DO NOT STAPLE

2017 JET PROGRAMME APPLICATION FORM
EIHIETAu S A EHBEE

INSTRUCTIONS (GEA _LEDEE)

1. The application should be typed if possible, or neatly handwritten in block letters. (BABIZFEEAT A &)
2. Numbers should be in Arabic numerals. (BFEIZHAKFELZHANLZ L,)
3. Years should be written using the Anno Domini system. (FEFIIT_XTCHEETHZL,)

4 . Proper nouns should be written in full and not abbreviated. (EAHZAFTNIT X TCERXRLIHEL, —HUIEKELZ
WwZ k)

* 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.

(RNHG5 20 708 ST MNNFRRIC D0 Tid, K717 27 A DEED = DI/ T BIF00T, F5IZ E-mail 7 N L XED#HF
(DU T, JRERICEE TS HE9K& OFAARBT L O 5 TG R 2 251575 LIS ITEH L, )

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

CJALT (Assistant Language Teacher) (AMEFEHREDBTF)
[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 LICRENTZ AN OEHE = — RE2ANT5Z L, VA MIEONGEIIEAEN 240142 TRAT 5, BTEOBAHIC
Bb 67, INEEOEEEE O HARKRMER E 72 IR EFME CEHE L = T 2R 5 720)

3. Name (FK4)

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

st (PEAGEEZ DO for Chinese Applicants only)

() #£)
4. Sex (t#R) OMale (B) [OFemale (&)

5. Date of Birth(ZE4EH H)

Year (4F) Month (H) Day (H) Age (as of April, 2017) (4 2017 4F4 A 1 HEI{E)



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

Do you possess Japanese nationality? (HAEEEDAEE) Yes (1Y) ONo (W\W\vz)

7. Home State and Hometown (HiE¥JN - Hi5 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 BICRRSNSHIDOHHMEDOMFEZAT 52 L, U A MUENGEIIEARNRARTZLAT 5,)

8. Present Address and Telephone Number, Facsimile Number, and E-mail Address
BREFTRVEFEES, 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 AE T ~BERICOIE D EWET 2 Z R PRIND Email 7 FLAZEATLHZ 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 (%) [Master’ s Degree ({&%) [Doctorate Degree (f#=)

11b. Academic Specialisation (BEXFEIH)

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 ((2FE)
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
(s L (R4 B O AE HEE) (FEZ- 41 1)) (24080 (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 (kKX o —F &)

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

(R : CIRRUCALTDHR)

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) CYes (1XvY) ONo (W vz)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%) Yes (1Z\») CONo (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) (ABR—=Y DB - 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 (HAIZERd 2% - #FFEE)

Name of Institution and Course Title Period of Study Content
(B K = — 2 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 HCRMED 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 (HAFEREIFRERS: D H ARGEERK)

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

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

17. International/Intercultural Experience (EPEf&BR) (at home or abroad) (EPF4})
Country

Purpose Dates

() (HH) (D

From
To

From
To

From
To




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

GMEFRESE EOED D 2, MUMICXEIEEATHC 2.)

Excellent Good Fair Poor
(3 (B) (") (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

(ROMEE) « 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? (ZDOMOEBERTR T 17 TF ARORFEE~NEFELTNDHM?)
OYes (1XvH) CONo (Wuhz)

If yes, please give details (b LHAROEMAETATHI L)

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

Period  (HAff)

Contracting Organisation ((EAMIA) :

O No (Wivz)
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 (ME@EIRIL) OSingle (GRIF) OEngaged (J&#) 4) OMarried (BELE)




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.)

RERVCRERE ERT 255G, REFTEORENVDIHERICERATLIZ L, b LIRRBETFTEDFEEI W OHEIT

ATBHZE,)
JET
Name Relationship Age Applicant
(K 4) € )] (FF fm) (JETE
*)

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

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

25b.

OYes (1XvY) ONo (W z)

Assignment Preference (ARE#FHHE)

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

made according to your preference

(JET ZME X AAFHOEAFRICEB S ET, EEISLT LOHEEYICRD LITRY EEA, )

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

[JSuburban/Rural [JUrban [0 No Preference
G4k - Hu7) (EBTI) (A L)
(b) Block/Prefecture/Designated City Preference (#r23HFT)
Block Prefecture(
(HBIX) Designated City Reason
(B - 1) (FRH)
First Choice
B
Second Choice
0B
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)

(BLEZ B3 2Rl 2 255 (R LoBH, FIROMHSE))




26a. ALT Placement (A L T DELERSR)
(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 [INo

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

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 | d Magazine Advertisement arTv

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 Q Other:

28. Emergency Contact Information (BREDEEDEEREL)
i) Full Name of Emergency Contact (BRAMKFDOHMEEKL)

i)  Address ({¥ff) :

Telephone/Facsimile Number (FEiEZ5/FAX &5

E-mail Address:

ili) Occupation:
(& 2

iv) Relationship to Applicant:
(RN L 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. [ 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.

