DO NOT STAPLE [ 87 AT FARARIC DT 2 B O 72 0. INFEEREII A TEXIALEEE, KT+ R EoEIE.

2025 JET PROGRAMME APPLICATION FORM
EIHJTET 0l I AnERFEE

INSTRUCTIONS (GLA D ER)

1. The application should be typed if possible, or neatly handwritten in block letters. (FABRIZFEAT D Z &)

2. Numbers should be in Arabic numerals. (BT IXHAETEZH D Z L))

3. Years should be written using the Anno Domini system. (FEESITT X CHEFLETH L))

4. Proper nouns should be written in full and not abbreviated. (EHAFNIT X TERLA4FRE L, —OEIK LN &)

* The use of personal information submitted by applicants during the application period is limited to Programme
selection, placement, travel arrangement, and orientation use by the Embassies and Consulates of Japan,; Ministry of
Internal Affairs and Communications (MIC); Ministry of Foreign Affairs (MOFA); Ministry of Education, Culture, Sports,
Science and Technology (MEXT); CLAIR; contracting organisations, including host prefectures and designated cities;
and private contracting companies in charge of services related to the management of the Programme.

The personal information (name, date of birth, nationality, email address) of those selected as JET Programme
participants may also be made available to JET Alumni Associations (JETAA) for use in providing information during
and after Programme participation.

Personal information may also be shared with the aforementioned organisations after the arrival of participants in
Japan for administrative matters (**) in cases of emergency or early termination of participation on the Programme.
** Specific details about relevant administrative matters are listed below:

1) Replacement of a participant in the case of early termination of participation

2) Settlement of insurance matters and financial discrepancies

3) JET Accident Insurance contract and management-related matters

4) Amendment of the list of participants

5) Response to an emergency situation

6) Other procedures necessary for the smooth management of the Programme

1. Position Type for which you are Applying (BEi%kFE)
SEA (Sports Exchange Advisor) (AR —>7 [EEAZHEE)

2. Interview Location (fE#H1)

2191912 Berlin
3. Name (FK4)
(Last Name) (First name) (Middle name)

% Please write your name exactly as it appears in your passport (/XAKR— &R UL HIA#GE#HTHZ L)

4.sex (P£B]) O Male (B) O Female (%&)) O Other (FDfh) *
* There may be procedures in Japan for which you will be required to select either ‘male’ or ‘female’ for gender.

AAREANTOFRE T, AN TEMENRIEZERT 2 BEBH L5001 D,

5. Date of Birth (A24EH H)

Year (%) Month (H) Day (H) Age (as of April 1,2025) (45 2025 4 4 A 1 HBIfE)



6a. Nationality (E£)

6b. Dual Nationality (—E[EEDH %)
Do you possess Japanese nationality?  ( H A[E £ DA M) OVYes (V) ONo (W)

7. Home State and Hometown (place of longest residence) (HEJ « H& H#h)

8. Current Address, Telephone Number, and Email Address
BEMRUEFES, 77 v 7 2AFS, Email 7 KL X)
Current Address (BA(¥:FT) :

Telephone Number (E7FEHS) :

Email Address  (Email 7 KL X)

* If possible, write an e-mail address at which you expect to use continuously before you come to Japan, during your stay in Japan, and
after you return home. Please refrain from using a university (.edu, .ac, etc.) or other temporary email address.
MATREZRIRY . SR A2 D AARET, RERICBWTHENEIT 2 Z LR PHRIND Emaill 7 FLAZRAT L L,
ledul, Nac] DEIRRFEDT FLAL—HRHIEHN L TWDT FLARFRALRNT &,

9. Criminal History (JLSERE)

Have you ever been arrested, charged, or convicted of any crime (including juvenile offences and those which you believe to have been

expunged or otherwise removed from your record), other than a minor traffic offence (i.e., speeding or parking ticket)?

A — NER, FEEEREOBRMRASIER ZRE ., ZHETITM O N0 ETRIN, EFFEITARE R &
BoDh GEHENPOLHKBEINTND LEZOND HDORFIFLREET)

OYes (I%\Y) ONo (W %)

*|f 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.

(DAL, JEOMWE, BRFEICET MM e s L2 a4gm L, ®io () LFEEELRMAT 528, &2
FEPDLHHEEINTNDE EEBZOLNDLDDIZONTH, HENETIIE, %HREPFA LR E, BABAOHEE LTXK
LD EbHD, )

10. Current Occupation/University/Employer (B : TERERPA N IXBBELL T TRATI I L,)

11. Educational Background (#F&)

11a.Academic Degree (Z:fif)
* If you are to graduate this academic year, check the degree you are going to earn.
(AR A3 RUAE 1T IUAG RIA T DAL 2 2R )
O Bachelor’s Degree (5¢12) O Master’s Degree ({&2) O Doctorate Degree ({# 1)



11b. Academic Specialisation (BB} H)
Major

If you specialised in two or more subjects (double-major) or had a sub-specialisation (minor), please write them (code and name) below.

