DO NOT STAPLE [ EE7E AT FARERIC DTS 2 O 72 0. IR IL S TE XA, R R otk

2018 JET PROGRAMME APPLICATION FORM
EBRMIET vl I A SERHFESE

INSTRUCTIONS (A A LEDHEE)

1. The application should be typed if possible, or neatly handwritten in block letters. (BABRIZEEATAZ L)

2. Numbers should be in Arabic numerals. (FEIIHAKFEEZHANEZ L))
3. Years should be written using the Anno Domini system. (FEEIITXTHEELTHZ L)

4. Proper nouns should be written in full and not abbreviated. (EHL&FAITXTCERRLHE L, —TEK LA

WwZ k)

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

* Personal data entered 1in this application will only be used for programme selection purposes, and contact Information

Information by the Japanese Government.

(K75 ZHZ LT SN NG HRIC O T, K70 277 ADEEDJZDIZET T S1F7E, #1Z E-mail 7 F L X EDEFETE

(ZOU TR, I EBIZBET S HH9K OF A ARKBRFL D 5 PRI Z 5575 LI L, )

1.

4.

Position Type for which you are Applying (i BRkfE)
A CIR (Coordinator for International Relations) (EFEAWER)

Interview Location (mfEih)

91919 1|9 BERLIN

. Name (&)

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

Sex (MB]) [OMale (BB) OFemale (Z)

. Date of Birth (4E4£HH)

Year (4F) Month (H) Day (H) Age (as of April 1, 2018) (4 201844 A 1 HEFE)

. Nationality (E£8)

Do you possess Japanese nationality? (H AS[E£ED A HE) OYes (1XvY) CNo (W)

. Home State and Hometown (HEJH « HErHh)

Present Address and Telephone Number, Facsimile Number, and E-mail Address
(BERKROERES, 77 v 7 AFES, Email 7 FUX)
Present Address (BEFT)

Telephone/Facsimile Number (FEFGFE 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

71i



come to Japan, your stay in Japan and the period after you return home.

(FIEEZRIR Y . JEHAT~ HARER ~RER IOV HEWEET D 2 ERTPREIND Email 7 RLAEZFRATDZZL,)

9. Criminal History (JESRRE)
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? (Rt'— FiEKR, HHEENZEOBRMIRZIENZRE, ZHE Tlo]
OOOIIETHIH S, EFSINEITARE RS ERHHD)

OYes (1FvY) ONo (W z)

*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.
(b2%ETE, JLEOME, ARFSEICET 23R ERETTHEH L2 E R L, T2 () JUEEAELREG T2, i
FEPOHHEEINTND EEBZONDBDIZHONTH, HFERIETIVUL, %HTTENPA LR oT25E, BIAOREEE LTk
BERDZELHD, )

10. Current Occupation/University/Employer

(B EERFAIGH LA ETREATSH I L.)

11. Educational Background (HE)
11a. Academic Degree (ZFAf)
[Bachelor’ s Degree (%) [(OMaster’ s Degree ({&%) Doctorate Degree (f# 1)

11b. Academic Specialisation (FHHELH)

Ma jor

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

*Using the chart of the Academic Specialisation (see Instructions for German CIR Applicants), please enter the two

digit code of your specialisation. If your specialisation is not listed, enter its name in full.

(Frv— MIRBSNT 2HOELFH 2 —FE2RLADOZ &, VA MIENGAIZAFN 24/ 2T 5, )

1lc. Academic Record (Z£FE)
High School Graduation Date (EfXZZELEH)

Higher Degree/Diploma,
EdEijion ame of Institution and Location{ Dates Attended ﬁiiizézgczz Ma jor Field of Study: DatEX5222Zj or
e 2R OVFTTEH g . KA o .
wpnEy (FERARUTED I R I AL R 5

) TR

From
To




From

To

From

To

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

school. (RFEKROKRFEFRETREL-E2TOa—ADOEIFHEL MDD Z L)

12. Employment History (F%EE)
#Begin with your most recent employment. Include part—time jobs. (EHTDH D, T AL EETe,)

Name of Em 10 er and Locatlon Period Job Title Job Descr %Q%lon Hours per Week|

T e 5 S
(%35 76 S Oz - (51 (5T (k5 ( 1%%%5 )

From
To

From
To

From
To

13. Teaching /Coaching Background (¥EkEER (N —FkE)
13a. Teaching Background (for CIRs and ALTs only) (ZW%MEE: CIREUCALTDOH)

Hours per
Name of Or anls t ion and Location| Period 4LAb Title Job Dggcrkg,lon
(HETE 1 O (it (/L) URkFS ) m%w_

140

Classroom
Teaching
FH=ETOH
Wi IEE )

Other
Teaching or
Tutoring

(Z Do
Wik IEE )

From
To

Name of Organisation and Location Period Course Description

(BE B4 B OYFTTE Hh) (D) (FIRANE)

Teacher
Training From
(BT HR D To
e B

Do you possess?
Teacher Certification (ZEREFE) CYes (1ZVY) ONo (W\Whvz)
TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%) [Yes (IZ\>) [ONo (W %)

14. Proposed Direction of Career and its Relation to the JET Programme (KD HERUVOAT 1 ST A L D EEM:)




15. Japan—Related Studies (HAIZEH3 2% - HERE)

Name of Institution and Course Title Period of Study Content
(R KR O — 2 4) (FE W) (FEAE)
Study of Japanese
Language
(A AGEFHE)

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.
(BAFENZE HSHMEO 5 2, BAMXHMERATSZL.)

