DO NOT STAPLE (A ATAFEICENT 2EEOR D, EESEITA TEI AN, FTFF 2 LKL,
FFEREHEIE

2026 JET PROGRAMME APPLICATION FORM
BAVHI JET 0/ T AGEHEE

INSTRUCTIONS (G2 A E D)
1. The application should be typed if possible, or neatly handwritten in block letters. (FAIZFCAT D Z L))
2. Numbers should be in Arabic numerals. (FFITHEAETEZHND Z L))
3. Dates should be formatted as YYYY/MM/DD. (HfHI T _XRTHEEETHZ E.)
4. Proper nouns should be written in full and not abbreviated. (EA4FIXT N TIEX R4 E L, —UIEKE
LNz kL)

* 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) and its supporting organizations 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 (JiBEBkTE)
[J CIR (Coordinator for International Relations) (JEFEAZHEE)

2. Interview Location (TEHEHk)

9:9:9!9 Berlin
3. Name (KK4)
Last Name (ftf) First Name (£4) Middle Name (I F/LR—24)

* Please write your name exactly as it appears on your passport. (X/XAR— h ER U4RIZREH#HTH Z &)
4. Sex (PRI (] Male (%) ] Female (%) [] Other (ZFomfth)
* There may be procedures in Japan for which you will be required to select either ‘male’ or ‘female’ for gender.

XAARENTOFRE TIE, NN TEED LM ZRIRT D2 LERH L5601 H 5,

5. Date of Birth (424E A H)

Year (4) Month (H) Day (H) Age (as of 1 April 2026)



6. Nationality (E£E)
6a. Nationality (E£&)

6b. Dual Nationality (—EEEDHE)
Do you possess dual nationality with Japan?
(AAR L O HEEFEOA ) [ Yes (1) O No (\Wz)

* Japanese nationality does not expire automatically at any age—formal renunciation is required

** If yes, failure to submit renunciation paperwork by the deadline may result in disqualification. For details and the
deadline, please refer to the Application Guidelines and contact the Embassy or Consulate of Japan.

XAAREEIL, FEICBEL LT ABICHEE T, EXREHIC L 2B MNE L 2D £,

MY T LA, BEROBH 2R E TR L iuE, Kike 22220 T, THEL LIV,
EEEREDL o JR tH OFERE R OED) R DWWk, SEEEIHA T2 L MEAMVAEIC TEfE < 7230,

7. Home State and Hometown (place of longest residence) (HHE M - HEH : HbEEATWEBETZREA
THZL,)

HlomeIStatel (HjIE”J‘N) Hometown (H 5 ih)

8. Current Address, Telephone Number, and Email Address (BR{EFT R OVEFEERS. Email 7 KL X)
Current Address (BR{FAT)

Telephone Number (FE&EEF =)

Email Address (Email 7 KL &) :

* If possible, write an email address 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.

R[BEZRBR Y | R H AT D HAMAEHR, IRERICBWTHHEWT 2 Z E N TEIND Emaill 7 KL A EF
AT DL, ledul, lac) DX S BRRFDT FLAR—RFNIMEHN L TWDLT FLAFTRALZRNWI &,

9. Criminal History (BRIERE)
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)?
AV — NER, BFEEGERS OB EER ZRE . ZIVE T L0 F R Tt S, &R E7213H ¢k
ERol2Z ERD L) GRENPOLHHEIN TN LB XN HORFVFILGEE &)

O Yes (JF\Y) O No (\Wuhvz)

* 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 as of the time of
submitting this 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 your criminal history, may result in
disqualification.

