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Application Guidelines for 2026
Rakuno Gakuen University International Guest Researcher Program

Purpose
Rakuno Gakuen University (RGU) invites researchers from our partnership institutions in order to promote

international academic exchanges and to enhance and develop research and education.

Fields of study

Academic fields in which RGU is able to accept researchers.

Applicable universities and research institutions
Partnership institutions that have agreements of academic cooperation with RGU (Annex 1).

Eligibility

(1) Full-time researchers at the level of Professor, Associate Professor, Assistant Professor or Lecturer
belonging to universities and/or research institutions that have agreements of academic cooperation with
our university (Annex 1). Applicants must have rich academic experience and obtained the prior
consent of our university’s host faculty member on their joint research.

(2) Iltis desirable that applicants have sufficient Japanese and/or English language proficiency to be able to
communicate and live in Japan on daily basis.

(3) Researchers who will present the results of their research at an academic conference and/or publish a
scientific paper within one year after the end of their stay in Japan.

(4) Duplicate selection within the same fiscal year is not allowed.

(5) The necessary expenses for research activities after the arrival must be secured either by the researcher

or by the host laboratory.

Number of invitees
A few researchers. (Priority will be given to those who wish to stay for a longer period (6 months or more)

within the budget of the current year.)

Period of visiting research

Period: From April 15t 2026 to March 31t 2027 (Japanese Fiscal Year 2026).

Duration: minimum 2 weeks to maximum 12 months.

Note:In principle, changes to the research period or traveling back home after the arrival will not be permitted

once the researcher starts his/her research at RGU.

Stipend and expenses *subject to change according to the decided budget for FY 2026.
(1) Living stipend: up to 100,000 yen per month.
* If the stay is less than a full month, payment will be calculated on a daily pro-rata basis.

(2) Housing: Housing during the period will be provided by RGU. Utilities (heat, light, water), and bedding



must be paid by the researcher on demand by the accommodation manager.
(3) Transportation expenses: Round-trip travel from the home country to RGU must be paid by the

researcher.

8. Application procedure
(1) Application Deadline
November 30, 2025 * There may be additional recruitment within the scope of the budget for the
relevant fiscal year.
(2) Application documents (Japanese translations must be attached unless the application is in English or
Japanese.)
a) Guest Researcher Program Application Form (designated form) with photo (jpeg).
b) Photograph (4x3 cm) data (for visa application; bust shot, no background, no hat)
¢) Curriculum vitae (free format): Educational and professional history, research achievements, etc.
d) Recommendation letter from the head of the applicant’s institution (free format)
e) Certification of health examination (designated form) *Only those who will stay for more than 3
months.
f)  Acceptance letter from the host supervisor (designated form) *To be obtained prior to application.
g) Host supervisor is requested to provide documentation (free form) explaining the content,
framework, and any resulting publications of the joint research if applicants previously conducted
joint research with faculty members at Rakuno Gakuen University.
(3) Submission of application documents
Please submit the documents (a) to (e) above to the Extension Center of RGU. Acceptance letter (f)

and the documentation (g) can be submitted directly from the host supervisor to the Extension Center.

9. Selection procedure
The Committee of Extension Center recommends candidates selected on the basis of research content,
research record documentation submitted by the faculty member, etc., to the President of RGU, who makes

a decision.

10. Notification of selection results

The result of the selection will be notified to the applicants within a month after the application deadline.

11. Report on the research
(1) Invited guest researchers are required to present their research on the relevant theme at RGU before
returning to their home countries.
(2) Guest researchers are required to submit a report on their research results to the President of RGU

through the Director of the Extension Center before returning to their home countries.

12. Others
(1) Guest researchers may be requested to give lectures in classes and/or seminars, etc. and provide

guidance to students on their academic research papers. An honorarium will be paid for this.



()

®3)
(4)
(5)

If the guest researcher wishes to bring their family members with them, the guest researcher is
responsible for the living and other expenses of their family. Housing may not be provided in such cases.
The invitation period etc. may be changed due to unforeseen circumstances.

Consecutive acceptances from a same university/institution will not be approved.

The accepting faculty member will prioritize factors such as having applied for external funding.

Applications and any inquiries should be sent to:
International Affairs Division (Attn: Ms. Ai Hanada),
Rakuno Gakuen University Extension Center
582, Bunkyodai-Midorimachi, Ebetsu, Hokkaido 069-8501, JAPAN
Phone: +81-11-388-4132, Fax: +81-11-387-2805

E-mail: rg-iad@rakuno.ac.jp



[Annex 1]
List of Partner Institutions of Rakuno Gakuen University

44 institutions in 23countries As of October 24th, 2025
DATE INSTITUTION Nation
1| 1985.8.1 University of Alberta Canada
1988.8.9 . . . . :
2 (2002.3.6) Inner Mongolia Agricultural University China

The Ohio State University
The College of Veterinary Medicine(1988.11.17)

