DO NOT STAPLE [ A AT FARURIC DA 2 BREO 7= . RIS CTEXIALREEE. KT F 2 P2k,

2017 JET PROGRAMME APPLICATION FORM
EBIIHIETFulSAnEREE

INSTRUCTIONS (GEA D)

1. The application should be typed if possible, or neatly handwritten in block letters. (BHBRIZEEATSHZ &))
2. Numbers should be in Arabic numerals. (FEFUIEHAKTZH L Z L))

3. Years should be written using the Anno Domini system. (HEEIITXTCHEELTHZL,)

4 . Proper nouns should be written in full and not abbreviated. (EHAFNIT X CTEXRLRE L, —WEKLAR
nwZk,)

#* Personal data entered in this application will only be used for programme selection purposes, and contact information

such as e—mail addresses will only be used for related purposes after the participant returns home and for sending

Information by the Japanese Government.
(K FFZNZ B S NG IRIZ OV Tld, K702 27 ADBEEDEDIZFEN T SIE07E, ##I17 E-mail 7 F L X DRI
12D T, S EEIZBET S BHIR ONHREHFL D 5 FEIGHR 2 %1575 LI IZ R L 2,)

1. Position Type for which you are Applying (i>EHEHE)
[(JCIR (Coordinator for International Relations) (EFEAZHEE)

[JALT (Assistant Language Teacher) (UMEZEHEDLTF)
[JSEA (Sports Exchange Advisor) (AAR—Y[EREAZHHE)

2. Interview Location ([E#:HE)

*Using Chart 1 of the chart sheet, please enter the four digit code of the location where you would like to be interviewed.
If your location is not listed, enter its name in full. Regardless of where you are now living, you must have an
interview at the Embassy or Consulate General of Japan in the country whose nationality you possess.

(Fry— b lLiCRENTAMOEHE M= — F2 AT 528, U A MCENGSITEENRATTZEAT 5, BHEOEEHIC
Bb o3, IR OEEEO A AR KM E 72 I TREFE CrdEr Z 0 2 hide s i)

3. Name (&%)

(Last Name) (First name) (Middle name)
*%Please write your name exactly as it appears in your passport (/SRAKR— hEEUARIZEHTH L)

HEFERET (PEANSEEHR D - for Chinese Applicants only)

() &)
4. Sex (MEB]) [OMale () OFemale (%)

5. Date of Birth(ZE4H R)

Year (4F) Month (H) Day (H) Age (as of April, 2017) (4 2017 454 A 1 AEHLE)



6. Nationality (E£)

*Using Chart 2 of the chart sheet, please enter the two digit code of your nationality. If your nationality is not
listed, enter its name in full.
(Fy—hr2ilan2ioEFE—FEAHNTHI L, VA MIEEWESIZEEN 240 2EATD,)

Do you possess Japanese nationality? (B ASEEEDAHE) OYes (V) No (W\Whvz)

7. Home State and Hometown (Hi&/JN - HiSy i)

*Using Chart 3 of the chart sheet, please enter the abbreviation for your home state and
hometown/province/county/district. If no abbreviation is listed, enter its name in full.

(Fr— F BTSN SHOHAMEDIFEZAT D2 L, VA MUBEWNGEITEERNRATZTRAT D)

8. Present Address and Telephone Number, Facsimile Number, and E-mail Address
BEFROEFESES, 77 v 7 AES, Emil 7 RV X)
Present Address (BR{EFT)

Telephone/Facsimile Number (FEiGE% = /FAX &5=)

E-mail Address

* If possible, write an e-mail address at which you can be contacted for periods that include the time before you
come to Japan, your stay in Japan and the period after you return home.