(Fid, HHZROEREIZFT S LA FHEPIELDSDTH Y, BOHMSRYFMR D THEZEaadHLET, #it, %
LEHFDONEZ LS BEL, ZHICELET, B2, FAEXHA, SMEZEGYTFFE )G RN — Y FESHA S L TEEL

iSi



ZEBRICIZ, AAREE SR ORI AFTEDOGR 2857 L, mEFZRS L THBIZHES L, 5 £ 7212 ARDHDHFICEEE
RAET L 5 7B e OBIGIEB & 1TP RN L BRI LET, )

Date of Application:
(HEEEAR)

Applicant’ s Signature:

(HiEHES)




2017 The Japan Exchange and Teaching Programme

INTERVIEW VOUCHER

Application No
NAME (3+2) (20l) Affix
photograph
Date of Birth year month day here
Gender [0 Male 0 Female (3cm x 4cm)
Interview Site Embassy of Japan in Korea

To the applicant : Please bring the interview voucher below on the day of the interview.
You cannot be interviewed without this interview voucher.
Instructions : 1. Fill in all of the required information
2.Attach one 3cm x 4cm photograph to the upper-right corner.

The photograph must have been taken no earlier than six months before the interview.

Embassy of Japan in Korea

2017 The Japan Exchange and Teaching Programme

INTERVIEW VOUCHER

Application No
Name (z2) (20l) Affix
photograph
Date of Birth year month day '
ere
Gender [0 Male (] Female (3cm x 4cm)
Interview Site Embassy of Japan in Korea

To the applicant : Please bring the interview voucher below on the day of the interview.
You cannot be interviewed without this interview voucher.
Instructions : 1. Fill in all of the required information
2.Attach one 3cm x 4cm photograph to the upper-right corner.

The photograph must have been taken no earlier than six months before the interview.

Embassy of Japan in Korea




PLEASE PRINT CLEARLY
(BABRIZEEAT D Z &)

2017 JET Programme Applicant Self-Report of Medical Condition(s)
(fERRRULE CHER)

Interview Location:
(ffiHEHh)

To the applicant: Please fill out the reference data below. Your application cannot be processed without this form. Successful
applicants will be required to submit a JET Programme Certificate of Health, including a chest X-ray, from their physician by the date
designated by the Embassy or Consulate General of Japan. It is important that you submit correct information regarding your
medical history. If you now have or have ever had any physical or mental condition/iliness, your physician must attach a
statement to provide an explanation indicating whether you are fit to participate on the JET Programme and to live and
work overseas. This information will be used to your benefit in deciding your contracting organisation as well as in serving as a
quick reference should any medical emergencies arise while you are participating on the JET Programme.

(BFFE~: TRRICRRADZ &, K7+ — LAORHN RV E HFFEFREPED DN EEA, GREIL, WHXHEE S
] ET7 077 MERZEE 2 H AR £ 72135 H FEH S ?E/E?“Z)ﬂ;ﬁ HETICRHTS - ERARDORET, B
FOERBIZOWCTERICHFET D Z LAEETY, "Iﬁ?ﬂ‘:, i\?}:&ii@%b:ﬁ'ﬁkﬂ@&(ﬁﬂ%@ﬁ‘]%%%ﬁf6%’&\ JE
TFuy 7 LZBML, MWHCEE - £ET D LA maﬁmémfﬁﬁ@ﬁ EETN T OBERHY 9,
?Eiﬁ&%l%®&m fEHEND L EBIS, JETTu T AZMNHIC E%%*uiéﬂ%ibtﬁﬁﬁ%éh

PERSONAL DETAILS (EE53E40)
DATE OF BIRTH: M (J) /ID (R) 1Y (4)
4R ) /
NAME (K4)
$as printed on your passport (/XA 74— ki Y ([ZFEHE)

Last (%) First (4) Middle (2 FAx—2)

1. Are you currently seeing a physician and/or undergoing treatment? (except for colds, fevers, visiting OB/GYN facilities, or
consultations for requesting contraception). If yes, you must provide details as to when, why, the duration of treatment below
AND havel ur doctor fill out the Statement of Physician.