3| 198s.lll7 The College of Food, Agricultural & Environmental U.SA.
Sciences(1998.12.17)
4] 1991.6.3 Department of Animal Science, Cornell University U.S.A.
5| 1994.5.19 |Warsaw University of Life Sciences Poland
6 (133;;79 '21;; Hankyong National University Korea
7| 1995.2.15 |National Institute of Animal Sciences Denmark
8 1997.7.31 |Xinjiang Agricultural University China
9 gg;f_;_‘g? National Chiayi University Taiwan
1998.5.7
10 (2003.6.25) Olds College Canada
11| 1998.8.31 |National Pingtung University of Science and Technology Taiwan
12 (258017'19242) University of Veterinary Medicine Hannover Germany
002.2.4 University of Eastern Philippines (2015.3.2)
13 (2015') 3 2) (College of Veterinary Medicine, University of Eastern Philippines
- Philippines(2002.2.4))
14| 2002.2.16 |Inner Mongolia University for the Nationalities China
15| 2005.4.11 |The University of Findlay U.S.A.
2006.7.24 . .
16 (2022.12.9) University of Saskatchewan Canada
17| 2007815 National Chung Hsing University Taiwan

(2017.10.31)

18 2007.10.25 |Sam Higginbottom University of Agriculture, Technology and Sciences |India

Mongolian University of Life Sciences

19| 2009.3.23 (Institute of Veterinary Medicine 2017.8.21) Mongolia
20( 2009.12.25 |National Center for Biotechnology Kazakhstan
21| 2009.12.26 |Al-Farabi Kazakh National University Kazakhstan
22 2011.2.22 |Catholic University of Asuncion Paraguay

2011.8.24 Universiti Malaysia Sabah (2016.4.13)
23| (2016.4.13/202 |(The Institute for Tropical Biology and Conservation, Universiti Malaysia |Malaysia

1.9.28) Sabah(2011.8.24))
24| 2012.1.20 |Shaanxi Institute of Zoology China
25| 2012.2.17 |International Livestock Research Institute Kenya
2012.8.18 . . _
26 (2016.8.10) Hustai National Park Trust Mongolia
27| 2013.4.18 |Centre Suisse de Recherches Scientifiques en Cote d'lvoire Céte d'lvoire
Mahidol University
28| 2013.9.23 |Faculty of Tropical Medicine(2013.9.23) Thailand
Faculty of Veterinary Science(2015.11.25)
29 2013.9.27 |Hanoi University of Public Health Vietnam
30( 2013.10.7 |University of Veterinary Science, Yezin, Nay Pyi Taw Myanmar
31| 2014.2.28 |Chulalongkorn University Thailand
32| 2014.3.3 Kasetsart University Thailand
33| 2014.6.16 |Far Eastern State Agrarian University Russia
34| 2014.7.29 |Vietnam National University of Agriculture Vietnam
35| 2015.2.24 Ins_tltute_ of Biodiversity, Animal Health & Comparative Medicine, United Kingdom
University of Glasgow
36| 2015.3.25 Depart_ment of Medical Sciences, Ministry of Public Health in Kingdom Thailand
of Thailand
37| 2015.4.28 |Khon Kaen University Thailand
38| 2016.3.22 |Thammasat University Thailand
2019.1.28 - - - -
39 (20943.4) National Institute of Veterinary Research Vietnam
2019.1.29 R
40 (2094 6.9 Purdue University U.S.A.
41| 2019.3.29 |Makerere University Uganda
42| 2020.7.23 |University of Padua Italy
43| 2021.2.25 |National University of Mongolia Mongolia

44| 2025.1.14 |Prince of Songkla University Thailand




BREFEAZBIMIEMRERES
Rakuno Gakuen University International Guest Researcher Program Application Form

Please fill out in Japanese or English Block Letters

[ o Ofher

K 4 Name
Family Name First Name Middle Name
MBIl Gender Fifin Age
0 = Male bcmx4cm
O %« Female

Years Old

A4 H B Date of birth

/ /
Yr. Mo.

Day

HAH#1 Place of birth

Photo

BEAE - R#5 Marital status

[E%% Nationality

H={EF Home Address

Tel. Fax. Email
At @ SeiéES Name of Institution
EhHE S EFT Institutional address
Tel. Fax. Email

5% (kA7) Position or Title

B Mdajor field of study

F. Highest degree received

F72 %45 Major works or publication (if any)




F7EREE Title of Proposed Research

= ANWFEE Host Scientist *prior consent is required regarding your proposed research

= NWFFE=E (#%) Host Laboratory

=

=z,

WS (WFFE=)

LD FE TOERE Past research achievement with the host scientist

7R Proposed Research Period
From 20 / / to 20 / / , months
Yr. Mo. Day Yr. Mo. Day
W 7EETHE Brief Summary of Research Plan & Schedule (Use additional sheets as necessary)

H £ = 4
Date Signature




K 4
Name:

% HARGERENZHCOHMr LT 70,
How would you judge your ability with the Japanese language?

