The 13th (2026) Sawayanagi Memorial DEI Award Nomination Form (for Groups)

1. Type of Application (Please tick ☑ the applicable boxes)

	Type
	· A.
Sawayanagi Memorial 
DEI Award
	· B.
Sawayanagi Memorial DEI 
Encouragement Award

	Nominating one’s own group or another group
	· Nominating one’s own group
	· Nominating another group


2. Nominee Information

	Group Name
	

	Name of Representative
	

	Date of Birth of the Representative
	Year:
Month:
Day:
Age:

	Contact Details
	Tel:
	E-mail:

	Research or Activity Themes

(20 words or fewer)
	（Start Date of Research/Activity Theme: ____ Year ____ Month)

	Keywords
(3 words or fewer)
	
	
	

	Purpose of Establishment (Overview)
	

	Outline of
Research or Activities
	

	Awards Received
(Year and
name of award)
	


3. Information about the Nominator (This section can be skipped if nominating oneself.) 
	Name of the Nominator
	

	Affiliation and Position
	

	Relationship to Nominees
	

	Contact Details
	Tel:
	E-mail:


4. Information on the Main Group Members
(If there are more than 3 members, please add extra sections as necessary.)
	Name
	

	Affiliation and Position
	

	Date of Birth
	Year:
Month:
Day:
Age:

	Role within the Group
	


	Name
	

	Affiliation and Position
	

	Date of Birth
	Year:
Month:
Day:
Age:

	Role within the Group
	


	Name
	

	Affiliation and Position
	

	Date of Birth
	Year:
Month:
Day:
Age:

	Role within the Group
	


5. Details of the research and activities that are under consideration for the award
(This section should be completed by the nominees. Please include points that would appeal to the judges such as the nominees’ dedication to the research and the activities’ progressiveness, originality, future potential, and impact on society.)
6. Reasons for Recommendation (The nominator should fill in this section in any way they see fit. This section can be skipped if nominating oneself.)
７.Other matters
Applications that do not receive an award in the current fiscal year will be automatically carried over to the following fiscal year for reconsideration If you do not wish your application to be carried over, please check the box below.
· do not wish my application to be carried over.