(FIEEZ2MR D | ¥ H AT~ B ARMER ~IFEZICOZ D EWNET 5 2 RTINS Email 7 RLAZFEATHI L)

9. Criminal History (JEJREE)

Have you ever been arrested, charged and/or convicted of any crime other than a minor traffic offense (i.e. speeding
or parking ticket), including juvenile offences? (RV'— FiEKR, HHEENZEOBRMRZBER ZRE, Tk Tlofl]
DO TERF I, BEFINELITARER ST ERH DY)

OYes (1FvY) CNo (W 2)

*If yes, please explain in detail on a separate sheet, providing information regarding the nature and date of the

crime. Please also submit a copy of your complete criminal record which documents the incident at the time of the

application. Failure to report items in this question, even those which you believe to have been expunged or otherwise

removed from your record that later show up on that history, will in principle result in disqualification.
(B2GEEE, LFEOME, ARFZEICBET 25EMARERMA T L2 L, T (%) LRTEAELIRMNT L2 L, i
FPDHHENTVD LB HNLHDIZONTS, HENETIL, %HALEPALNIR TGS, BADOBRGE LTK
ehnrZtbdsn, )

10. Current Occupation/University/Employer
(BRR : EBRFAIIEB L ETRATEIZ L)

11. Educational Background (Z2BE)
11a. Academic Degree (ZE{if)
(JBachelor’ s Degree (%) [(Master’ s Degree (&%) [(IDoctorate Degree (f# =)

11b. Academic Specialisation (BEXELH)

Ma jor




Major/Minor (If you specialised in two subjects (double—major) or had a sub—specialisation (minor))

*Using Chart 4 of the chart sheet, please enter the two digit code of your specialisation.

is not listed, enter its name in full.

(F¥— MRS NI 2HOFLF A a— F2gLAD I &,

11c. Academic Record ((£FE)
High School Graduation Date (BRXZEZELEH)

UA R

If your specialisation

WA RN AR 2R 5, )

Higher Degree/Diploma,
EdEZi;ion Name of Institution and Location{ Dates Attended i:i:i;;iczz Ma jor Field of Study: Datgxizzizj or
(AL (R4 B OV AE - (TEAH ) (4R %) (HZFH) (7. B B

~L) TER)

From
To
From
To
From
To

*Please provide an official transcript of all courses taken at your undergraduate college/university and postgraduate

school.

12. Employment History (FkPFE)

*Begin with your most recent employment.

Include part-time jobs. (

(REROKRERTEE L2 TOa— 2O EZ RO Z &)

EELDED, TANRAL FEETe,)

Name of E@plo er and Locatlon Period Job Title Job Qg§crigﬁion Hours per Week
(58 7S OPTHE (Sl (i) I (Lo
T 20
From
To
From
To
From
To
13. Teaching /Coaching Background (ZJBEEK (= —F )
13a. Teaching Background (for CIRs and ALTs only) (FEE: CIREUNALTODOHR)
Hours per
Name of Organisation and Location| Period 4L1b Title Job Description
i R Ok e (1) (/L) Bkl RS LFW_
D)
Classroom
Teaching Prom
(HETOH To
W)




Other
Teaching or
Tutoring

(Z Do
Wik IE)

From
To

Name of Organisation and Location| Period Course Description

(BB 4 S OVFITAE Hit) (J1R8) FENE)

Teacher
Training From
(BUBANBR D To
)

Do you possess?

Teacher Certification (ZEKERK) CYes (1Y) ONo (W)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%) [Yes (I%\») ONo (W %)

13b. Coaching Background and Qualifications (for SEAs only) (=—FfE:SEADH)

Institution/Club Period Sports Grade/Level
(MBI E =137 7 7%) (D) (AR—VHEH) (ZL—FK - L~
From
To
From
To

Career/Prize(s) in the Sports mentioned above (for SEAs only) (ARR—YDEEERE - RERE: SEADH)

Dates Career/Prize (s) Achieved
(AfH) (B - REE)

14. Proposed Direction of Career and its Relation to the JET Programme (3D HEROAT 1 T L L o BEHEH)

15. Japan—Related Studies (B ZAIZEH9 25%E - WFEEE)

Name of Institution and Course Title Period of Study Content
(BRI =2 —24) (FEHIWD) (FENE)
Study of Japanese
Language
(H AGESHE)




Study of Japanese
History, Culture
ete.

