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	・Your current research interest and the language you are working on


	・Your motivation to attend this workshop
(The relevance of this workshop to your current research, etc.)


	・(This question is only for those who are already engaged in fieldwork.) Your experience in fieldwork and the outline of the linguistic data you have obtained in your research
  e.g. Sound data of 1000 words with transcription and English translation


	・Please write down your questions and comments to the lecturers, if any.