Advanced Semi—Advanced | Intermediate Elementary Introductory None

(%) (¥ L#R) (%) (FI3#%) ONLY A0

Reading
GRIYEV)
Writing
(F< M)
Speaking
(FE98E7))
Listening

(< fEAT)

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 (HAEERE /JFRBRS: D H AFEER)

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

Date Earned (B(f5H) :
% Please attach documents of certification (if any) (RIRETHIVEIEAEZIRMNDOZ &)

17. International/Intercultural Experience (EIBS#EBR) (at home or abroad) (EHN})
Country

Purpose Dates

(1) (H ) (D)

From
To




From
To
From
To
18. Language Proficiency (EEERES)
(a) First Language : Please write your first language.
(F—sSfEriL ATDHZ L, )
(b)Foreign Language Proficiency: Evaluate your level and insert an X where appropriate.
OEGERE 12 BRI D 9 2, MUMICXEIZTATLI L)
Foreign Language Excellent Good Fair Poor
O+ EEE (&) (B) (7)) (RH))

19. Other Activities (ZFDHLDTES))
(a) Honors, Awards, Scholarships, etc. (FRFZE)

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

GRAMEE) « RNT o7 ¢ TIES), PO - BRIk » AR—2 %)

20. Are you presently an applicant, or do you intend to apply for any other international exchange programmes or
scholarships? (ZDMMOERERTR T 0 7 7 LR FEE~NEE LTS5 ?)
OYes (IXvY) CONo (W\Wuhz)

If yes, please give details (L LH DL EMATATHI L)

21. Have you ever participated on the JET Programme? GEEIZJETZu s I AZBMLIZZ L13H 5 H)
O Yes (I1Zvy)

Period (HI)

Contracting Organisation (fFfAI{4)
O No (Whz)
O I have applied to the JET Programme. Year(s) of application:
(JETTR T I LA~DINHE LTI ERH D, MEICINELTZN,)
[J T have withdrawn my intention of participating on the JET Programme after assignment of contracting
organisation.




22.

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

(RERERICTET 07 0afER L2 ENH D, R EREBRHHIIUTOLEBY)

Marital Status (BE@EIRIE) OSingle (GREF) CEngaged (3F#H) OMarried (BE4S)

23. Accompanying Dependents or Co—habiting Family Members (Provide the following information if you plan to bring

24.

25,

any family members to Japan, or if there are any family members you plan to live with in Japan.)
AR VCREFRE EHT 256, RAFETFTECFENNIHEICHRATIZ L, b LUIABETFEDPFREN W DHEITE
ATBHZ L)

JET
Name Relationship Age Applicant
(K 4) (Bt 9 (FF fm) (J E Tz
)

Do you possess a Driver’ s License? (EERthFDFE)
* Participants with a driving licence may be required to operate a motor vehicle as part of their work duties
OYes (1Z\Y) CNo (W\Wuhvz)

Assignment Preference (BREZ#AHE)
JET participants are assigned to contracting organisations all over Japan. Assignments may not necessarily be

made according to your preference.

(JET ZME I EASHOEARKICEBE SN E S, RERILT LOHEREY IT25 LIFMY XA, )

(a) Living Area Classification Preference (2= VU 7)

JSuburban/Rural OUrban [0 No Preference
GFo - Hhh) (#RTHE8) (Fre e L)

(b) Block/Prefecture/Designated City Preference (F22#FT)

Prefecture/
Block . .
(HBIX) Des1gnat§§AC1ty Reason
(IR - 1) (FRLEh)
First Choice
Y
Second Choice
WA
Third Choice
5=
*Using Chart “Prefectures and Designated Cities” , please enter the one digit block code and two digit

prefecture/designated city code of your prefecture

*k][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 (B Lol FIROBE))




26. Where did you hear about the JET Programme?

Q Professor/Advisor/Instructor | Q Magazine Advertisement a Tv

O Placement Office O Magazine Article O Radio

O Former JET Participant O Newspaper Advertisement d Poster

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

27. Emergency Contact Information (BREDEEDIEWZI)
i) Full Name of Emergency Contact (ERZHFDEBIKHIKL)

i)  Address ({£FT)

Telephone/Facsimile Number (FEiEF 5 /FAX HE)

E-mail Address:

iii) Occupation:
(& %)

iv) Relationship to Applicant:
(RN & DRIR)

28. Please fill out the “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.

[, 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, if I am selected
as a Coordinator for International Relations, Assistant Language Teacher, or Sports Exchange Advisor, [ 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 I must not participate in any religious or political
activities which would affect my duties nor do anything to disturb the public peace.

(F12, HHZROEREIZET S LA FEHPIELNDSDTH Y, BOMSRYFMR D THE L&l LT, #it, Z
FEHHEDOWEE LS EBREL, ZHICFAELET, T, FBELHA, SHEZHETGEHYTFFE /TN — 2 FHECHEAS S L TaEL
TEBRIZIZ, HARELEG R O ASUTEDHA T L, mH5EER< U TRBEICEZS L, BFEE 1L IRDHRBSFIZEE S
L IFF L 5 LRBHIR PBOEIT B & {Th8 0 2 & BRILET, )

Date of Application:
(FRESEH R)

Applicant’ s Signature:
(HFEHEEA)




