Japan.