HUN 2 OU L ETFRIGEDRH 25 a2 — FROAHETLAT L Z L,

Major/Minor

*Using the chart of the Academic Specialisation (see Instructions for German SEA Applicants), please enter the two digit code of your

specialisation. Also enter its name in full.

11c. Academic Record (%)
High School Graduation Date (/&% 262£4F 1)

Higher i Degree/Diploma,
Educati : : : i 1 . DateE d
tj:\&/!ellon * Name of Institution and Location ' Dates Attended ;ﬁgizg:cfs ' Major Field of Study a Eexpaerc::d or
. : AR NETEH ; =S ; NP : HIEH P, A
(%%%{ﬁ 1/5 (%&%&U\%E Hj) E (E%/ﬂ;ﬂ?ﬁﬁ) E (ﬂ%?ﬁ;&) E (Erk$4‘a) E ('?—L'ﬁL, HXT%‘/@
~NL) : : : L AT ER
E  From i E i
E 1 To i E i
| From e | e
E | To E E i
|  From e | e
E ' To i E i
*Please provide an official transcript of all courses taken at your undergraduate college/university and postgraduate school.
(REEOKRFFRETRIE LT-E2TOa—2ADOMBEIEAEL RN DO Z &)
12. Employment History (F&EE)
*Begin with your most recent employment. Include part-time jobs. (EITD D, TV 8A k& ETe,)
Nam Employer and Location Period Job Tit Job Description Hours per Week
B BRI NES CHiTH) ity GRS RS L5
20
From
To
From
To
From
To




13. Coaching Background and Qualifications

Period

(J11#)

Institution/Club
(MR E 72137 7 7%)

Sports
(AR—VHEH)

Grade/Level
(ZL—Fk - 1L~L)

From
To

From
To

From
To

Career/Prize(s) in the Sports mentioned above (for SEAs only)

(RR— DFEHE - REFE : SEADEH)

Dates

(HAD)

Career/Prize(s) Achieved

(BEE - RME)

14. Proposed Direction of Career and its Relation to the JET Programme (f}3¥®D AR OART v 75 A L O BHEME)

15. Japan-Related Studies (H ARIZBE9 % %% - TFHERE)

Name of Institution and Course Title

(BB M = — 2 40)

Period of Study
(2= D)

Content
CHENE)

Study of Japanese
Language
(A AGEFEE)

Study of Japanese
History, Culture, etc.
(AAER « HARSbS
DFH)




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

(BAFERNZHOHMED 5 2, RUM<NETLATIZL,)
Advanced Semi-Advanced Intermediate Elementary Introductory None

(%) (¥ ER) GRS (FIit%) (AM) (~F)

Reading
(FEiehES7)
Writing
(F<weh)
Speaking
GEJIRen)
Listening

(i < FEA)

Introductory: Familiar with basic greetings and conversations, and has previous experience with hiragana 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 ARFERE /13RBR%E D A RFEEHE)

¥

Name of Certification and Grade (&#& & B f5:5H%)

Date Farned (Hf5H) :
* Please attach documents of certification (if any) (FJEE CHIVLEAEZ IR D Z &)

17. International/Intercultural Experience ([EES#%ER) (at home or abroad)([EFN4})
Country Purpose Dates

(=) (F i) (1)

From
To

From
To

From
To

18. Language Proficiency (S3ERES)
(a) First Language : Please write your first language.

(—FHEERAT L, )

(b) Foreign Language Proficiency: Evaluate your level and insert an X where appropriate.

(GHERRRE) 2 B A0 5 2, REUMICxRIZREAT S 2 &.)



Excellent Good Fair Poor

() (B) (/) (Rm)
English
(35H)
Other( )
(% D)
Other( )
(& D)

19. Other Activities (& DLDIEED)

(a) Honors, Awards, Scholarships, etc. (FR#4%)

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

(FIMES) - RT T o 758, Bl - @R « AR—Y5F)

20. Are you appling for any other international exchange programmes or scholarships?

(ZEDMDERERTE S v 7T LRREGNEFE L TNEH?)