(BUEZ 01RO WIa R 232 1T T b0 (JAU, %%?ﬂ s NBFE TR DR A R <) o U T 258,
M (ReH], =i, Wl oRS) 2R L, ERoREELIRMGTT 28, )

2a. What serious diseases, injuries and/or medical conditions have you had in the past five years? If any of these resulted in
hospitalisation, please give details as to when, why, and the duration of treatment below AND have your doctor fill out the
Statement of Physician.
(25 5AEMIC ED XL 9 RIRARIRR, BEHRELIIRE L Ro7zh, #ERE LT, ABRLZSGAITIE, M (K
H, Fl, WEOHIME) ZLLTICHEL, ERMOWMEELRMGTHZ L, )

2h. Other than those stated in 2a., have you ever been treated for any other serious diseases, injuries, and/or medical conditions,
including heart disease, blood disease, auto immune disease, cancer, epilepsy, congenital disease, recurrent disease, carrier
conditions (for example, hepatitis), or any other disease, injury, or medical condition involving permanent damage? If yes, you
must provide details below AND have your doctor fill out the Statement of Physician.
(2alZWIRL L2 BASh T, G RICODPRAE, MRZRE, HORIERE, 8, CTADA, JERVERE, FFEMEDSH 50
R, Fx UTREORSK (TR fﬁf _%L{“rﬁi‘ﬁ%é%%&m}%ﬁ & RS Jiﬁﬁxv@lxﬁzi T 3IRRE TR
WEZ T ENDDD, ZAT2HEIE, Mzl L, EMOoREELIRTTDZ



3.  Have you ever suffered from any nervous or mental disorders? (including, but not limited to anxiety, depression,
ADD, ADHD, eating disorders, etc.). If yes, you must provide details below AND have your doctor fill out the Statement of
Physician. Please note that we may contact your doctor if further information is necessary.
Ol A APREVE F 71RO R R (B - RPpfeIE, 8%, ADD, ADHD, #REESR) ([Z)pnho7/tl L
Z) 6‘737)%& ? 7153?%) % 7‘@)% , FEMABARE L, EROREZFELIRMAT L2, RERFICIZEM~OMWEDEE1T 9
Z =N

4. Do you foresee any physical challenges resulting from the need to go up and down several flights of stairs on a daily basis? If

yes, please explain.

(W5 DOFEB D FIEIC X 2 FRRIRER TR S D0 HOHEIFFFMEHATLZ &, )

5. Do you have any allergies? If yes, are you currently undergoing treatment?

(T VAFR—IERD D0 Z4T DHEE, BRITZT TOD, FMEeTICHL T2 8, )

6. If you are currently taking, or have taken in the last five years, any prescription medication, other than oral contraceptives,
please give details including the name of the medication, purpose, and dates taken. Make sure to describe the conditions for
which you take any medications listed here in questions 1, 2a., 2b., 3, above.

(BAEE 112 52 5 T IINAIR A 2 T TV B A (28 L. RIBHIIE R, ) , ERonw, B, IR
IR & b C 2 OFMA AT D 2 b, 735, LmomiiL, 2a, 2b, 3CHEIPERIZHT 20751250 T

LS D T2, )

7.  Are there any foods or substances which, for medical or personal reasons, you do not eat? If so, please give details (e.g.
medical, religious, personal reasons, etc.). ~
(BUERFRIRZZT T L5E, TOFMEATLAT LI &, # - IR, R=E0, HARZRE k%)
Foods:
O Beef (¥ ) (] Chicken (F5P) (] Dairy Products (FL54/5) [ Eggs (JF)
O Gluten (7 /v 7 >) O Tree Nuts (7 >V %H) O Peanuts (E—7 ) 0 Pork (IKA)
[ Wheat (/%) [ sShellfish (H% - H53H) [ Soy (K&)

O Finfish (faH) O Fruit ((£52) [J Others (£ DAttt) ( )
Reasons:

(] Allergies ("V/#-) [0 Other medical reasons (<& Dt DI D 7= D)

O Religion GZ#nY) [ Other (& DAth) ( )

8.  Please explain any other health-related issues or disabilities below (e.g. legally blind, hearing impaired, colour blindness,
confined to wheelchair, pending medical treatment, etc.).

(Z OO EOIEEFEHEKLOEEICOWTLU MZRRAT L Z &, # : fRES, BREEE, A5, H\To

FEH], 1BFETH OFHE)

Candidates who have tattoos and/or body piercings, please provide details of the tattoos, including location and size.
(Z by =T ANHLGE, FOFEMAETA)
0 Tattoos (¥ F v—) Number (£%) Location (f4FIT) Size (K% &)
[0 Body piercings (£°7 X) Number (%) Location (& FIT) Size (K& &)

The answers | have given are correct to the best of my knowledge.

(REFEOLMFHDO LBV IHEDH Y T A, )

Siggature: Date:
(F4) (BAfH)
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