
Application Form
S T U D Y  A N D  R E S E A R C H  A T  T H E  N C C  C E N T E R

Please attach a recent Passport picture

Name: 
------------------------------------------------------------------------------------------------------------------
Title (if applicable), academic position:
------------------------------------------------------------------------------------------------------------------
Name of University, School, or Church denomination:
------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------
Postal address:
------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------
E-mail address:
------------------------------------------------------------------------------------------------------------------
Area of study:
------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------
Intended length of stay at the NCC Study Center:
------------------------------------------------------------------------------------------------------------------
Comments:
------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------
Recommendation by (name and position):
------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

Signature of recommending person:
------------------------------------------------------------------------------------------------------------------

Signature of applicant and date:
------------------------------------------------------------------------------------------------------------------

Send this application and required documents by postal mail to:
NCC Center for the Study of Japanese Religions
Director
Karasuma Shimotachiuri, Kamikyo-ku, Kyoto 602-8011, JAPAN