KL T D% E1E, ISHFRHIROME, ARFEIZET 236 Hl A sos Ltz 2 L, Hic (%)
AFEFEAEDIRMTHZ L, SEEPLHEIN TS EBEZX N HDIZONTEH, HENET UL,
% AFERD BTG E . BIAOHFEEZ LI LTERKE LR 2L H D,

10. Current Occupation (EiHk)

Occupation (EiHi) :

University or Employer (TE£& K54 XX ENH5c40)

izi



11. Educational Background (FFE)
11a. Academic Degree (“%fif)
* If you are going to graduate this year, check the degree you are going to earn.
AR AR FLIAE | X UG LIA 7 DA % 38 4R,
[J Doctorate Degree (fH#i+)

[0 Bachelor’s Degree (=) [0 Master’s Degree (&)

11b. Academic Specialisation / Major (B2XFLH)
* Using chart sheet, please enter an appropriate two-digit code and name for your specialization (major).

KT v — MCRB SN 2HTOFLR A 2 — FRUOAHERLADZ &,

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

(code and name) below.

HEDB 2 O EERIBRIGSERH 556132 — FROAHZRAT D Z L,

[0 Major (%) [ Minor (FI=
%)
[0 Major (%) [ Minor (FI=
%)

11c. Academic Record (Z2FE)
High School Graduation Date (ERZZEA4H )

Higher Degree/Diploma,
Edllj:jzllon iName of Institution and Locationi Dates Attended 2,;2:(;21?; Maj(;:;éild of | Dat;(;z;::g or
- : FRE NEITE H fes: . . st ,
Fsay ~(FRARUTHER) CEFRIND ¢ Gemen) | (cRbR) | CERr, TBS
L~UL) ST E )

From :

' To

From

To

! From

To

school. X KF K NKFPE CTRE L7122 TOa—AOMFGREAF 2 IO Z &

12. Employment History (F5FEE)

* Begin with your most recent place of employment. Include part-time jobs.

CREIED b DN BIEIZ, TANA Faat,)

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

Hours per
Name of Employer and Location Period Job Title Job Description Week
() 5e S OVETAE 1) (H11#) (k) (SN2 (1@FEET
D ORI
From
To
From
To




From
To

13. Teaching/Coaching Background CBRERE & X2 —F )
13a. Teaching Background

Hours per
Name of Organisation and . Job Title L Week
Location O I T el IR T
(KR4, 1% OFITTE Hh) . ) s 7= 0 DR
%)

Classroom
Teaching From
(R TDH To
ik )
Other
Teaching or Erom
ITutoring

(Z Do To
AU

Name of g%gaﬂ?é%ation and Period Course Description
(KRS 4 M ONFTAEHE) L) (PI%)

Teacher
Training From

(RN To
DFEER)

Do you possess the following?
Teacher Certification (& #%)

O Yes (1Xvy)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#&)

O Yes (J%\vY)

O No (Whz)

14. Future Career Goals and Connection to the JET Programme

(FkDF ¥ V7 BERONAT 1 7T 5L OREER)

[0 No (W)

(] In Progress (HufgiRH)




15. Japan-Related Studies (HAIZRH9 % %3E - #F50FE)

Name of Institution and Course Title Period of Study Content
(BB R N2 — 2 4) (5 1) (FEENE)
Study of Japanese
Language
(A AEESE )

Study of Japanese
History, Culture, etc.
(AASE - AASC L

HDEH)

16. Japanese Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate in the following blank
spaces. (AAFEEEAZ B CHMEO L, BEMIC Ix] HIZEATSZ L)
Advanced [Semi-Advanced| Intermediate | Elementary | Introductory None

(%) (¥ _E#%) GRS (H#%) (AF9) )

Reading
(HETrHET])
Writing
(F<HETD)
Speaking
(GE9IHESD)
Listening

(R <HED)

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 ANGERE /)5BS O H AGEE#K)
Name of Certification and Level (&#& & Hufk) -

Date Earned (HUf$H) :
* Please attach certification documents (if any) (FIRE CHAIVTFENEZ D Z &)

17. Language Proficiency (EFEHES)
(a) First Language: Please write your first language.

(F—FmziAT52L,)

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

i5i



(ZoOEFEEDZ B CiHID 5 2, BUICXEIZRRAT LI L))

Other Language Advanced Semi-Advanced| Intermediate Elementary
(Z DD S35 (_E#%) (e Fifk) (%) (WI#%)

