DO NOT STAPLE
wF X2 EDEIE

2023 JET PROGRAMME APPLICATION FORM
BIMHJET Ful S AlERHEE

INSTRUCTIONS (GEA D)

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

2. Numbers should be in Arabic numerals. (FEFUIEHAKTZH L Z L))

3. Proper nouns should be written in full and not abbreviated. (BEBHLFNLT X TEXLLHE L, —UAEKLA
Wz &)

#* 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.

(K75 ZHZ FEH ST NEFRIZ D0 T, K70 27T A DEED 2 DIZEN T S 1F70E, F#1Z E-mail 7 F L X FEDERE T
1D T, JREGICTE TS 9K OFH KRBT 0 5 g #R 2 15 73 LA ITE L0, )

1. Position Type for Which You Are Applying (ii~BHkfE)
CJALT (Assistant Language Teacher) (F}EGFEFED)TF)

2. Interview Location (mEi#EHh)

*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 LICRRENTZAMTOEHE = — REATT5Z L, VA MIBEWGSIIEARN 404 AT 5, BITEO BRI
Bb o3, INHEEROEEEO A AR E 72 TREFE T s Z 0 g hide s i)

3. Name (FK4)

Last Name (#t) First Name (£) Middle Name (3 K/Lx—2)
*k Please write your name exactly as it appears in your passport (\XAMR— ~ LR UCARIZZEHTLHZ L)

K5 (Name in Chinese Characters) sk FE AJSEH DI : for Chinese Applicants only

(k) (%)

4. Sex (ME®]) [OMale () OFemale (%)

5. Date of Birth(ZE4H RH)

Year (4F) Month (AH) Day (H) Age (as of April 1, 2023) (4202344 A 1 HBI(E)

6. Nationality (E£8)
6a. Nationality (FE£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— b 2iITRENTZ2HOEFET—FEZANTLHZ L, VAR MIEWGSIIEENR2ATTZTEAT D,)

6b.Dual Nationality (ZEEEEDHLE)
Do you possess dual nationality with Japan? (HZAN& o —HEEEED A E) OYes (1ZvY) ONo (Whvz)

7. Home State and Hometown (HiE¥JN « HiHy i)

Home State (HE M) Hometown (M5 H1)
*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.

(Fry— b3 ENSHOEFINEDOKEEZANTDHZ L, U A MIEWEAIZEAMRA4TTEZTEAT D,)

8. Present Address and Telephone Number, Facsimile Number, and E-mail Address
FEEFROEFEES, 77 v 7 AES, Bmeil 7 RV X)
Present Address (B EFT)

Telephone/Facsimile Number (EEEE%E 5 /FAX FK5)

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.

(RTREZRBRY | & A AT~ AAHHE P ~BER SO0 E0RET 5 2 &3 FHEND Email 7 NV AZTLATLHZ &)

9. Criminal History (JLIREE)

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? (A E'— NiEf, BEELERHFOBMAAZBEBEN ZRE, GENOHKBEINTVD
LEZOLNDLOEED,) TRNETIMOLIONFRETEM S, BFINELITARE RS ERHDID)

OYes (1FvY) CNo (W 2)

*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 25%E1E, LIROMWE, BREICBET 23RN RA TR LA RE L, B () LRANEFELRMT L2 L, i
FIPBHHEINTNDEEZLNDLBDITONTS, HENETIIE, #%ALEPHLNIRo725E, EHOHTEE LT
bbb b, )

10. Current Occupation/University/Employer

(R : EERFAIEHHE L ETRATDHI L)

11. Educational Background (%)
11a. Academic Degree (ZR{i)

* If you are to graduate this year, check the degree you are going to earn.

(A AR FE AR ROAE (TG RIA Z DAL 2 IR )

[(JBachelor’ s Degree (%) [(Master’ s Degree (&%) [(IDoctorate Degree (f# =)
11b. Academic Specialisation (BRXELH)
Major

(If you specialised in two subjects (double—major) or had a sub—specialisation (minor), please write them below)
_2_



*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.

(Fv— M 4IRRH SN 2HTOFEEFR A 2= FE2RRADZ &, TZOM) OFLFE 22— K (16,29, 40, 59, 70, 80) DHZAIE,
BARR 72 R4 bR T D, )

1lc. Academic Record ()
High School Graduation Date (BfXZEZELEH)

Higher Degree/Diploma,
Education Name of Institution and Location; Dates Attended buration of Ma jor Field of Study: Pate Earned or
Level (S2ki 4 o OFFEH) (LE2234R) Attendance (HHFLH) Expected
A HHH = > i P .
(st e - (1E224E%%) (0, B/ B
~L) T ERH])

From
To
From
To
From
To

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

school. (KRFEKKRFRETRBEL-Z2TOa—ADFMFEGFHEL RO Z &)

12. Employment History (FkPFE)
*Begin with your most recent employment. Include part—time jobs. (EITDHDNBINEIZ, TANA NEETe,)

Name of E@plo er and Location Period Job Tit Job De§cr1 tion Hours per Week
(B35 5e K OVITTEHb) (R (1 Hﬁ) (7 5‘7‘1”) ]

CBais "

From
To

From
To

From
To




13. Teaching

Background (ZH%EE)

O

Nameof(hﬁgnisationandlocation ?erio?

