Form B
yyyy/mm/dd

 2026 Joint Usage Collaborative Research Meeting Approval Application

 To: Director, Tropical Biosphere Research Center, University of the Ryukyus

	Applicant Information
(*As of 2025.11.1)
	Name
	

	
	Affiliation
	

	
	Job Title
	

	
	Age
(*As of 2026.4.1)	
	
	 Gender
	

	
	Affiliation Address
	〒

	
	Contact information for your organization
	TEL
	

	
	
	E-mail
	

	
	
	

	 Meeting Theme
	

	 Duration of the meeting
	
	～
	
	 （）Days

	 Place of stay 
	☐ Nishihara Station　　☐ Iriomote Station　　
☐ Sesoko Marine Research Station　　　
☐ Center of Molecular Biosciences　
☐ Others（　　　　　　　　　　）

	Approval of Application by Supervisor

*In the case of application by a graduate student.
	As the supervisor of (name of applicant), I approve the application, and take responsibility for (his/her) activity in Tropical Biosphere Research Center.

Affiliation and Job Position:　　　　　　　　　　　
Name of Supervisor:　　　　　　　　Signature:　　　　　　　　　　　
Tel：　　　　　　　　　　　Mail：　　　　　　　　　　　　　　　　 

	 Host Researcher in TBRC
	

	Written Consent

　　I hereby consent to the application of the above person for Collaborative Research at the Tropical 
Biosphere Research Center, University of the Ryukyus.

Day      /Month       /Year
　　　　　　　　　　　　　　　　
Dean or Director of the Applicant’s Institute
Name：                  　　　
Signature：                                        



2

