
2018 JAPAN EXCHANGE & TEACHING PROGRAMME 
ALTERNATE REPLY FORM 

Interview Location:                    

PERSONAL DETAILS (exactly as printed in passport) 
 

NAME:                                                                                               
(LAST)                      (FIRST)                      (MIDDLE) 

 

Date of Birth:        /       /         Place of Birth:                               

 

(      ) YES, I accept this appointment as an alternate on the JET Programme. 
 
(      ) NO, I am no longer able to accept this appointment (In this case, please contact 
the office listed at the bottom of the last page immediately). 

(Participants’ contracting organisations will provide airline tickets from the airport designated in their home countries to a designated 

international airport in Japan. Transportation costs from the airport to the Post-Arrival Orientation venue, accommodation costs during 

the Post-Arrival Orientation, and transportation costs from the Post-Arrival Orientation venue to the contracting organisation will be 

borne by the contracting organisation. It is for these reasons that in the case where you withdraw your intent to participate on the JET 

Programme, or are disqualified after receiving a placement (not including exceptional cases such as on humanitarian grounds), you 

must pay related cancellation fees accrued (including fees for housing in the case where the contracting organisation has already made 

arrangements.) 

□ I have already applied for a criminal background check. 
(Please check (✓) the box only after applying for a criminal background check) 

 

I understand that my intentions regarding participation on the 2018-2019 JET Programme 
are made definite and that my contracting organisation’s final preparations (i.e. housing) 
will be determined in accordance with the following information. 

 

Signed:                                             Date:        /       /         

 
1.   In the space provided, please write the airport from which you wish to depart for Japan. In principle, your point of 

departure should be the designated international airport in the same city as the Embassy or Consulate General or 

interview site. Please refer to item 7 of the REMINDER for more detailed information. Please note that you cannot 

change the elected airport after submitting this form, except in unforeseen and unavoidable circumstances. 
 

Specify Airport and City:  _______         Incheon International Airport _____  _________ 

★ If you plan to apply for your visa at the Embassy or Consulate General that is different to where you wish to 
depart for Japan, please write this below. Furthermore, please contact the Embassy or Consulate General where 
your interview occurred to inform them of this change. 

Embassy or Consulate General where you plan to apply for your visa: _     _Embassy of Japan in Korea    

 

2. Please attach 2 identical passport-sized photographs to this form. These should have been taken within the last 3 
months. 

  
 
 

Passport Photo 

 
 

Passport Photo 

DD    MM    YYYY 

DD     MM     YYYY 



3.   Please write the address where you can be contacted up until your departure for Japan. This information will be 

used as the primary point of contact between you and the Embassy or Consulate General. Please duly notify the 

Embassy or Consulate General of any changes to your address hereafter. 

Permanent Address:   

   

Tel:                                       Daytime Tel / Mobile:                                         

Fax:                                       E-mail:                                                     

Temporary Address ① 

(in the case you will not be residing at your permanent address)  From    /   /     to    /   /  

Address ①                                                                                            

                                                                                                      

Tel:                                       Daytime Tel / Mobile:                                         

Fax:                                       E-mail:                                                     

Temporary Address ② 

(in the case you will not be residing at your permanent address)  From    /   /     to    /   /  

Address ②                                                                                            

                                                                                                      

Tel:                                       Daytime Tel / Mobile:                                         

Fax:                                       E-mail:                                                     

 
4. Please note only a legal spouse is eligible for a Dependent Visa. A fiancé(e) or someone of an equivalent status is 

not eligible for a Dependent Visa.  
Will you be accompanied by your spouse/partner? □Yes   □No   □N.A. 

           Is your spouse/partner also a new JET participant? □Yes   □No   □Alternate 
 My (non-JET) spouse/partner will be coming…  □Later  □Together with me 

 
5.   Will your children be accompanying you? □Yes   □No   □N.A. 

My children will be coming… □Later  □Together with me 
Number of accompanying children:                     (       ) 

 
6. Do you possess dual nationality with Japan?            □Yes   □No 
     In the case you possess dual nationality with Japan, have you already started the procedure to renounce your  

Japanese nationality? (If NO, you will be disqualified) □Yes   □No 
      
7. If you already have a valid passport, please write your passport number and expiration date, and attach a copy of 

your passport to this form (you only need to copy the page on which your name, passport number and expiration date 
are printed). 

 

 

 Passport Number Expiration Date 

 

8.   Do you have a valid visa to enter Japan?                 □Yes      □No 

 

                                                                                  

                  Status                                      Expiration Date  

 

 

PLEASE RETURN THIS FORM TO:.................................................................................................................. 

DEADLINE:  ................................................................................................................................................. 

  DD     MM    YYYY 

/       / 

 

  DD     MM    YYYY 

/       / 

 


