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Application Instructions for the Fellowship of
the International Scientific Exchange Fund of
the Japan Dental Association

1. Aim and objective

In recognition of the necessity to promote international scientific exchange in the
specialized field of dentistry, the Japan Dental Association has been devoted to promoting
closer cooperation with fellow dentists in Asian and Pacific countries. To carry this scheme
forward, the International Scientific Exchange Fund was founded in Commemoration of the
71st Annual World Dental Congress of the FDI held in Japan in 1983.

This Fund aims at contributing toward further progress and development of dental
science and services through international scientific exchanges among dentists, dental
researchers and dental students in different countries.

2. Qualification

For the present, applicants for the fellowship under this Fund should be dentists, dental
researchers or dental students who have the nationality of and residing in countries in Asia
and the Pacific basin with a sincere desire to study in Japan. The Length of stay for grant in
Japan during 1-12 months is accepted.

Those who intend to stay and practice dentistry in Japan after graduation or completion
of study in Japan cannot apply for the fellowship under this Fund.

3. Recommendation

Applicants need a recommendation in writing by any person listed hereunder:

Applicants need a letter of recommendation by the head of the authorized organization
representing the majority of legally qualified dentists, the dean of dental school or the chief of
governmental agency for administrating dental services.

4. Requirements

Since the real aim of this Fund is to subsidize a part of the total expense required for

study in Japan, the following requirements must be fulfilled.

() Any dentist, dental researcher or dental student to be subsidized under this Fund
must also receive or be awarded another subsidy or scholarship besides this
subsidy under this Fund or is sure to receive it or else must have other funds
available for stay and study in Japan. The subsidy under this Fund must not be
the applicant’s only source of financial support for stay and study in Japan.

(2) The Personal guarantor residing in Japan and the host organization in Japan are
required. (Refer to the Section on “Personal reference”)

3 Japan Dental Association cannot become either the personal guarantor or the host
organization.



5. Application

@ Application for the fellowship under this Fund will be accepted when the following
materials are completed and presented to the Japan Dental Association. Please
note that we do not accept the materials by E-mail.
1) Application form
2) Letter of recommendation
3) Letter of personal reference
4) A copy of letter(s) showing that a host institution contacts the applicant

(2) Address:
International Scientific Exchange Fund
Section of International Affairs, Japan Dental Association
4-1-20, Kudankita, Chiyoda-ku, Tokyo 102-0073, JAPAN

3) Deadline date: September 30 each year

6. Notification
Each applicant will be notified of whether he/she has been accepted or not after screening.

7. Amount of grant
The monthly stipend is 150,000 yen. The maximum amount is 1,800,000 yen for twelve
months from April of the next year of the deadline to March of the year after next.
However, the grant period may be shortened at the discretion of the International Affairs
Committee of the Association.

8. Awards
Funds provided to awardees will be granted in Japanese currency on arrival.

9. Personal reference

As prescribed in (2) of item 4 (Requirements), the guarantor resident in Japan or the host
organization in Japan has to guarantee the applicant’s personal identity for stay. The said
personal reference must assure Japan Dental Association that the grantee will not become a
financial burden on the Japan Dental Association beyond the amount of the award. Japan
Dental Association will not assist applicants to find a personal guarantor.

The application shall include a letter of personal reference guaranteeing the inviter’s
fidelity, or a copy of a letter in which the applicant requests a personal guarantor to guarantee
his /her fidelity. But no applications will be accepted until a formal letter of personal
reference is submitted to the Association by the guarantor and the guarantor’s qualifications
are confirmed.

10. Contact Information

Section of International Affairs

Japan Dental Association

4-1-20, Kudankita, Chiyoda-ku, Tokyo 102-0073, JAPAN
Tel: +81 3 3262 9212

Fax:+81 3 3262 9885



Application Requirements
for the Fellowship of the International Scientific Exchange Fund of
the Japan Dental Association

Application requirements are set forth as specified below. For the present, eligibility is
limited to dentists, dental researchers or students who have the nationality of and residing in
countries in Asia and the Pacific basin with sincere desire to study in Japan.

