Report Form Type A (Organizational Project or
Publication) of IABC Grant Aid from June 2018 thru
May 2019
Date of Report: _28 / February / 2019

day / month / year
Please type or print the following information in the blank below.

* Name of Organization:. MURYOKO: Journal of Shin Buddhism

* Name of Representative: Rev. John Paraskevopoulos

* Name of Contact Person As above
* Contact Address P.O.Box 3944, Manuka A.C.T.
Post Code: 2603 Country: AUSTRALIA

* Contact Telephone Number | 61-2-62959257

* Contact E-mail Address paraskevopoulos@mail.com

* Title of Project or Publication: Maintenance of Shin Buddhist website

* Aim of Project or Publication

To provide an electronic journal for the study and propagation of Shin Buddhism.

* Summary of Project or Publication (description of contents and procedures)

The site provides a wide variety of material (scholarly, devotional and poetic) that showcases the breadth
and depth of the Shin tradition.

* Current State of Progress

The website continues to attract a great many visitors include newcomers inquiring about Shin Buddhism.

The site also receives many requests to make scholarly or literary contributions.




* Results

Visitor numbers remain high and we have received a surge in growth of people contributing Shin

Buddhist poetry to the website.

* Future Prospects

Future prospects are excellent and interest in the suite continues to grow.

* Report of Expenditure

Description Amount Paid | Description Amount Paid
Payment of fees to an internet 35,000 Yen | Miscellaneous expenses associated | 15,000 Yen
company for hosting and with sourcing new material and
maintaining the website. obtaining assistance with graphic

design.

We hereby certify that all the above information is correct. We agree that any of this information is
released to the committee members of IABC and the third-party committee for the IABC Grant Aid, and
disclosed on the IABC website. We will provide additional information if requested.

Signature of Organization Member One

Date: _ 28 / February /2019
day / month / year

Signature of Organization Member Two N/A

Date: / /
day / month /  year




