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Representative (applicant) . case.
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If you would like to recommend someone else,
please fill out the form and affix your seal.

In case of recommendation by someone else, if
you don't have your seal, please resubmit
it.Please take note.

*(Recommender’s affiliation/title/name)

Classification: 1. biological and environmental systems 2. toxic substance circulatory system 3. Living environment and eco-products 4. Global warming and climate change 5. Other

+
Research Theme Be sure to fill out the research topic. I Class
L ificati
/Classification
Please refer to the separate sheet “List of Classification
N W Contents.”
members of the group Be sure to fill in the classification number to which the content
(Name amdl Teee of a of the study corresponds.
P M |—] Only when studied collectively or = Please do. . .
Work) jointly-Please fill it out. You can determine the appropriate number by yourself.
€ If you don't fill it in, we'll put it as “other.”
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Above, “amount of research grant |-
requested” and the total amount to
[——|be the same amount Please fill it in.

We can't correct the amount.
Please note that any discrepancies will be resubmitted.

v

Total 480,000
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Check, please.

Things to check (please fill in 4)

I have not received or will not receive double grants from other funds etc. on the same subject. Confirmation

Have you ever received a grant from the Fund? Yes (Date: 2015) |:| No

Please fill in the name of the magazine in which you learned about the fund raising or the source of information

You do not need to fill in
the bank usage column.

Order number




Summary of the research

Also in the accompanying explanatory material:
Please specify the name of the organization and the applicant.

There is no limit to the number of explanatory materials.
In case of more than 10 copies.
We may consult with you.

Details of the research

Please attach explanatory materials that explain the puropose of the research,expected results,mean of
the research methods.(and other details of the research)The materials size should be A4 size.
Font size should be at least 10Pt.

If you have a research record on this research topic, please fill it out.

Please fill in any academic exchange activities associated with your research.

If you have plans to publish your research results, please fill them in.
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Please f1ll in the necessary information on the Japanese version and submit 1t

Com D

Statement/Affirmation that I am not anti-social forces
(Applicants (individuals and voluntary organizations))

To Espet Global Envinonmental Research and Tedhnology Fund and Mizuho Trust & Banking Co., Lbd.

1. I hereby declare that I do not fall under the category of an organized aime group, an organized crime group
member, a person for wihom five years have not passed since he/she ceased to be an organized rime group
member, a guasi-member of an organized rime group, a company related to an organized aime group, a
rackebeer, etc., a sodal movement, eic, or a spedial intelligemce viclent group, eic., or any other person
equivalent thereto (These are hereinafber refermed to as "Organized Crimme Group Members, etc."), and confirm
that I do not fall under any of the following items, and that I will not fall under any category in the future.
{1)Having a relationship im which an Organized Crime Group Member, eic. is found to control management
(2)Having a relationship im which an Organized Crime Group Member, etc. is found to be substantially imvolved
in business management

{2IHaving a relationship in which it is found that a person unjustly uses an Organized Crime Group Member,efc,
such as with the purpose of gaining an illict gaim for himssifherself, himselffherself, or a third party, or with
the purpose of causing damage o a third party

{#)Having a relationship with an Organized Crime Group Memiber, et such as providing funds or providing
benefibs to the Organized Crime Group Member, etc., kmowing that they are Organized Crime Group Members,
b

(5)an officer or a person substantially imwohsed in management has a sodally reprehensible relationship with an
organized crime group member, etc.

2. I assure you that I will not engage in any of the following acks by miyself or through the use of a
third party.

(1)am act of violent demand

(2)am unreascnable demand beyond legal responsibility

(3 TThreatening words or actions or using violence in connection with transacions

{#)amy act of spreading rumaors, damaging the confidence of Mizuho Trust & Banking Co., Lid., which is the
trustee of the trust, or obsiruding the business of Mizuho Trust & Banking Co., Lid., which i the trustee of
the frust, by the use of fraudulent means or by foroe;

{5)other acts equivalent to those set forth in the preceding items.

3. If it i= found that I am a member of an organized crime group, ebc., or any of the items of Paragraph
1, or have engaged in any act that falls under any of the items of the preceding paragraph, or have
made a false siatement with respect to my representations and commitmenis pursuant to the
provisions of Paragraph 1, I shall not reise any objecton even if the delivery of the subsidy from this
charitable trust is suspended or abolished upon notice from the trustee, and shall immediately return
the full amount of the subsidy that I have already received from this charitable trust to this charitable
trust at the request of the trustes nobwithstanding the provisions of the benefit provisions.

In addition, even if costs or damages are incurmed as a result of this, I will not daim compensation

or compensation as my responsibility.

Date of entry yyyyfE mmA dd Qg
Address T
Name E:, = \::l
(Date of Birth yyyy & mm B ddeAEI )
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Pre—submission checklist

Please check it again before mailing.

Item No Content Check
1 |Is self-recommendation or third—party recommendation checked?
2 |Is the applicant’s seal affixed?
3 Whether the name of the organization (affiliated organization) includes
the name of the faculty, etc?
4 Is the telephone number and e—mail address that can be contacted
during
@ application 5 In the case of a recommendation from another party, does the
form recommender sign and affix a seal?
6 |Is the research theme and classification described?
7 Is the amount of research grant requested the same as the total amount
of
8 |Are the Things to check filled in?
9 |Is the application on two sheets of A4 paper?
@ explanatory 10 Whether the name of the organization and the name of the applicant are
material stated?
11 |Does the address include your home address?
@ statement
and 12 |Is the date of birth written in the Gregorian calendar?
commitment
13 |Is the applicant’s seal affixed?

Please enclose these three documents and mail them to the address below.

( Delivery address) Please cut and use the dotted line below.
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