(Year/Month/Day)
To: Chair, JSSX Fellow Selection Committee
JSSX Fellow Nomination Form

Nominator:

Name:                 
Organization/Institution:                                                         

Address:                                                                      

Tel:                    Fax:                      

e-mail:                         

Signature:                              
I would like to nominate following person as JSSX fellow.  

Nominee

Name:              

Organization/Institution:                                                         

Address:                                                                      

Tel:                    Fax:                      

e-mail:                         

Following documents are attached.
1. One nomination letter（Form F-2）（required）
2. One recommendation letter from the current or past Trustee, or current Fellow or Councilor members of JSSX (Form F-3) (required) 
3. Brief Curriculum Vitae (A4 x 1 or 2 pages, required) 
It is recommended to attach the list or explanation of any of following achievements of nominee.
（check □ when attached）。
□　4. Distinguished research achievement
□　5. General research achievement
□　6. Contribution to JSSX.
□　7. Contribution to drug discovery and development in pharmaceutical industry, governmental regulatory service, or practical medical service.

□　8. Others
Caution: Nominator or recommender is allowed to nominate/recommend only one fellow candidate a year.
JSSX Fellow Nominee’s Assessment Abstract Form 
(within 1 page)
(Year/Month/Day)
To: Chair, JSSX Fellow Selection Committee

JSSX Fellow Recommendation Form

Recommender:

Name:                    
Organization/Institution:                                                         

Address:                                                                     

Tel:                    Fax:                      

e-mail:                         
Signature:                              
I would like to recommend following person as JSSX fellow by the following reason.

JSSX Fellow Nominee

Name:                 

Organization/Institution:                                                         

Recommendation Abstract

Form F-1e





Form F-2e





Form F-3e














