(Form C)
JSPS BRIDGE Fellowship Program for FY 2020

List of Recommendees from BRIDGE Nominating Committee

To : President, Japan Society for the Promotion of Science

On behalf of JSPS BRIDGE Nominating Committee, we, the undersigned, hereby recommend the following
applicant(s) for the JSPS BRIDGE Fellowship Program.

Number of Applications: (as of DD/MM/YY: / / )

Number of Recommendees allocated by JSPS:

No. Names Affiliation Eligibility*
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*Please confirm that the applicant is currently a regular member of your alumni association and an active
researcher working at a university or a research institute with check 4.

Please write the names of all your recommendees even if their number exceeds that allocated by
JSPS for FY2020. Please list their names in order of priority. There may be cases when a recommendee
ranked lower will be awarded a fellowship if, for example, the awardee declines it.

Recommended by

Committee Chair’s Name (Print)

JSPS Overseas Office Director’s Name (Print)

Name of JSPS Alumni Association

Date:

Signature of Committee Chair:

Signature of Office Director**:

** If there is no JSPS overseas office in the country of your alumni association, please have the JSPS-designated
official in the Japanese Embassy sign this document
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