DO NOT STAPLE

2016 JET PROGRAMME APPLICATION FORM
EIVHITET A u S AR EHEE

INSTRUCTIONS (GEA LDVEE)

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

3. Years should be written using the Anno Domini system. (EFIITXTCHELTALZ L)

4 . Proper nouns should be written in full and not abbreviated. (EALFNLIT X TIEXLRLHEL, —UIEK LA
Wz &)

* 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.
(K75 2 7 SN IFHRIZ D0 T, K72 7 F ADEED = DIZIEH T B1F0E, #IZ E-mail 7 F L X E D@
(DT, IFEEIZEET S 9K OV H KBTI D 5 BT R & 25573 LISHZIZREH L2, )

1. Position Type for which you are Applying (i~EERkfH)
[CICIR (Coordinator for International Relations) (EFIASHEER)

CJALT (Assistant Language Teacher) (AMEFEHGEDTF)
[ISEA (Sports Exchange Advisor) (AR—Y[EEAHEE)

2. Interview Location ([E#EH)

*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.

(Fr— b LICRENTZANTOEHE = — RE2AT52 L, VA MIEONGEIIEAERN 240152 TRAT 5, BTEOBAHIC
Bb 67, INEEOEEEEOHARKRMER E /2 IR EFME CEHE L = T 2R 5 720)

3. Name (&K4)

(Last Name) (First name) (Middle name)
*%Please write your name exactly as it appears in your passport (/XAR— kLRI ULRIZGEHTHZ &)

st (PEAGEEZ DO for Chinese Applicants only)

() #)
4. Sex (t#R1) OMale (5B) [OFemale (&)
5. Date of Birth(ZE4EH H)

19
Year (4F) Month (H) Day (H) Age (as of April, 2016) (4w 2016 4F4 H 1 HEIILE)




6. Nationality (EHE£)

*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.
(Fr—hF2 RSN 2HOEE=—FNEANITDHZ L, VAR MIUEWGSIZEENRATTEZTAT 5,)

Do you possess Japanese nationality? (B ASEEEDAEE) CYes (1ZvY) ONo (W \vz)

7. Home State and Hometown (HiEYJN - Hi5Hi)

*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— P BICRRESNTSHIDOHHMEDOMFEZAT 52 L, U A MUENGEIIEARNRARTZTLAT 5,)

8. Present Address and Telephone Number, Facsimile Number, and E-mail Address
BREFRVEFEES, 77 v 7 AFF, Email 7 FLX)
Present Address (FFEFT)

Telephone/Facsimile Number (FBEE#H 5 /FAX FH5)

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.

(FTREZRFR Y | & A A~ A A ET ~RERICOIE DT 2 Z A PRISND Email 7 FLAZRAT L L))

9. Criminal History (JLIEFE)

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? (A Y — K&, BFEIENEDOBMAREEN ZRE, v E o
OO THI S, EFRINELITARER ST ERHDHD)

OYes (IXv) CONo (W)

*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.
(b2YAETE, SEOMWE, HIFEICET 2EMRERE TR LA L, B () JUREEAELRMT 2L, i@
FPHBHHEINLTND LEZ LN HDIZHONTS, HFFENETNIE, ®RALENUHLNIR-T5E, ERORFELE LTE
b EebdHD, )

10. Current Occupation/University/Employer

(R : EERFAXIEHERLETRATDHIL,)

11. Educational Background (*#BE)
1la. Academic Degree (Z{ir)
[JBachelor’ s Degree (%) [IMaster’ s Degree ({&X%) [Doctorate Degree (f#=)

11b. Academic Specialisation (BEXFIH)

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,

(F¥—FAICREH SN 2HTOFLF R a— F2RLAD I &,

enter its name in full.

11c. Academic Record (22FE)
High School Graduation Date (FBRZZEZELEH)

If your specialisation

U 2 MIIENGE IR AT 28T 2, )

Higher Degree/Diploma,
EdEijion ame of iﬂstitutieg and Location! Datespéttended i:iii;;2022 MajOI‘Fielq(ﬁ?Study DatExEEZ:Zj or
(AL (R4 B O AE HEE) (FEZ- 41 1)) (2480 (FEFH) (07 B T

~L) T RERE)

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 (k&)

*Begin with your most recent employment

Include part—-time jobs.

(REROKRERETRE L1222 TOa—2OMBEREHELZ IR T O Z L)

(EED D, TANRAL NEEte,)

Name oﬁ+2%plo er_and Location Period Job Title Job Description Hours per Week
(P8 e K T E ) Cill i) Ui P29) (LY
i)
From
To
From
To
From
To

13. Teaching /Coaching Background (kMR R —F &)

13a. Teaching Background (for CIRs and ALTs only)

(R : CIRRUTCALTDHR)

H
Name of Organisation and Location Period ob Title Job Description o%ﬁ;}per
(R £ X o (i) (0 L) (k5 925) (1L
DIE 52&3
Classroom
Teaching P
HETOR o
Tk JE)




Other
Teaching or
Tutoring

(Z Do
L)

From
To

Name of Organisation and Location| Period Course Description

(HEBE 4 K OVETAE i) () (BN ZT)

Teacher
Training From
(B R D To
FEER)

Do you possess?
Teacher Certification (ZEREFE) Yes (1XvY) ONo (W \vz)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%) [Yes (1Z\») CNo (W z)

13b. Coaching Background and Qualifications (for SEAs only) (a—FFE: SEADHK)

Institution/Club Period Sports Grade/Level
(MR E 72137 7 7%) (€:1EiD) (AR—VFEH) (ZL—FK-+ 1)
From
To
From
To

Career/Prize(s) in the Sports mentioned above (for SEAs only) (AR—=Y OB - BEFE : SEADH)

Dates Career/Prize (s) Achieved

(Hf) (BLLeiE - RWHE)

14. Proposed Direction of Career and its Relation to the JET Programme (JF3RD BER AT 1 7T AL OREEELM)

15. Japan—Related Studies (HAIZEEd 2% - #FFEHE)

Name of Institution and Course Title Period of Study Content
(BRI K = — R 4) (FE WD) (FEWNE)
Study of Japanese
Language
(R AFEFHIE)




Study of Japanese
History, Culture
etc.

