Checklist for Application 
An applicant has to submit this checklist together with other documents. 

Qualifications 

□ The said person shall be a medical doctor who is engaged in rehabilitation medicine
□ The said person shall have one or more original papers related to rehabilitation medicine published with his or her name as a first author
□ The said person shall have one or more experiences participating in an international or overseas conference to present a paper
□ The said person shall be fluent in either English or Japanese

□ The said person has never received the subsidy by this fellowship in the past
Documents

□ C.V. including e-mail address and/or fax number, a photo, and date of birth 

□ A list of medical associations or organizations to which the applicant belongs 

□ A list of published papers and presentations

□ A copy of a major published article in which the applicant participated as the first author
□ A letter of recommendation from one of the following: the chairperson or a board member of the rehabilitation organization to which the applicant belongs, a JARM Honorary /Corresponding Member
□ A letter of approval of the chairperson of the department/institution where the applicant works
□ The titles and their abstracts of one or more topics related to rehabilitation medicine that the applicant intends to present and discuss at the institutions and/or JARM-affiliated meetings. When the applicant has already submitted an abstract for presentation at a specific JARM-affiliated meeting, a copy of that abstract form should be attached with the above scripts

□ A list of rehabilitation institutions you want to visit in Japan 

Japanese Association of Rehabilitation Medicine

Travelling Fellowship Program for Foreign Physicians

Application Form 1

Applicants Name(Last/First): 　　　　　　　　　　　　　　  
Degree:                
Gender: male / female   
Date of birth (Month/Day/Year):              ,19    
Nationality:                      

Institutional Position/Affiliation:


Office address:                                                     

Office TEL:                            FAX:                       
E mail:                                   

Chairperson of the department/institution:
Name(Last/First): 　　　　　　　　　　　　　　     

Institutional Position/Affiliation:

Recommender:
Name(Last/First): 　　　　　　　　　　　　　　     

Institutional Position/Affiliation:

Japanese Association of Rehabilitation Medicine

Travelling Fellowship Program for Foreign Physicians

Application Form 2

Medical Associations or organizations to which applicants belongs:
Board Certification:

Japanese Association of Rehabilitation Medicine

Travelling Fellowship Program for Foreign Physicians

Application Form 3
Educational Record:

Professional Record:

Japanese Association of Rehabilitation Medicine

Travelling Fellowship Program for Foreign Physicians

Application Form 4
Publications list:
Japanese Association of Rehabilitation Medicine

Travelling Fellowship Program for Foreign Physicians

Application Form 5
Presentations list:
Japanese Association of Rehabilitation Medicine

Travelling Fellowship Program for Foreign Physicians

Application Form 6
A list of rehabilitation institutions you want to visit in Japan:

Titles and abstracts of lecture you will present in Japan (one or more):
Photo








