Application Form for a Mentee for the International Mentorship Program for Early-Career Nursing Researchers of the Japan Academy of Nursing Science (JANS)

Date:

Applicant Information 
1. Name:
- First Name: _______________________
- Last Name: _______________________
2. Gender: 
- ☐ Male
- ☐ Female
- ☐ Other
3. Languages Spoken Fluently:
- _______________________
4. Contact Information:
- Email: _______________________
- Phone: _______________________
5. Mailing Address (if different from permanent address):
- Street Address: _______________________
- City: _______________________
- State/Prefecture: _______________________
- Zip/Postal Code: _______________________
- Country: _______________________


Academic Background
6. Current Institution
- Name: _______________________
- Department: _______________________
7. Degree(s) Held:
- Degree: _______________________
- Institution: _______________________
- Date and Year Graduated: _______________________
8. Current Academic Status:
- ☐ Postdoctoral Fellow
- ☐ Other: _______________________
9. Experience of international joint research:
- ☐ Yes, please describe in detail _______________________
- ☐ No
10. Experience of studying abroad
- ☐ Yes, please describe in detail _______________________
- ☐ No

Mentorship Goals
11. Why do you want to join the International Mentorship Program?
- _______________________________________________________
12. What are your expectations from the mentorship?
- _______________________________________________________
13. Areas where you seek mentorship (you may select more than one):
- ☐ Research (Answer Q.12)
- ☐ Education (Answer Q.13)
- ☐ Practice (Answer Q.13)
- ☐ Other: _______________________
14. Please answer the following for those who checked “Research”
 Primary Research Area:  _______________________
- Title: _______________________
- Research Goals and Objectives:  _______________________________________________________
- Brief Description: _____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
15. Please answer the following for those who checked “Education” or “Practice.”
- Brief Description: _____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Professional References
Please provide contact details for two individuals who can provide a reference for your application. These should be professionals who are familiar with your academic and/or professional work. Please list references who have given their informal agreement to be contacted by JANS when needed.

16. Reference 1
- Name: _______________________
- Position: _______________________
- Institution: _______________________
- Email: _______________________
- Phone: _______________________
17. Reference 2
- Name: _______________________
- Position: _______________________
- Institution: _______________________
- Email: _______________________
- Phone: _______________________




Declaration
I hereby declare that all the information provided in this application is accurate and true to the best of my knowledge.
- Signature:
- Date:

Please submit the completed application form along with your CV and a cover letter to the following email address: [Email Address: office@jans.or.jp]
For any queries, contact us at [Contact Email: office@jans.or.jp].

Note: The application deadline is [September 27th, 2024].