Speaking O Excelent | O Good O Fair O Poor O None
EIh & B SLBL] WA I
Listening O Excellent | O Good O Fair O Poor O None
BE<Hh & =3 38 WA= pil3
Reading O Excellent | O Good O Fair O Poor O None
Bk Bp) {6 B SLB] WA il
Writing O Excellent | O Good O Fair O Poor O None
Z<h {65 B SLB] WA il

X OERRE A B L TS E 3,

How would you judge your ability with the English language?

Speaking O Excellent | O Good O Fair O Poor O None
EIAH & B SRl WA= pili3
Listening O Excellent | O Good O Fair O Poor O None
BE<CHh & B SLSC] WA pii3
Reading O Excellent | O Good O Fair O Poor 0 None
U & B LBl WA piliz
Writing O Excellent | O Good O Fair O Poor 0 None
EZ<Hh & B LBl WA piliz




(Letter of Acceptance Confirmation)

January th, 20XX

(Name of the Applicant)

(Position, Laboratory, Department, Faculty/College)
(Name of the University/Institution)

(Name of the country)

Dear Dr. R

[ am writing to confirm that I am prepared to accept you as a guest researcher
between April 20 and October 19 ( months), 20XX through the
Rakuno Gakuen University Guest Researcher Program 20XX.

Please submit the required application documents accordingly.

I look forward to working with you.

Sincerely yours,

(Signature)

(Name of the Host Scientist )
Laboratory of
Department of \

College of Agriculture, Food and Environment Sciences/
School of Veterinary Medicine

Rakuno Gakuen University




[RGU Guest Researcher Program]
EFEKXE (@RZI:HZ CERTIFICATE OF HEALTH

MERMPGTADZE, (AAGEEIFIFEICLBAICGE #5242, ) To be completed by the physician. Please fill out (PRINT/TYPE) in Japanese or English

K 4
Name Family name % Given name 4 Middle name IR/LR—A
AR H &+ A H i
Date of Birth VyyY mm dd Age
1. BAI&RE Physical examination
O £ Height cm | @ E Weight kg
©m JE ~ @ i iRy OA OB OAB OO
Blood Pressure mmHg mmHg Blood type ORH+ ORH-
@Ik 44 Pulse O IE Regular O A% Irregular ©WE 71 Hearing O 1E% Normal O %% Impaired
(D ) Eyesight | #RER Without glasses (47 R) (£ L) K& 1E With glasses or contactlenses (47 R) (2 L)
@t B DA 4 . . . — - . . ,
Color blindness O =% Normal O 2% Impaired OF Speech O =% Normal O %% Impaired
2. FIBPEEEZH KU XIFIRE (6 # BLUA) Physical and X-ray examinations of the chest (within six months)
JHa 0 XA AT a4 H H & A H
Describe the condition of lungs. Date of X-ray Yy mm dd
74V 75 Film No.
OMifi Lungs O E% Normal O %% Impaired
@:L:Mlg Cardiomegaly O 1E% Normal O % Impaired
R RHHGE=0EX  If impaired=Electrocardiograph
O IE% Normal O % Impaired
3. IRTEBETDRS  Disease currently being treated [ & No [ & Yes: J&$4 Disease
4. BHEE GEMT2b0I0+0—BIOSEIREY /1 h 230 A)
Past illness/disorder (Please indicate with + or — and fill in the date of recovery/under treatment.
_I_ ,i_-:'[_\E» NS + /i—'»‘.L\H‘ NIAY)
% Name SERREM, TR 5% Name SETREH TR
Date of recovery / under treatment | — Date of recovery / under treatment
#EF%  Tuberculosis ~ZU7 Malaria
PR Kidney disease CTAN> A Epilepsy
BEPRS% Diabetes DR Heart disease
SEHI 7L — Drug allergy FE1hE B Psychosis
Z DfIRYE VU et e b
Other communicable disease Functional disorder in the extremities
5. #REA Laboratory tests
ORI b EH Rigiin
Urinalysis glucose protein occult blood
O#F It Rk — i k3K P JIIREE s - 1
Anemia test ESR WBC count Hemoglobin 9 Anemia
Ot RE A GPT GOT
LFT ALT) (U1 1) (AST) U/ 1) y -GTP (U7 1)
6. [EBADFRR Physician’'s Impression of the applicant's health.

e RTRIE - BIRO LB B IUTZ D F ZFRALLES W,
Please fill in if the applicant needs regular medication or
treatment.

In view of the applicant’s history and the above findings, is it your observation that his/her health status is adequate to pursue
studies/research in Japan?  GEIE#H OBEIESE, 42 A DR RS HEIBIL T, BAEORREORIUT T it 2550 DL ETH2)

O YES [ NO

T

*Please be sure to check either “YES” or “NO”

H £ =iEEA
Date Physician’s Signature
TR it 23 FITE
Office/ Institution Address




