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Report for Joint Usage/Research Project
Date :  dd  / mm /　yyyy 
　

To:  Director of the Medical Centre for Health Promotion and Sport Science,

     Wakayama Medical University

Chief Applicant’s Information
	
	Name (Chief Applicant)   
	:
	     

	
	Institute/Department
	:
:

:

	

	
	Position
	
	

	
	Address
	
	

	
	Tel
	:
	－　　　　－          (ext.      )

	
	Fax
	:
	－　　　　－

	
	E-mail
	:
	


The Project (Approval Number:                ) has been completed and is reported as follows: 

*Check the appropriate box
	1. Project title



	2. Duration
	  From  dd  / mm /　yyyy    to   dd  / mm /　yyyy

	3. Study Plan and Process

□ We carried out the study as our research plan.

□ We carried out the study with approval of verification/additional research plan 

If any:

Why?


	4. Any unexpected disadvantage or hazard for the participants 
□ No

□ Yes

The case:

  Solution:



	5. The list of usage of facilities/equipment, materials and/or samples

*Unexpected fails regarding usage of facilities/equipment, materials and samples

□ No

□ Yes

The case:
Solution:


	6. Publications and/or Conference Presentation regarding the Joint Usage/Research Project

Mark with an asterisk the appropriate case if the acknowledgement expresses gratitude for the Joint Project.


	7. Please feel free to comment anything you’d like to.



Summary
· Abstract (400～600 words)
Key words: 
· Findings　(2-colum, 2000～2400 words)

References (APA style)
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