Form #6
Report on Nominal Support
Date: ___ / ___ / 20____

To: Director-General, JICA Global Plaza 
Organization:

Representative:

Person in charge:　                

1. 
Type of nominal support:       

2.
Name of event:

3.
Date of event:    ___ / ___ / 20____

4.
Location of event:

5.
Purpose/content of event:

6.
Outcome

(1)
Number of visitors/attendance:

(2)
Achievement of the event:

(3)
Any impact of nominal support:

7.
Please share your comments on the facility and our staff, if the event was held at the JICA Global Plaza.

8.
Others