(AAR - AAbED

FH)

16. Japanese Language Proficiency: Evaluate your level and insert an X where appropriate in the following blank space.
(RAFERNZECTMED 5 2, UMM XBIZTWATEIZ L)

Advanced Semi—Advanced | Intermediate Elementary Introductory None

(#%) (¥ Efk) (F17%) (F15%) (AF9) CRmD)

Reading
(FEteBE )
Writing
(E<EED))
Speaking
(FE98E7))
Listening

(< FEA)

Introductory: Familiar with basic greetings and conversations, and has previous experience with Airagana and katakana.

Elementary: Mastered elementary level of grammar, about 100 kanji and 800 words, and demonstrates the ability to
listen to and understand simple conversations and to read short, simple sentences.

Intermediate: Mastered basic grammar, about 300 kanji and 1,500 words, and demonstrates the ability to listen to
and understand everyday conversations and to read simple sentences.

Semi—Advanced: Mastered grammar to a relatively high level, about 1,000 kanji and 6,000 words, and demonstrates
listening and reading comprehension ability about matters of a general nature

Advanced: Mastered grammar to a high level, about 2,000 kanji and 10,000 words, and has an integrated command of
the language sufficient for life in Japanese society and for providing a useful base for study at a Japanese

university.

Certification of Japanese Language Proficiency (H AFEHEJFAERYE D 0 ARFEERS)

Name of Certification and Grade (&#& & Buf5Hk)

Date Earned (Huf5H)
% Please attach documents of certification (if any) (RIRETHIVEIEAEZIRMNDOZ &)

17. International/Intercultural Experience ([EIBE#REX) (at home or abroad) (EFN%:)
Country

Purpose Dates

(=) GED) (1F)

From
To

From
To

From
To




18. Foreign Language Proficiency: Evaluate your level and insert an X where appropriate.

GMNEBREN R H OO 5 2, MUMICXEIERAT A L,)

Excellent Good Fair Poor
(1) (R) (7]) (RW)
English
(£3R)
Other ( )
(& DAth)
Other ( )
(Zofth)

19. Other Activities (ZDfLDTEEh)
(a) Honors, Awards, Scholarships, etc. (FH%)

(b) Extra—Curricular/Volunteer Activities, Interests/Hobbies/Sports
GRIMNEED - BT 7 ¢ TIEE), B - BRBK - AR— V%)

20. Are you presently an applicant, or do you intend to apply for any other international exchange programmes or
scholarships? (ZDOMOEREARR T 1 7 T AREBEE~NEEL TWAEH?)
OYes (1Y) CONo (W)

If yes, please give details (b LHDHROEEMATATSHZ &)

21. Have you ever participated on the JET Programme? GEREIZJET I ul I3 ARBMLIEZ ER8H50)
O Yes (IZvy)

Period (H) -

Contracting Organisation (fEFHA) :

O No (W)
OO0 I have applied to the JET Programme. Year(s) of application:
(JET7 a7 A~DIEHE LI ERH D, (MHEIDEELTZD,)

[J I have withdrawn my intention of participating on the JET Programme after assignment of contracting
organisation.

At what point of the application process and due to what reason(s):

(RERERICTET 07 hafER LI ENH D, R EBRHEHITIUTOLEBD)

22. Marital Status (#EHEIRIL) [OSingle CGREF) OEngaged (B4 ) OMarried (BESE)




23. Accompanying Dependents or Co—habiting Family Members (Provide the following information if you plan to bring
any family members to Japan, or if there are any family members you plan to live with in Japan.)

RAERVCFRERE ERT 255G, AEFPEORENVIHRICRRATEII L, b LIREBFEORES VI HEITH

ATBZE,)

Name Relationship

(K 4) (e 1)

Age
(FF fim)

JET
Applicant ?
(] ETIE%E

#)

24. Do you possess a Driver’ s License? (EERHFTDOELE)

* Participants with a driving licence may be required to operate a motor vehicle as part of their work duties.

25.

