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Research topic 

  

 

 

 

I hereby recommend the researcher named above as a grant candidate. 

 

 

Name 

  

 

Position at affiliated institution 

  

 

Name of affiliated institution 

  

 

Address 
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E-mail: 

  

 

 

 

Signature _____________________________________________  

 

Date _________________________________________________  

 

 

Note: Grant applicants who are not full-time research scholars affiliated with a university, art museum or other research institution 

are requested to have this form completed and submitted by a university professor, chief curator of an art museum, or someone who 

is in a corresponding position elsewhere. 

 


