Form 3
Confirmation Form for Inter-University Research Program applications for which a postdoctoral fellow is principal investigator
                         Date:
To the Director, Institute for Cosmic Ray Research, University of Tokyo 
Principal investigator’s organization:
Job title:
Name:
I have obtained the consent of my superior, and am accordingly applying as follows. 
Research proposal
Research period: From MM DD, YYYY to MM DD, YYYY
    If this proposal is selected, principal investigator effort will be        %.
-------
If the above research proposal is selected by the Institute for Cosmic Ray Research, University of Tokyo, I consent to allowing the person specified above to carry out the research as principal investigator.
    Date:
	Superior of principal investigator  Job title/name                     
                                  Signature



• Please refer to 3. Application qualifications in the Application Guidelines.
• “Superior” is defined as provider of employment funds.
• If organization or employment budget etc. have changed since April after submitting this form, please re-submit it with the new details. 