OYes (IF\Y) ONo (W z)
If yes, please give details (b L&A LEEMEFLATHZ &)

21. Have you ever participated on the JET Programme? GREIZJET R T AZBMULIEZ L B3H B H)
OYes (JT\Y)

Participation Period (Hif#]) :

Contracting Organisation ({EfAMIE) -

ONo (W)
O | have applied to the JET Programme. Year(s) of application:
(JETTa 7 Lh~DIbZELTZZ ERH D, RIS LTEDN)
O | have withdrawn my intention of participating on the JET Programme after assighment of contracting organisation.
At what point of the application process and due to what reason(s):

BLERERIZT ETTn 7 T hafHR LI &b 5, Rl & FHRBIMIZLITO L)

22. Marital Status  (B&#MRI1) O Single (GREF) O Engaged (#579) O Married (BE4§)

23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.
(BLfEE - X— M —FERRFEERCRAMET D, EREIFABTI2TERH 25681, FEE - FEEOUT
DIFMEZFLAT D E,)

* Please fill in this information accurately, as it is required for placement. In addition, please be aware that only
spouses/partners and children with whom you have a verifiable legal relationship can qualify as accompanying
dependents.

MELELTOZ T AN TRERIERE2DO T, EMICEATLZ &, £, FRAHREZFKLE L TR
DHINDOIE, ERICERELIEH TE DREE - X— M=K UOFDOHTHDLZ LIZTHEELSTEIN,)



ram? Relationship Age s \
e (e 1) (i) ex | (JE Tz

(PE51) %)

JET Applicant ?

24. Do you possess a full driving license? (BB FFOF )
* Participants with a full driving licence may be required to operate a motor vehicle as part of their work duties.
* * Please check “No”, if you only possess a motorcycle license and do not have a full driving license.
(MEEAFFORAHE L. EBEOHEG L. BHEOELEZ RO ONLIHGERH Y £7,
A — b, OEBERFTOHRE L, BEHEOELEAT LA L TCORWESIENo ICTF =y 7 LT EIW,)

OYes (IZ\Y) ONo (Wuhz) since

25. Placement Preference (B & 2E)
* JET participants are assigned to contracting organisations all over Japan. Assignments may not necessarily be made according to

your preference.

(JET 21T A RS HOTHARICEE SVET, BEEEFELT LLALEITRD LR A, )

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

O Island O Rural O Urban O No Preference
(FE5 L) (H175) (HBTHER) (L)

* Please choose only one.

(b) Block/Prefecture/Designated City Preference (& %245T)

Block DePsriZ];leactt:JeC/ity
(H1[X) (R - ) Reason
, " (Fhrh)
Code Name Code ! Name
a— R & a— R 475
First Choice
A § :
Second Choice
a1 : :
Third Choice
o= E E

* Using Chart “Prefectures and Designated Cities”, please denote your preference using either a single-letter block code (A-H or N)
followed by a two-digit code (01-67; for a specific prefecture/designated city) or a single-letter block code alone (for a region).
Please also fill in the names of your preferences.

**|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)

(FRE IR 28072 85 (R LB, FEOEBELSE))




26. There is no question 26. for SEA. Pls. continue with 27.

27. Where did you hear about the JET Programme?

Q Professor/Advisor/Instructor O Magazine Advertisement aTv

U Placement Office U Magazine Article U Radio

O Former JET Participant U Newspaper Advertisement O Poster

U Current JET Participant U Newspaper Article U Career Fair
U Embassy/Consulate A Internet Advertisement Q JET Alumni
U Campus Visit U Internet Article U Kenjinkai:
U Social Media: U Other:

28. Emergency Contact Information (822 DR DHHEIE)

i ) Full Name of Emergency Contact (BRERFDEAEEKA)

ii)  Address ({EffT) :

Telephone Number (EFE&E =) :

E-mail Address (E A —/L 7 KL X) :

iii) Occupation:
W %)

iv) Relationship to Applicant:
(RN & DBR)

29. Please fill out the attached “Self-Assessment Medical Report”.

If you suffer, or have ever suffered from any physical or mental iliness, 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.
(MERERTLE CHEE] 2RADOI L, FERROEMORERS 2HA41X, Z0O3HE, JETTIvT T A~OBN LN
TOABERUCRENRATRETHIEDEMO LY —%IFMAFDZ L,)

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 | have read and agree with the application guidelines. Furthermore, if | 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 not to 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 or do anything to disturb the public peace.

(F1L, FhH R OFEEIZ BT 5 Ll B IEL S DTH Y, BOHSRYFEMLSDTHS I #atliL FF, Fit, %
FEHIHDONEZ LS HHEL, ZHICHELET, I, FERESHA, SHEZEEYFE 12— FHESHA S L TEFL
TEBRIZIE,  HAELE 7R ORI AFUTE DI 8 F L, RE#FE/NS L TIRFEIC S L, IS E 7213 H AR DRSBTS E 5 %
LIFF L 5 LRBHIR PBOGIT B & 1ThR 0 Z & TR L ET, )

Date of Application:
(HFHFEHR)

Applicant's Signature:
(HFEHEEA)




