Ver. 1.0

Japan Advanced Plant Science Research Network: Application Form
* Marked items are required 

         
	*Submission date
	     (Year)     (Month)     (Day)

	*Affiliated institute
	

	*Affiliated dept./section
	     

	*User name and position 
(Applicants are limited to plant science researchers. Students are not allowed)
	     

	*Address
	     

	*Telephone
	     

	 Fax
	     

	*Email address
	     

	*Permission of supervisor
(In cases where the applicant is not a PI)
	Name of supervisor:      
Title:      
 FORMCHECKBOX 
 Permission has been granted (You cannot apply without this permission)

	*Topic title (for using this network)
	     


	*Type of usage (multiple answers OK)
	 FORMCHECKBOX 
 Metabolome analysis
 FORMCHECKBOX 
 Hormone analysis

 FORMCHECKBOX 
 Element/ion analysis

 FORMCHECKBOX 
 Photosynthesis/nitrogen metabolism analysis
 FORMCHECKBOX 
 Genome/epigenome/transcriptome analysis
 FORMCHECKBOX 
 Proteome analysis
 FORMCHECKBOX 
 Imaging analysis
 FORMCHECKBOX 
 Transformation
 FORMCHECKBOX 
 Trait analysis/cultivation support/technical support

	*Person responsible at supporting organization
(First read the Procedures for Use and arrange for the responsible person in advance)
	Name of organization (     )
Name of person responsible (     )

 FORMCHECKBOX 
 Arrangements have been completed

 (An application will not be accepted unless arrangements have been completed)

	*Basic details of requested use
(Please incorporate some leeway into the expected period of use)
	 FORMCHECKBOX 
 Requested facility (     )

 FORMCHECKBOX 
 Requested equipment (     )

 FORMCHECKBOX 
 Estimated period of use (     )

 FORMCHECKBOX 
 Estimated number of samples (     )

	*If you are receiving any support for your topic, please indicate the name of the support program
	

	* Does your use of facilities/equipment involve collaboration with the private sector?


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If you responded Yes, please indicate the level of information that can be made public

( FORMCHECKBOX 
 All  FORMCHECKBOX 
 Only topic name  FORMCHECKBOX 
 Overview  FORMCHECKBOX 
 Request to not make public

	Terms of Agreement 


	 FORMCHECKBOX 
 I agree to the Terms of Consent

Agreement is required to use the network.

	* Purpose of research and overview of research
(e.g., expected results, possibilities for further development after completion)
	     

	* Research plan

(Please indicate the role and necessity of the requested facility/equipment)
	

	* Progress in the research done to date and status of preparations
	

	*Other requests, etc.
	     


	To be completed by the organization responsible for considering the request

	Name of organization
	     

	 FORMCHECKBOX 
 Possible

 FORMCHECKBOX 
 Not possible

If the answer is “Not possible,” please indicate the reason 
	     