(AAHR - AAbED

FH)

16. Japanese Language Proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

(AAFEREAZ HOAMED 5 2, BREMCXHZREATHI L)

Advanced Semi—-Advanced | Intermediate Elementary Introductory None

(%) (% %) (F17#%) (5% (AF9) N

Reading
(FeteaES))
Writing
(FH<HED)
Speaking
GEJIRen)
Listening

(i < FEZ)

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 (HAFEREIFRERE: D H AGEER)

Name of Certification and Grade (&% & HufS:tk)

Date Earned (EUf5H) :
* Please attach documents of certification (if any) (R[RETCHIVIFEAELZRMDOZ &)

17. International/Intercultural Experience (EPF%f&ER) (at home or abroad) (EF4}V)
Country

Purpose Dates

() (HH) (D

From
To

From
To

From
To




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

GMERREAE EOIED D 2, BMUMICXEIEEATHC 2.)

Excellent Good Fair Poor
() (B) (/1) (RAT)
English
(58)
Other ( )
(Z k)
Other ( )
(& Dfh)

19. Other Activities (Z DDIEED)
(a) Honors, Awards, Scholarships, etc. (FHZE)

(b) Extra—Curricular/Volunteer Activities, Interests/Hobbies/Sports

(RIMEE) « RNT > 7 ¢ TGS, BAO - BROE « AR—Y %)

20. Are you presently an applicant, or do you intend to apply for any other international exchange programmes or
scholarships? (ZDMOEBERTR T 75 ARORFEE~NEFELTNDHM?)
OYes (1XvH) CONo (Wuhz)

If yes, please give details (b LHAROEMETATHI L)

21. Have you ever participated on the JET Programme? (GBEIZJET I uF I AIZBMLIZZ ERH D)
O Yes (1Z\)

Period  (HAff)

Contracting Organisation ((EAMIAR) :

O No (Wi z)
0 I have applied to the JET Programme. Year(s) of application:
(JET7 0l T A~DINE LI ENRB D, (HEIZRE LTZh,)

[0 T 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):

BLEREZRIZ] ETT 07 T hE2fHR LI E13d 5, R EFHRIRIZLITOLBY)

22. Marital Status (JEIEIRIR) OISingle (FRAF) OMarried (BELE)




23. Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan)

FEEEE (ERT 288, FETEOTENVHECRATSZ &,)

JET
Name Relationship Age Applicant
(K 4) € )] (FF fm) (J ETE
*)

24. Do you possess a Driver’ s License? (GEIRHRIFOFIE)
OYes (1XvY) (ONo (W z)

25. Assignment Preference (BLEFHE)

JET participants are assigned to contracting organisations all over Japan. Assignments may not necessarily be
made according to your preference

(JET 2ME X AAFHOEAMEICRESNET, RIS T LOHEBEYICRD LIFRY A, )

(a) Living Area Classification Preference (FFE2x— 1 7)
[JSuburban/Rural [JUrban [0 No Preference
GRak - ") (HRTHER) (ML)

(b) Block/Prefecture/Designated City Preference (#S23HFT)

Prefecture/
Block . .
(HBIX) DeslgnatfﬂAClty Reason
(IR« 1) (FRLHh)
First Choice
F—mE
Second Choice
Ty
Third Choice
oA

*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)

(BB BT 2Rl 72 25 (R LoBH, FIROBHE))

26a. ALT Placement (AL T OEEFZE)

(for CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, United Kingdom, United States only)
CEZEEC I RISEEDOL)

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 A3 B DOFZE)
(for ALT and CIR Applicants from Australia, Barbados, Canada, Ireland, Jamaica, New Zealand, Singapore, South Africa,
Trinidad and Tobago, United Kingdom, United States only) (RFEEAL TKORC I RIGEEDOH)

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 | O Magazine Advertisement a Tv

O Placement Office O Magazine Article O Radio

O Former JET Participant O Newspaper Advertisement O Poster

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

28. Emergency Contact Information (BREDEERDIERLIE)
i) Full Name of Emergency Contact (BRAWGFOEEE KAL)

i)  Address ({¥fF) :

Telephone/Facsimile Number (EEzGE#& 5 /FAX &5)

E-mail Address:

iii) Occupation:
(e %)

iv) Relationship to Applicant:
(RA & DBR)

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, 1 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 [ must not participate In any religious or political
activities which would affect my duties nor do anything to disturb the public peace.

(i, BAGROEREIZETT S L FHPIELDSDTH Y, BOMSRYFM LD THEE L aaFl L EFT, Fit, 5
LEHFDONEZ LS EREL, ZHICELET, B2, FAEXHA, SMEZEGYFFEEIGRB— Y FESHA S L TEEL
TEBRIZIE,  AAREE TR OZ AR OB 8T L, ReEFEE/NRS L TBRBEICFR L, BEE 1T ARDOHDFFIZEEE
RIFT L 5 RREHIR PBOEITE) 178 S EERLET, )

Date of Application:
(FEHEEEA H)

Applicant’ s Signature:
(FREEEEL)
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