	DATE OF SUBMISSION
	
	/
	
	/
	
	


Confirmation of Completed Work / Invoice for Part-time Work
※Employer fills in the boxes with the solid line and employee fills out the box with the dotted line.
※Employee must submit this form to the Office of Research as soon as work has been completed.
※Please attach any document that can confirm the content of the work performed if available (a photocopy is acceptable).
Budget Type
	
	Ritsumeikan University Internal Funds
	
	Delegated Research（　   　　　）
	
	G-COE
	KAKENHI

	
	Ritsumeikan Research Proposal Grant
	
	Extramural Joint Research ( 　　　　　）
	Research Grant by MEXT to Private Universities
	
	Priority
	
	Exploratory

	
	Start-up Grant for International Partnerships
	
	Contributions for Encouraging Research
	
	High-Tech Research
	
	Scientific Research

	
	Grant for International Publications and Research Meetings
	
	Management of Carried-Over Research funds
	
	Open Research
	
	Grant-in-Aid for Young Scientists

	
	Other Internal funds

（　　　　   　　　　　　　　　 　）
	
	Other External funds

（　　　　　　　　　　  ）
	
	Academic Frontier
	
	Allotment for Joint Research Project

	
	
	
	
	
	Collaboration with Local Communities
	
	Other（　　　　　　　）


※If budget type is one of the following, please write down the name of the research representative below: KAKENHI, Research Grant by MEXT to Private Universities, COE, Joint Research such as Ritsumeikan Research Proposal Grant, and Start-up Grant for International Partnerships.
	Name of the Research Representative
	
	Notice to the Office of Research

	
	
	


【Employee: Please Fill out the Following】
	Employee

	I am hereby reporting the content of the work completed as follows.

	
	Name(signature) : 

	Period of Work
	FROM　　　　(date)/     (month)/     (year)　～　TO      (date)/     (month)/     (year)

	Description of Work
	


【Employer (Researcher): Please Fill out the Following】
	Payment Amount
	
	Yen 

(before tax)

	Note
	

	Employer
（Researcher）
	I confirm the content of the above-mentioned work.

	
	Name(signature) :


※Personal information written on this form will not be used for any purpose other than payment. The Office of Research will destroy this form after a period of safekeeping.
【For Office Use Only】
	雇用届番号
	源泉税（該当するものに○）
	税込み合計金額
	承認
	点検・確認
	受付

	
	兼職本俸
	月額甲
月額乙
日額丙
	報酬
	10％
	円
	
	
	

	
	
	
	非課税業務
	支払（振込）金額
	
	
	

	
	円
	円
	
	
	


研究部様式3-3

