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Fellows are asked to fill out this questionnaire, which will be used to measure the current
performance of services provided under the program, as well as to improve the fellowship program.

Your personal input will be used exclusively as criteria for improving the fellowship program, and
will not be released to the public. However, the data compiled through this survey may be released
for the purpose of enhancing the program.

The questionnaire is divided into two parts, one for the fellow and the other for the host to fill out.
Please choose the appropriate one and answer the questions.

The questionnaire should be retuned via facsimile to the following address within one month after
the end of the fellowship.

(Method of filling out the questionnaire]
*k General questions
Check the appropriate box.
If you choose “other,” please provide a specific example.

(Sending Address]
Overseas Fellowship Division, JSPS
Fax: +81 (0)3 3263 1854
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Please return this guestionnaire by fax to JSPS at +81 (0)3 3263 1854 Form B,/ #£= B

Program Evaluation
Questionnaire

- Application method: [J Applied through host institution Fellow’s Part

[J Nominated by overseas authority

Fellow’s nationality: [ Australia [J Bangladesh [J Canada [J China
[J Egypt [J France [J Germany [J India OJ Italy
[0 Korea [J Poland [J Russia 0 UK 0 USA
[J Other, please specify:

Fellow’s gender: ] Male [J Female

Fellow’s field:

Humanities [J Social Sciences [J Chemistry
Mathematics or Physics [J Engineering Sciences
Biological Sciences [J Agricultural Sciences
Medical, Dental and Pharmaceutical Sciences

Interdisciplinary and Frontier Sciences

- Host institution: Hokkaido Univ. [0 Tohoku Univ. U Tsukuba Univ. [J Tokyo Univ.
Tokyo Tech  [J Nagoya Univ. (] Osaka Univ. ] Kyoto Univ.
Kyushu Univ. 1 AIST [J RIKEN [] National Inst. for Material Science

Other, please specify:
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1. How did you learn about the program? (More than one answer may be checked.)
[J Through an announcement by JSPS
Please specify: [J Through JSPS’s website
[J Through a JSPS poster or pamphlet
[J Through an advertisement by a JSPS overseas office
From my Japanese host researcher
From my colleague
From a previous fellow

Through an announcement by a overseas nominating authority

Ooooao

Other, please specify:

2. Had you ever been to Japan before receiving the JSPS fellowship?
[J Yes Please specify: [ One or two times on short-term visits (less than 15 days per visit)
[J 3 or more times on short-term visits or a relatively long-term stay (15 days to 6
months)
[J A stay of more than 6 months
If you choose ‘A stay of more than 6 months’, please specify
[J To study in Japan
in an [JUndergraduate [IMaster’s [1Doctoral program

(] Other, please indicate

2010 Short-Term



3. Did JSPS’s pre-departure information (e.g., “Program Guidelines”, “Air Ticket Application Information”) provide

you with a clear description of the steps you needed to take after being awarded the fellowship?
O Yes 0 No

If you choose ‘no,’ please explain. { }

4. How do you find the amount of your maintenance and other allowances?

[0 Excessive [] Little excessive [J] Justright [J Little insufficient [ Insufficient

If you chose ‘excessive’ or ‘insufficient,’ please explain.

5. What do you think of the fellowship tenure being set from 14 to 60 days?
[J Toolong [J Slightlylong [ Justright [J Slightly short [1 Too short

6. How do you evaluate the overall program?

1 Excellent [1 Good ] Satisfactory (1 Unsatisfactory

Please add your comments (if any):
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Thank you very much for your cooperation!
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