OYes (1ZWY) ONo (\Wuhz)

Assignment Preference (BREBEZAZ)

JET participants are assighed to contracting organisations all over Japan. Assignments may not necessarily be

made according to your preference

(ET 21X A AFEHOEAMAEICEESNE T, BEREIILT LOHEEYIZRD LITRY EX¥A. )

(a) Living Area Classification Preference (=Y 7)

JSuburban/Rural JUrban [0 No Preference
GFo - Hhh) (#RTHE8) (e L)
(b) Block/Prefecture/Designated City Preference (Fr223mFT)
Block P#efecture(
(HBIX) Designated City Reason
(B - ) (BEM)
First Choice
e
Second Choice
Oy
Third Choice
)

*Using Chart 5 of the chart sheet, please enter the one digit block code and two digit prefecture/designated

city code of your prefecture

**%]f you wish to engage in disaster—recovery volunteer activities, please indicate so above

(¢c) Specific Request for Placement (e.g. Medical Reasons, Family Members in Japan)

(BLIE 2 B3 D el 72 25 (B EOBH, FHROBHE))




26a. ALT Placement (A L T DELERSR)
(for CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, United Kingdom, United States only)
(EFEEC I RISEEDOR)

If you are not offered a CIR position but are still eligible for an ALT position, would you like to be considered
for an ALT position?
[Yes CINo

26b. Early Placement in April, or Early Placement after April but before July/August Arrival (4 ARHDFHFEE)
(for ALT and CIR Applicants from Australia, Barbados, Canada, Ireland, Jamaica, New Zealand, Singapore, South Africa,
Trinidad and Tobago, United Kingdom, United States only) (ZFEBALTEURCIRGEEDHR)

If you are offered an early placement in April, or early placement after April but before July/August arrival, would
you accept the position?

[Yes [INo
*If yes, please submit your Criminal Record and Certificate of Health to the Embassy or Consulate General at the

time of application.

27. Where did you hear about the JET Programme?

Q Professor/Advisor/Instructor | 0 Magazine Advertisement aTv

O Placement Office O Magazine Article  Radio

O Former JET Participant O Newspaper Advertisement O Poster

Q Current JET Participant O Newspaper Article A Career Fair
O Embassy/Consulate  Internet Advertisement Q JET Alumni
O Campus Visit Q Internet Article  Other:

28. Emergency Contact Information (BREDEEDIEERELT)
i) Full Name of Emergency Contact (BRABFODBIEE KAL)

i) Address ({¥FF)

Telephone/Facsimile Number (FEFEE 5 /FAX &K5)

E-mail Address:

iii) Occupation:
)

iv) Relationship to Applicant:
(RN L DRILR)

29. Please fill out the attached “Self-Assessment Medical Report” . If you suffer, or have ever suffered from any

physical or mental illness, please attach an explanation and a letter from your physician stating whether you are

fit to participate on the JET Programme and, to live and work overseas.

I, the undersigned, certify that the above statements concerning myself and my background are true and accurate to
the best of my knowledge, and that I have read and agree with the application guidelines. Furthermore, 1f I am selected
as a Coordinator for International Relations, Assistant Language Teacher, or Sports Exchange Advisor, I agree to
abide by Japanese laws and regulations and the regulations of my contracting organisation. I agree to carry out my
duties to the best of my ability, as well as to not engage in any activities prohibited by the terms and conditions
of my appointment. [ understand that during my stay in Japan I must not participate in any religious or political
activities which would affect my duties nor do anything to disturb the public peace.

(B2, FHGROKEEIZE T 3 LA FHPIELND DD TH Y, BOHSRYGFEML D THES =Lt L T, Fid, #
FEHHONEZ LS BHEL, ZHUCFELET, T, FEECHE, MG FF TN — 2 FHESHEA S L TEBL

_8_



BRI, AAREE SR ORI ASTEDOGR 857 L, mEFZRS L THBIZFS L, 5 7212 AARDHDHFICEEE
RIEF L 5 RFEAIR CBIGIEB (TR E BRI LET, )

Date of Application:
(FFEEFEHR)

Applicant’s Signature:

(HEEHESD)




