
Intention Survey on the Joint Research Activity 
 

Date:               
(YYYY/MM/DD) 

 
To Research Institute for Mathematical Sciences, Kyoto University, 
 
 

 

  Reference No. 
(Office Use Only) 

 

1. Research Category RIMS Workshop (Type A)   / RIMS Symposium 

2. Proposer’s Name     

3. Research Subject     

4. Name of the Technical 
Committee member 
recommended as an explainer 
of the research plan 

    

5. Is it possible to conduct the 
Joint Research Activity 
without any travel expenses 
provided? 

YES       NO 
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