DO NOT STAPLE
RF X2 EDHIE

2024 JET PROGRAMME APPLICATION FORM
EBHJTETFu 5 ANEREE

INSTRUCTIONS (GEA EDVEE)

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

2. Numbers should be in Arabic numerals. (BFIZEAETEHNDZ L))

3. Dates should be written using the YYYY/MM/DD. (BfHZ 3 _XCHEEELTIZL,)

4. Proper nouns should be written in full and not abbreviated. (BB AFNLT N TERXARAFE L, —UEK LRV &)

* Personal data entered in this application will only be used for programme selection purposes, and contact information such as email
addresses will only be used for related purposes after the Participant returns home and for sending information by the Japanese

Government.
(K H1 55 20 715 SAL NG HRIC D0 TIE, K72 27 F L DFEED 7= I TS 1T, ##IC E-mail 7 N L X EDHEREFE
(DU TIE, JFERICEET S FH9K& OV HREOF I D 5 BT R & 5T B3 LIIZIZ R L2, )

1. Position Type for Which You Are Applying (i~ ZEREFE)
DALT (Assistant Language Teacher) (#h[EGFEFEEBT)

oCIR (Coordinator for International Relations) ([EFEASi &)

OSEA (Sports Exchange Advisor) (AR — [EEEAZHE)

2. Interview Location ([Aj#ZH)

*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— P lLICRIN AN OEEM T — FE AT D2 L, U A MIRWESITEEN AT ZEAT 2, BHEDE{EHIC
b b, HHEE OEEEO B ARKMEL F 7 EFE CHEL 2 2 ER 5 720)

3. Name (K4)

Last Name (1) First Name (£) Middle Name (I R/LRr—2A)
* Please write your name exactly as it appears in your passport (/XAKR— k&R U4 R ZG#TH 2 L)

5350 (Name in Chinese Characters) 3k H1[E)> 5 D JR5E#E D& : for Chinese Applicants only

(%) (#)
4.5ex (B  omale (%) OFemale (%) Oother (& DA4t)
*There may be procedures in Japan where you will be required to select either "male" or "female" for gender.

(AARENTOFREE TiE, Il THUN L EERT OLERH L5561 H 5,)

5. Date of Birth (Z£4EA H)

Year () Month (H) Day (H) Age (as of 1 April, 2024) (4t 2024 424 A 1 HIITE)



6. Nationality (E£&)
6a. Nationality (E£8)

*Using Chart 2 of the chart sheet, please enter the two-digit code of your nationality. If your nationality is not listed, enter its in full.

(Fry—h2IZENT2HOEEa—RFE2ANTHZ L, U R MIRWEAIZEEM R4 ZEAT 5,)

6b.Dual Nationality (—“EFEEDH &)
Do you possess dual nationality with Japan? (A7 & o " E[EEE O ) oYes (JZ\) oNo (W %)

7. Home State and Hometown(place of longest residence) (HHEM - HEH : BH R EATHWEBFRZFEATHZL,)

Home State  (HE M) Hometown  (HEyih)
*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 IR SN SHDOHIMEDIFEEZANT D2 L, U A MIRWEEIFEERNRATTZTRAT 5,)

8. Present Address, Telephone Number, and Email Address
(BEFACEFES. Emaill 7 FLXR)
Present Address (FR{T:FT)

Telephone Number (&G =)

Email 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.
(FIBEZ2TR Y | AL BAMER, REZRICBWTHHEWEIT S Z ENTFREINDS Emaill 7 RLAZFTEATHZ L)

9. Criminal History (Z05EFE)

Have you ever been arrested, charged and/or convicted of any crime(including even 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), including juvenile offences?
(AE— FEX, BIERKSEOBRMARBEERZRE, GEENOHEIN TV LEEZ LN LOEED,) TRE TITMME
DOJFETEH S, BFSNELITARE RS ERHHH)
oYes (jXv) 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 your

criminal history, may result in disqualification.

(b 25E1E, LSRR, HRFEICRT 23 M M A FoH L2 A48 U, I (88) B ELIRMGT 228, &2
FIPBHEINTNDEBEZ LN BDITONT S, HENETIIE, % ALELRH NI R0, EHROBFEL LIZE
LKL Db D,)

10. Current Occupation:University/Employer

(R : EERPLIEHHELETRATDHI L)

11. Educational Background (FFE)
11a. Academic Degree (Zfi7)
* If you are to graduate this year, check the degree you are going to earn.
(SR 2R 3 RLATE X BUS RIA B D 0 2 TR IR.)
OBachelor’s Degree (1) OMaster’s Degree (&) oDoctorate Degree (f#i+:)

_2_



11b. Academic Specialisation (BXHELH)
Major

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

*Using Chart 4 of the chart sheet, please enter an appropriate two-digit code for your specialisation. In the case of‘other’codes
(16,29,40,59,70,80), also enter the name of your specialisation in full.

