[Form 1]
Fiscal Year 2026

Glycan and Life Systems Integration Center
[Joint research application]

Submission Date: Year Month

Day

To: Director, Glycan and Life Systems Integration Center, Soka University

Applicant Information

Name:

Affiliation

Mailing Address

Tel. Number

Email Address

Joint Research Title

2.Research Period

2026/04/01 ~ 2027/03/31

3.New or Existing

New Research Existing research (please circle the applicable)

4.Total Budget

¥
(Breakdown of planned expenses)
Travel ¥ (Number of visits to the GaLSIC: )
Supplies ¥ (eg.; reagent, software)
(Details; )
Others ( ) ¥

5. Approval by
applicant’s

If selected for this joint research project, the applicant shall implement the contents
of this proposal.

institution*® I Approve

(Signer name: title : )
*Please check the box and fill in the signature and title of the applicant's department head.
Digital signature is also acceptable.
. R h o o .
6 esea'rc ) . Institution, Affiliation department, Role in
Organization® Category Name ..
Position proposal

Primary Investigator

1. Co-investigator

2. Research Collaborator

1. Co-investigator

2. Research Collaborator

1. Co-investigator

2. Research Collaborator




1. Co-investigator

2. Research Collaborator

GaLSIC’s Host Glycan and Life Systems Integration

Researcher
Center, Soka University

2 Please circle “Research collaborator” for students who are participating in this project.
®In the “Category” field of the application form, if the participating researcher corresponds to one or more of the
categories below, please enter the corresponding category letter(s):
YA (Young Researcher: age 36-39), YB (Young Researcher: age 35 or under), F (Female Researcher),
S (Undergraduate Student), M (Master’s Student), or D (Doctoral Student).
*If applicable, please determine the Young Researcher category (YA or YB) based on the applicant’s age as
of March 31, 2027.

* The category field is for data collection purposes only; it will not affect the selection process.

7. Purpose and content of joint research (Detail information and methods, etc.)

8. Facilities, equipment, data names, etc. (to be used)

9. Please indicate whether or not you are using or implementing the following:
% Please circle the options
(1) Radio-isotope ( Yes * No ) (2) Recombinant DNA technology ( Yes * No )
(3) Animal experimentation ( Yes * No )
(4) Research of humans or specimens obtained from humans ( Yes *+ No )
(5) Human Genome / Gene Analysis Research ( Yes * No )
If “Yes” is selected for any of the above items, have you obtained the consent from the affiliated university or
institute’s review committee? ( Not yet applied * Application is under screening * Approved )




10. Research achievements (list of major publications of all applicants in the last five years)




