
Name, Affiliation, and Year of Study/Job Title 
Name: 
Affiliation: 
Year of Study/Job Title: 
 

Topic of your consultation (please circle all items that apply, and enter specific details in the 
parentheses below). 

1．Your career plan 
2．Issues related to your laboratory  
3．Balancing research work with childcare and/or family care 
4．Other 

 
 

*Please note: we do not provide job placement and support services. 
 

 
Mentors you wish to consult with (please select up to three persons from the list of registered 
mentors). 

First preference    (Name:                       ) 
Second preference  (Name:                       ) 
Third preference   (Name:                       ) 
 

Day of week and time that is convenient for you 
Between    :    and    :    on       days 
Between    :    and    :    on       days 

 
 
Other information (if there is any information that you would like to provide, please enter it 
here). 

 