(Fr— M4 ICRBESNT 2HOELRHa— FE2RLADOZ &, T2 OFLFHE =—F (16,29,40,59,70,80) DHE 1L,
BRI 72 R4 b RLH T 5,)

11c. Academic Record (ZZFE)
High School Graduation Date (FRIZEZEAEN)

Higher Degree/Diploma,
EdIL-J;:\szilon Name of Institution#and Location Dates f’-\ttended E;rea:i;;nn:: Major Field of Study Daiexf)zgtfj or
Sem s (58540 K OVITAE ) (TE~7451FH) (2 2) (H%FH) (2 TS/ T

~L) T ER)

From
To
From
To
From
To

*Please provide an official transcript of all courses taken at your undergraduate college/university and postgraduate school. (K=MK TN
KFEGETRIE L2 TOa—ADRREEFHELZ RO Z &)

12. Employment History (5FE)
*Begin with your most recent employment. Include part-time jobs. (ETD H O BNEIZ, T AL N EETe,)

. . . _— Hours per Week
Name of Employer and Location Period Job Title Job Description (1#%7-9 D
(805 58 K OV E Hb) (1) €2y (BB NEY) E#F'aﬁéiﬁz;
From
To
From
To
From
To




13. Teaching/Coaching Background (IR K 2 —F &)
(AR : ALT R OCIR D &)

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

Hours per
Name of Organisation and Location Period Job Title Job Description Week
(HPE4 J OVETAE Hit) (D) (Fehge/ L~v) (B NES) 1EHY
DRI

Classroom
[Teaching From
(F= T To
Wik IEE)
Other Teaching
or Tutoring From

(ZDfth o To
Wik IE)

Name of Organisation and Location Period Course Description
(W R4 K OVt Hh) (1) GIEENE)

[Teacher
[Training From

(TR FR D To
e

Do you possess the following?
Teacher Certification (ZFR&EHS) oYes (V) oNo (W %)

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

13b. Coaching Background and Qualifications(for SEAs only)

(= —F B : SEA DH)

oYes (IZV)) oNo (W z) olin Progress (HfSi&t)

Institution/Club Period Sports Grade/Level
(W E 21Xy 7 7%) (J1r) (ZHR—VFER) (e~ L)
From
To
From
To

Career/Prize(s) in the Sports Mentioned Above(for SEAs only)

(RAR—Y OBHIE « REFE : SEA DA)

Dates

(BAD)

Career/Prize(s) Achieved

(LA - FRRIE)

14. Proposed Direction of Career and Its Relation to the JET Programme (SRD HEROAT 1 75 A & OBEM:)




15. Japan-Related Studies (HAIZES3 3258 - WF3ERE)

Name of Institution and Course Title Period of Study Content

(FEFE K V= — 2 40) (FE D) (FEAE)

Study of Japanese
Language
(R AFEEIE)

Study of Japanese
History, Culture, etc.

(AAH « BASESE O

,—Z»ZJZ)

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

(HAFERERAZ BEFHiO L, HEMEIZTATLHIL,)

Advanced Semi-Advanced Intermediate Elementary Introductory None

(%) (¥ E#%) (%) (FIi#%) (AM) (F)

Reading
( u@ﬁbj])

Writing
(F<meh)

Speaking
(FE98E7))

Listening

(< BED)

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 (A AFERE JTiABALE D B ARFEE )

Name of Certification and Grade (&# & Bi5#k)

Date Earned (HUf&H) :
* Please attach documents of certification (if any) (FIRE THIUTIEFHAEZ RO Z &)




17. International/Intercultural Experience (EIES#%ER) (at home or abroad) (EN4})
Country Purpose Dates

() (H ) (D)

From
To

From
To

From
To

18. Language Proficiency (S7&#E/)
(a) First Language : Please write your first language.

(- EmERATH L)

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

(ZDOMDOEFERE ) & B CRHtio 5 2. UM XHIZRATLZ L)

Other Language Excellent Good Fair Poor
(Z OO FFE) () (B) (1) (™)

19. Other Activities (& DfhDIEE))
(a) Honors, Awards, Scholarships, etc. (FR#E4)

(b) Extra-Curricular/Volunteer Activities, Interests/Hobbies/Sports
GRONES) « R T 7 ¢ TIHE), B - BREE - AR —2 %)

20. Are you presently an applicant, or do you intend to apply for any other international exchange programmes or scholarships? (%
DMDERERR S 7 7T DRBFZENGELTWDH?)

oYes (JZVY) oNo (W)
If yes, please give details (b L& A2 LEEMAEFLATHZ &)

21. Have you ever participated in the JET Programme? GREIZJET R T AIZSMLEZ LR H B H)

oYes (IZ\)
Period  (IAf)

Contracting Organisation ({EfMIA) :




oNo (W)

o | have applied to the JET Programme. Year(s) of application:

(JET 70 7T A~NSE L2 ENH D, RTINS LT=D3,)

o | 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):

(RERERIC JET 70 7T 2afhR LI &b D, R EFHEIEMIZLITOLBY)

22. Marital Status (ZERIRIL)  oSingle (GREE) DOEngaged (3&#9H)

OMarried (BEHE)

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.)