Those who intend to stay and practice dentistry in Japan after graduation or completion of
study in Japan cannot apply for the fellowship under this Fund.

1. Application

Application shall be accepted when the following materials are completed and presented
to the Association.

1)  Application form

2) Letter of recommendation

3) Letter of personal reference

4)  Acopy of letter(s) showing that a host institution contacts the applicant.

The materials shall be submitted to:
International Scientific Exchange Fund
Section of International Affairs, Japan Dental Association
4-1-20, Kudankita, Chiyoda-ku, Tokyo 102-0073, JAPAN

Please note that we do not accept the materials by E-mail.
Deadline: NOT LATER THAN September 30 each year

2. Screening

Applicants will be screened by examining their materials at the International Affairs
Committee and awardees for grant of the fellowship will be finally selected at the Board of
Directors of the Association.

3. Notification
After decisions are made as described in Section 2, all applicants will be notified as to
whether they have been accepted or not.

4. Amount of grant
The monthly stipend is 150,000 yen. The maximum amount is 1,800,000 yen for twelve
months from April of the next year of the deadline to March of the year after next.
However, the grant period may be shortened at the discretion of the International Affairs
Committee of the Association.

5. Presentation
The grant will be presented in Japanese currency on arrival.

6. Personal reference

Dentists, dental researchers and dental students under the provision of items (2) of 1 of
Article 3 of the Rules must obtain, prior to stay and study in Japan, a letter of personal
reference to be written by a resident in Japan as prescribed in Article 5 of the Regulations.

The application shall include a letter of personal reference guaranteeing the inviter’s
fidelity, or a copy of his/her letter requesting his /her guarantor for fidelity. No applicants
will be screened until their guarantor is confirmed as qualified.

The said personal reference must assure Japan Dental Association that the grantee will
not become a financial burden on the Japan Dental Association beyond the amount of the
award. Japan Dental Association will not assist applicants to find a personal guarantor.
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Instructions for the Application Form of
the Fellowship of the International Scientific Exchange Fund of
the Japan Dental Association

B List of Application Materials

A complete application should include the following materials:

1)
2)
3)
4)

Application form
Letter of recommendation
Letter of personal reference

A copy of letter(s) showing that a host institution contacts the applicant.

I. Application Form

The application must be written in English or Japanese. English must be typewritten

and Japanese must be written clearly in the “square” style. If the given space is not

sufficient for full details, give a summary. Additional pages are not allowed. Please read

the following instructions carefully:

The following is the instructions to fill in the application form by item.

Name: Surname first, followed by given name and middle name. Use capital letters
for your surname if written in Roman letters. Applicants using Chinese characters

are requested to also give the correct reading in Roman letters.

Nationality: All citizenships and, if any, permanent residence permits.

Mailing address, Phone No. and E-mail: Notification of the result of screening will

be mailed to this mailing address. Should there be any address change after filing

the application, be sure to notify Japan Dental Association.

Present Position: Indicate your title, organization (or school) and location.

Education: Start from last academic career and indicate the degree earned, date,

discipline, and name and address of dental school.



[List of Application Materials]

8. Employment: Start from your most recent job.

9. Affiliated dental association and your activity: Indicate the name of national dental

association and your activity if you are a member.

10. Period: Specify a period of study between April of the next year of the deadline and
March of the year after next. However, the grant period may be shortened at the

discretion of the International Affairs Committee of the Association.

12. Japanese language proficiency: Write the proficiency, as evaluated by the applicant’s
own judgment, in using Japanese language for speaking, hearing, reading and

writing.

13. Previous stay in Japan: Applicants who have been in Japan before for study,
(excluding stopovers or short stays for sightseeing) are requested to indicate the

period and purpose of such previous stay.

14. Other funding sources to stay and study in Japan: Applicants who have filed or are
filing applications to any other funding sources are requested to indicate the type of
funding source and the name of organization to which application has been or will be
filled. In addition, please tick the box next to “The funds are secured during my stay

in Japan” if it applies to you.

