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Institutional Grant Application Form



        

  


This application, including original and 4 copies, must be postmarked and mailed to the 

Center at the address above no later than December 31.

TITLE OF PROJECT:

Name of institution: 

Name and address of individual or project director:

Email address:

Description of proposed project (provide documentation):

Attach on separate page a detailed budget of anticipated expenses and potential sources of income.

Please notify the Center as soon as possible of the outcome of applications for aid from other agencies.  Recipients of institutional and individual grants are requested to acknowledge the

Center’s support if a publication is part of the grantee’s research project.

Amount requested from Metropolitan Center:  _____________________
Payment schedule (state phasing and particulars of payment desired: payee, address, etc.)  

All grants will be paid in either

 
__Yen or 

__ Dollars at the direction of the grantee:

 Payment by 

__ Check, made out to _____________________________ or 

__ Wire Transfer.   

If by wire transfer, please provide:


Bank name:




Branch name:


Bank address:




Account name:

Account number:




SWIFT code and/or ABA #:


Type of account:

Signature:___________________________________________________   Date:____________
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