RAHERCRERE (EHT 556, RETEOREUIFRETEDOHES WV HERICHEATIZ L)

Name

(K 4)

Relationship

(e 1)

Age
(FE i)

Sex

(PE51])

JET Applicant
(JET Jn55)

24. Do you possess a full driver’s license? (EERREFOH )

* Participants with a full driver’s license 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 driver’s license.

(MEEGFOREHIL. EHEOFE L. HHEOEGZRDONIBENHY 7,
*rd— M XA OEEBHRFOMEE L, ABBEOEEBERHFEZRE L TVARVEAIE NoIZF =y 7 LTLEEW,)

oYes (1%vY) oNo (W\vz)

25. Assignment Preference (BEEFE)

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

your preference.

(* JET Fu 77 AB8MEILA RS HOERFRICEES L E T, REILNTULHEEVICRD LITRY E¥A,)

(a) Living Area Classification Preference (F22=1 77)
(island ORural oUrban
(508 (H77) (B )
* Please choose only one.

(DT L DICF =y 7 LTLEEW)

o No Preference

(FE72 L)



(b) Block/Prefecture/Designated City Preference (7 2357T)

Block Prefecture/
(H1) Designateﬂ City Reason
(- 77) (B )
First Choice
Hwm
Second Choice
oA
Third Choice
oA

*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)

(LB B3 DRl 72 25 (B EOBH, FROBHS))

26a. Interest in Work Related to International Economic Exchange Affairs (B SR E R TEE ~DELD)
(for CIR Applicants only) (CIR J=ZE& D H)

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.
(B RE 5t DU IRBEHERRCAEABOLE OB £ O EBRF MR DR « R K OFERIC Y > TOWH I - BIE%,
E BRI AU B TIHEN T2 2 & ~DRLITH D E3 D,
FALEIIL T LB MBI D LIERY A
oYes (JZV)) oNo (W z)

26b. ALT Placement (ALT DEE )
(For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, United Kingdom, United States only) (ZZEREIC I Rj

BEEDR)

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?
oYes (IZ\») oNo (W)

26¢. Early Arrival Placement (4 A (LIEEBRH]) KB OFH)

(For ALT and CIR Applicants from Australia, Barbados, Canada, Ireland, Jamaica, New Zealand, Singapore, South Africa, Trinidad and
Tobago, United Kingdom, United States only) (ZEZFEE ALT KU} CIR JnEEH D H)

If you are offered an early placement in or after April but before the designated summer arrival date, would you accept the position?
oYes (1Z\) oNo (W)
*If yes, please submit your Criminal Record and Certificate of Health to the Embassy or Consulate General at the time of application.

* T3 OBE . ISERHIILIRERENF & 2 W 2 R ST BRI IR H L T< 72 En,)



27. Where did you hear about the JET Programme?  (JET 'r 75 L% ¥ Z THIo72h)

O Professor/Advisor/Instructor O Magazine Advertisement aTv

O Placement Office O Magazine Article O Radio

O Former JET Participant O Newspaper Advertisement U Poster

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

28. Emergency Contact Information (B2 EEDBAESL)
i) Full Name of Emergency Contact (BRAUFDEEE KAL) -

i)  Address (fEFFT) :

Telephone Number (EFHES) :

E-mail Address:

iii) Occupation:
)

iv) Relationship to Applicant:
(RN L DRALR)

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.

(MR B CHEE] 2RADZ L, FERRUBHOREYRHH5E1E. TOBHA L, JET 27 J A0S ML TD
ABER PRI VAR THEEOEMO L —2FF0Z &)

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.

(1%, T H R OFRIFIZB T35 Ed FHPIEL D0 DTH Y, BOHSRYFM e b DTHSZ L aatl] L F T, #id, FLE
HBIROAZZ LS HHEL, ZHICFELET, T2, FERESHA, SHEBEFGEYFRIZZ B — 2 [FREEHA & LT LB
1202, HAREE SR O AR DA &8F L, mEFEZ /R L CTIREICEZ L, BEXIZHARDH BT IZE e RIZT
L O LR BNIR B GIEB & 172 Z &I LET, )

Date of Application:
(HEE4EHR)

Applicant's Signature:
(HFEHEEA)