18. International/Intercultural Experience (EEE#EBR) (at home or abroad) (EHN4})
Country Purpose Dates

=) (H#) (H111)

From
To

From
To

From
To

19. Other Activities (% DALDIEEN)
(a) Honours, Awards, Scholarships, etc. (F# %)

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

FRIMEE) - BT T « TTEE), BL < BRER - A= 5F)

20. Are you applying for other international exchange programmes or scholarships?
(ZDMDOEBRRIR S 7 7T ARRESE~NEELTWND1?)
O Yes (I%\Y) [0 No (Wi g)
If yes, please provide details below. (& L& 572 HEEMATEATH 2 &)

21. Have you ever participated in the JET Programme? (B EIZ JET 7’u 7 J MM LT L B3H 5 D)

O Yes (J%vY)
Participation Period (H#iff) :

Contracting Organisation ({E:HFA) -

0 No (W %)
[] I have applied to the JET Programme. Year(s) of application:
JET 70 7T A~NEBE LI e D 5D, RTINS LTZD,)
] I have withdrawn my intention of participating on the JET Programme after assignment of
contracting organisation.
At the following point in the application process and due to the following reason(s):

(BLERERIZJET 70 7 T AEFHR LI Z &0 D D, Rl L FHRBHIILI T L BY)

22. Marital Status (BE@EIRTL)  OSingle CGREF) [(JEngaged (MEFIH) COMarried  (BESS)

i6i



23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.

(BAEE « XR— M —F 3 F2ERICFET S, FREIRET I FERD BRI, FLE - FEED
UToE#REZREATDHZ L)

* 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 with can qualify as accompanying
dependents.

KALESLETOZITANIZH > TRERIERE R DD T, EMICTEATLZ L, F7o, FfHRERBELE L
==

TROOLNLDF, ERICERMEZIEATE 2BHE « N— F T —ROFOATHD Z LIZTRHESE
S,)

Name Relationship Age Sex JET Status *
(K 4) (e 1) (4% fm) (PER1]) (JET ZIIRREN)

* Please specify whether they are currently an ‘Applicant’, ‘Participant’, or ‘N/A’ if not applicable.

XEBUE THEEE] B ondFnsze, %8 LangaiT RS20 (NA)) 2R AT5 2L,

24. Do you possess a full driving licence? (GEIsFFDOA )
* 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 licence and do not have a full driving licence.
KB ORAE L, EHFORG L. BEEOEEZ RO NG5G 03H Y £7,)
XA — b A ORI O L, BEIEOEES T 2 0RA L TV RWEEIENo IZF = v 7 LT EE
)
O Yes (1%\») 0 No (W %)

25. Placement Preference (ECE#E)
* JET participants are assigned to contracting organisations all over Japan. Please note that your placement may not

align with your preferences.

XIET 7’0 77 AZME T AARSHOEHEEICEE SN ET, BETLTLOMEEY T30 LERY

FHA,
(a) Living Area Classification Preference (2T VU 7)
] Island ] Rural ] Urban ] No Preference
(5L ) (HaJ5) (BB i) (FLRL)

* Please select only one.

KNTNNLDICTF =y 7 LTLEEN,

(b) Block/Prefecture/Designated City Preference (#2245 7T)

Block Designated i
(H11X) ga o Reason
O - 1) (PLh)

Code | Name Code | Name

a—F 4B |3—F 4%

First Choice
AL




Second Choice
A

Third Choice
iyt

* Using Chart 5 on the chart sheet, 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.

