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The following report describes my joint research activities during FY2019.

Details
	1. Research Project Title
	

	
	☐　New Project    ☐　Continued Project

	2. Research Period
	 From:  (MM/DD/YY)      To:  (MM/DD/YY)

	3. Project Organization
	Section
	Name
	Institution/Department, Position

	
	Applicant
	
	

	
	ICEPP
	
	

	4. Research Results
	