15. Author of recommendation: Indicate the name and present position of the author who
will recommend the applicant in writing in the form as stipulated by evaluation of the
applicant’'s competence in his /her study and the worthiness of such study. (See item

3 in the Application Instructions.)

16. Host institution: Indicate the name, address and sponsoring person (s) of the

institution with which the applicant will be affiliated in Japan.

11. Letter of recommendation

The letter of recommendation should be on the form provided.
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Application Form for the Fellowship under the International

Scientific Exchange Fund of the Japan Dental Association

HAWRHENS  EERFINRES  HiFHE

1. Name K% 2. Sex 1R Signature of applicant H#5&E4

O Male %

[ Female #*
3. Nationality  [EIf 10. Period #ifE (month, year)
4. Dateofbirth 44HH From To

E| E)

5. Mailing address BT 11. Specialty Hi¥sy8f
Phone No. EiE& = 12. Japanese language proficiency HAGERES)
E-mail E A —/L
6. Present position HiJ 13. Previous stay in Japan H A5 RIE
7. Education 14. Other funding sources to stay and study in Japan

KOWAE, HFDOI DO

[J The funds are secured during my stay in Japan.

8. Employment /&

15.

Author of recommendation and address ~ HEEE & K OMERT
(He/She must be of the same nationality as an applicant.

HEEOHIEH IR D, )

9. Affiliated national dental association and your activity
T I ol A = i 2 B DN

16.

Host institution = AR

17. Subject for Study fi==EH

18. Study plan outline %3 H %K)

19. Purpose and significance of study %0 H L E 3%




Letter of Recommendation for the Fellowship under the International
Scientific Exchange Fund of the Japan Dental Association

AAMPHEMS EERAI ke HisEH

The person named below_ is now_applying for the TEOZ 1T B AR E 2 A i A I B L ¢
Fellowship of the International Scientific Exchange
Fund of the Japan Dental Association. We would WET, HEEE O YT I BT A N E D RIA,

appreciate receiving from you an assessment on the — . O — g T,
applicant’'s competence for the said study prospect of BEPEROHEHEIZ SV TRl L TR 2 0 T

success, necessity and importance of such study. +,

Please be sure to send this Letter of Recommendation L )
to the following address, in time to arrive not later than ZOHEFEFEIT9H 30 H £ TICROEFFICEAMN L TLEE
September 30. >

International Scientific Exchange Fund ¢
Japan Dental Association T102-0073  HUFUER T4 H X LB AL 4-1-20
4-1-20, Kudan-kita, Chiyoda-ku, Tokyo 102-0073, . N
JAPAN AAEBIEMS  [EERAIT A i EE 4
Applicant: Hi % Author of Recommendation: £ #
Name K #4 Nationality 4 Name K #4
Topic T—~ Position # T

Comments (Please do not exceed this space.)
B R (ZOMRETEERALTIEEN)

Date: H fF

Signature: & 4




Personal Reference

HEE & ot IR GE &

Date:
AA
To: International Scientific Exchange Fund
Japan Dental Association
HAEBIEMS EERANRmES  #h
Name of applicant: Please attach your

WenEEE K4

photograph here.

Date of birth:
EEH R

Mailing address:

SUERT

Affiliated institution
(or School):
FTEBEBI (R )

Present position:

T ¢

I, the undersigned, hereby guarantee the personal identity of the above-named person
during stay and study in Japan.

| guarantee that in staying the above-named person | shall not cause any monetary
obligations or other trouble to the Japan Dental Association.

X, EFEOEFEDOBARTOHEFOH TIZOVWTRIELE T,
FHEICEL T, EAEREMSICES8ZOMICE L, XEREDT RNV 2LV LET,

Name of guarantor:

P EIEIN- A5 @
Address:
BUERT

Affiliated institution
(School):
PFTB R (RF)

Present position:
B

Phone:
AT
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