(Form A1)                                                                                          2026/04 edition
Research Plan
Date:        (Y)/   (M)/    (D)
[bookmark: _Hlk200443213]Director of The University of Tokyo Hokkaido Forest (UTHF）
Graduate School of Agricultural and Life Sciences, The University of Tokyo

[bookmark: _Hlk200454472]Name of Representative:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[bookmark: _Hlk200639589][bookmark: _Hlk200449182]Affiliation and Position:                                                                    	Comment by 作成者: Enter your affiliation (including the name of your laboratory, etc.) and your job title (or academic status and year). 

Contact Address:                                                                                
Telephone:                  Fax:                    E-mail:　　　　　　　　　　　 　　　
[bookmark: _Hlk154134044]
Name and Position of Supervisor or Head of Your Institution:	Comment by 作成者: If you are a student or postdoctoral researcher, please complete this section.
*When submitting this form, please cc your supervisor or the head of your institution.
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　


	[bookmark: _Hlk219363872]
	I would like to use the UTHF for the following purposes in accordance with the Rules for Use of The University of Tokyo Forests, and I request your permission of my application.
	



[bookmark: _Hlk200640269]Contents of the Plan
	Title of Research Project
	

	Starting Year     [    ]
Expected End Year [    ]
	Funding Source (Please check all applicable items)	Comment by 作成者: *□ indicates a drop-down list.
□ Grants-in-Aid for Scientific Research (Categories: S, A, B, C, Others)	Comment by 作成者: Types of Grants Programs | KAKENHI | JSPS 
□ Commissioned Research　 □ Scholarships or Donations 
□ Joint Research with Companies　 □ School Expenses　 □ Others
Special Notes (             )	Comment by 作成者: Enter the relevant company or donor names, as applicable. 

	Research Plan	Comment by 作成者: Provide an outline of the purpose, content, methods of the planned activities.
*If the space on this form is insufficient, please prepare a separate document (in any format) and submit it together with this application form.












Related The University of Tokyo Forests
□ Chiba □ Chichibu □ Tanashi □ Ecohydrology R.I. □ Fuji Iyashinomori W.S.C. □ Arboricultural R.I.
	Planned Period of Use	Comment by 作成者: Enter the approximate period of use, if known.
Example: Approximately two days each month from May to October, 20xx.
	

	
	Names and Affiliations of Joint Researchers	Comment by 作成者: Please clearly indicate the names and affiliations of joint researchers or the student(s) who will prepare the thesis.
Examples:
[Name], Professor, xx Laboratory, Faculty of Agriculture, The University of Tokyo
・ Bachelor's Thesis: [Name] (B4), xx Laboratory, Faculty of Science, The University of Tokyo
・ Master's thesis: [Name] (M2), xx Laboratory, Faculty of Agriculture, xx University
・ Doctoral Dissertation: [Name] (D1), xx Laboratory, School of Science, xx University



	




□ Bachelor's Thesis
□ Master's Thesis
□ Doctoral Dissertation

	
	Request for Assistance	Comment by 作成者: Check all that apply and provide the details.
　□ Pick-up and Drop-off

　□ Fieldwork Assistance

　□ Others


	Request for Use	Comment by 作成者: Check all that apply and provide the compartment number, place name, or other relevant details, if known. 

	□ Target Area of Forest Land and Facilities
□ Forest Land (Compartment Number/Place Name)
□ Area of the Above Survey (          m2 or ha)
□ Nursery Bed (        m2) □ Yamabe Laboratory
□ Others (       )

□ Lending of Facilities, Machinery, Equipment, Materials, etc.	Comment by 作成者: Enter the name and quantity.


□ Bringing in Biological and/or Chemical Substances, and Other Materials	Comment by 作成者: If necessary, please provide the name and quantity and submit the following forms together:
・ Chemical and Biological Substances Carry-in Confirmation Form (Form H)
・ Confirmation Form for Users of Unmanned Aerial Vehicles (UAVs) in the UTHF (Form F)

	□ Collection and/or Distribution of Samples	Comment by 作成者: Please specify the type, conditions, and quantity in this section, and submit the following required forms together:
・ Specimen/Sample Use Application Form (Form E)
・ Wildlife Survey Confirmation Form (Form G)
・ A copy of the capture permit, special capture license, or other relevant authorization
□ Seeds □ Saplings □ Standing Trees 
□ Others



□ Use of Specimens	Comment by 作成者: Please specify the type, quantity, and other relevant details in this section, and submit it together with the Specimen/Sample Use Application Form (Form E).



□ Use of Archival Data	Comment by 作成者: Please complete this section and submit it together with the Data Use Application Form (Form D).




	Health and Safety Checklist	Comment by 作成者: Please select "Yes" or "No" for all items and provide the required information. If no activities will take place on the UTHF grounds, no additional information is required.

	・Legally Hazardous Work:　　　　　　　□ No   □ Yes	Comment by 作成者: If “Yes”, please submit an additional document demonstrating the relevant legal qualifications and safety measures.
Examples include working at heights, chainsaw and machinery operations, etc.
　　Work Description (                              )

・Any Medical Conditions of Concern for Outdoor Activities:                       
□ No   □ Yes
　　Name (　　　　　　　　　　　　　　　　　　)
Measures (　　　　　　　　　　　　　　　　　　)
	・Vehicle Driving:　　　　　　　　　　□ No　 □ Yes	Comment by 作成者: If “Yes”, please submit the driving route on a separate sheet.
・Working Alone:　　　　　　　　　　□ No　 □ Yes
・Night Work:　　　　　　　　　　　　□ No　 □ Yes
・Bringing in Hazardous Substances:　 □ No　 □ Yes
・Accident Insurance Coverage:        □ No　 □ Yes	Comment by 作成者: We recommend that you enroll in student education and research accident insurance.

	*This section is to be completed by the UTHF staff only.
Permission Conditions:
Permit Number:


[bookmark: _Hlk200644013]The information provided in this document will be used solely for the management of facility use at the UTHF. It will be appropriately managed and will not be used for any other purpose.
[bookmark: _Hlk200644125]Please submit this application form by the 20th of the month prior to the intended date of use.
In addition to this application form, please submit Form B for each intended use at least 10 days prior to the desired date of use.