** 1f you wish to engage in disaster-recovery volunteer activities, please indicate so above.

KF ¥ — b —hOFr— 5 ZEHL, X2 — RA~HN) (2 - fiz—F (01~67) KO FE
FTAT (FREOHEBEIR « BUBHEM T 28R 256) A LIIMIXa— R (A~HN) RUO%H
wNT) (MBI 53956) L, IHEOHEE ZHEESZEV,

KKEEEART 7 4 TIEINIEFET D22 L 2RLEINDGEIE. ERRICEDELZ ZTRALSTZEI N,

(c) Specific Request for Placement (e.g. Medical Reasons, Family Members in Japan)

(BLEICEE T 2RI R (ER EOEB, FIKROBEHE))

26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)
(BB R TR E~DEE.L « CIRIGEE DH)

Are you interested in work related to international economic exchange affairs, such as cooperating or advising on
planning, designing and implementing international economic exchange projects (e.g. expanding the overseas
market for local products, attracting foreign tourists to Japanese localities), etc.?

* Assignments may not necessarily be made according to your preference.
H3EPE bt DO UESMNIRBEIERCHMNEANBIE B OB E e & O ERBRRE R FEORM « SER M ONEEIC Y 7=- T
O - BiE%%, ERERE RS TR 25 2 L ~OLMIH Y £9D,
MALE LT LOAEIBEY 725 LITRY XA,
O Yes (1%\») O No (Whz)

27. Where did you hear about the JET Programme? (JET 7’0 7 J A% & Z THIoT=h)

o Professor/Advisor/Instructor O Magazine Advertisement oTV

O Placement Office 0 Magazine Article o Radio

O Former JET Participant 0 Newspaper Advertisement | O Poster

o Current JET Participant 0O Newspaper Article o Career Fair
0 Embassy/Consulate O Internet Advertisement o JET Alumni
0 Campus Visit O Internet Article o Kenjinkai:
0 Social Media: o Other:




28. Emergency Contact Information (B DERDBEHESE)
i) Full Name of Emergency Contact (BRERFOHEHIEH K4)

ii)  Address ({EFf) :
Telephone Number (FEFEEF =)

Email Address (E A —/L 7 KL Z)

iii) Occupation (Jk3¥) :

iv) Relationship to Applicant (A A & DEIFR) -

29. Please fill out the attached 'Self-Report of Medical Conditions'. If you currently have or have ever had any
physical or mental conditions, please provide details and, if applicable, attach a Statement of Physician form filled

out by your physician stating whether you are fit to participate on the JET Programme and to live and work
overseas.

(MEFRRBECHREE] ZRADZ L, FERUBHORER D 55813, £OFME, JET v 7 A
~OBMEMWN COEER VRS NFRETH S EOEMOLHELIRMDZ &)

(D |, 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 appointment | must not participate in any religious or
political activities which would affect my duties or do anything to disturb the public peace.

(512, FLHG R OFEIEIZ BT 5 FFl FHEPIE LS DTH Y, FOHSRY IEHELEDTHEZ L&
FF L E T, Fhid, BEEFIHONZEZ L SEBREL, ZHUZ/aeg L F T, BiZ, FHESHA, SHEZ1EE
B FRNI R — P [FHEEHE & U TEBELTEBRIZ I, HAREES R O IT AT DB #F L, 57
ZEN S U TIREIC TS Ly X 1d AR DR F I B E RIFT L 5 5Bl KIT B A5 B 51T
PRNZEEEFRILET,)

@ |, the undersigned, acknowledge that, in accordance with the provisions set forth in the Application Guidelines, |
am obligated to promptly notify the appropriate Embassy or Consulate of Japan of any changes or updates to the
personal information provided in this Application Form, the Self-Report of Medical Conditions, and all other
application materials, including but not limited to changes in health status, marital status, or nationality.

(Fh1Z, BLEZIRIZIE D HATEHEITIE . KHFE, [RFLEA CHEE), & DD H 755
IC70# L7ENIERR (REREICEE, IFIANE, [EFEZ 50005, ZHHICROL ) ICEEE U6
121%, DI T S N EEICE D EZRETT SHHED DS = EIZAE L ET,)

| hereby confirm my agreement to the terms outlined in items (D and @ above.

(EREOAVQOHFHICFHETH 2 L2 2 ZITHRB L £7.)

Date of Application (YYYY/MM/DD): Applicant's Signature:
(HEEFH A) (HFEEE4)