BEBEE4 e Ot )

Title Job Descr%p}

/1 ~L) (s

ion

Hours per

%F%

Classroom
Teaching
FH=ETOH
Wik fE)

Other
Teaching or
Tutoring

(Z Do
W/

From
To

Name of Organisation and Location Period

(HBI4 M O'FTE ) (D

Course Description

(FNRNE)

Teacher
Training
(BN R D

From
To

Do you possess the following?
Teacher Certification (ZHURLEHE) OvYes (1XvY)

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

[ONo (W\Wuhz)

OYes (1Zvy) ONo (Wuhvz) OlIn Progress (Euf5i&th)

14. Proposed Direction of Career and Its Relation to the JET Programme (3D BIEROART 1 7T AL o EHEMH:)

15. Japan—Related Studies (HZAIZESd 23¥ - AFZEEE)

Name of Institution and Course Title

(MBI = — 2 4)

Period of Study
(FE WD

Content
(FFPNE)

Study of Japanese
Language

(HAFE - EE)




Study of Japanese
History, Culture
ete.

(AAR - AAbED

FH)

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

(RASEEN & B EFMED 5 2, BSHc XEERATAZ L)

Advanced Semi—Advanced | Intermediate Elementary Introductory None

(#%) (¥ Efk) (F17%) (F15%) (AF9) CRmD)

Reading
(Fidene )

Writing
(ELHEAD)

Speaking
G Re )

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 (H AFEHE JFAERYE D 0 ARFEERS)

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

Date Earned (Huf5H)
% Please attach documents of certification (if any) (RIRETHIVEIEAEZIRMNDOZ &)

17. International/Intercultural Experience ([EIBE#REX) (at home or abroad) (EFN%:)
Country

Purpose Dates

() (H ) (D

From
To

From
To

From
To

18. Language Proficiency (S3iERES)

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

_5_



F—Efait AT L, )

(b)Foreign Language Proficiency: Evaluate your level and insert an X where appropriate.
GMEFERE 2 BN O 5 %, UMM XFEZFTLATH L)
Foreign Language Excellent Good Fair Poor

(SHEE () (B) (N (1F)

19. Other Activities (ZDfthodiEEh)
(a) Honors, Awards, Scholarships, etc. (FHA4E)

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

(BANED) - R 27 7IHD, BL - Wk - AR—7%)

20. Are you presently an applicant, or do you intend to apply for any other international exchange programmes or
scholarships? (ZDMOEERR 1 /T ARBZEE~NEELTWAN?)
OYes (1XvY) CONo (W\Wuhz)

If yes, please give details (b LHDHROEEMATATSL I L)

21. Have you ever participated in the JET Programme? GBEIZJET a3 ARBMLIEZ EB3H50)
O Yes (IZvy)

Period (H#AR)

Contracting Organisation (fEfFA) :

O No (Wz)
O I have applied to the JET Programme. Year(s) of application:
(JETT7u T I Ah~NDIGE LI ERND D, MHEITINEELTZN,)

[ T 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):

(RERERICIET 07 xR L2 ENHD, R EFBRHEHITIUTOLEBD)

22. Marital Status (MEHRIRIE) OSingle CGRIF) OEngaged (B&#H) OMarried (BESE)

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.)
FfEROREFER (BT 556, FEFPEORENRVIHEICELEATIZ L, b LERABETEDOFEN VD HAICE
_6_



A$5ZL.)

JET
Name Relationship Age Sex Applicant
(K 4) €T %)) (- fm) (PERI) (JETIE
#)

24. Do you possess a full driver’ s license? (EERHFTDELE)
% 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.
CEBEAFOREE L. ZHOFA L, ADHEOEELZROLNIBELHY £,
w64 — hNA DEBHFTOHMREE L. BHEOBEBELTERE L TCORWERIINo IZF =y 7 LTIEEYY,)
OYes (1E\v) CNo (W)

25. Assignment Preference (FREFRL)

* JET participants are assighed to contracting organisations all over Japan. Assighments may not necessarily
be made according to your preference.

(x JET BME XA AFHOEARBICEB SN E T, REZILTUSHEEY 1225 LITRY EA, )

(a) Living Area Classification Preference (2= VU 7)
[OIsland CJRural [JUrban [0 No Preference
(L) (M J5) (HRTTER) (ML)

* Please choose only one.



(b) Block/Prefecture/Designated City Preference (FrZ2¥HFT)

Prefecture/
Block . .
(HI ) DeslgnatgﬂAC1ty Reason
(B - 1) (FRHR)
First Choice
B
Second Choice
oA
Third Choice
B

*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))

26. Early Arrival Placement (4 H (CABEE) KA DFZH)
(for ALT and CIR Applicants from Australia, Barbados, Canada, Ireland, Jamaica, New Zealand, Singapore, South Africa,
Trinidad and Tobago, United Kingdom, United States only) (EFEE AL TKEOC IRIGEEDH)

If you are offered an early placement in or after April but before the designated summer arrival date, would you

accept the position?
OYes (%) CNo (Wuhz)

*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? (J ET w25 L% EZ TH-7-13)

Q Professor/Advisor/Instructor | d Magazine Advertisement arTv

O Placement Office O Magazine Article Q Radio

O Former JET Participant O Newspaper Advertisement Q Poster

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

28. Emergency Contact Information (BREDEEDEREIE)
i) Full Name of Emergency Contact (BRAMFOEAEHE KAL)

i ) Address ({FfF)
Telephone/Facsimile Number (FEEE% 5 /FAX FK5)

E-mail Address:

iii) Occupation:
(& 26

iv) Relationship to Applicant:
(RN & DRIR)

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.
(MERRIACHEE] 2BAOZ L, FERUBHORBERH BB, TOHHE, JETI ST A~08MNEHEN
TOAEBROREVBAETH D EOEMOD L F —2iMDZ 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 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. I 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 I must not participate in any religious or political
activities which would affect my duties or do anything to disturb the public peace.

(F12, FHGROEREIZET S LAFHPIEL DS DTH Y, BOHMSRYFM LD THEZEaal L FT, #id, %
FEHHEDOWEE LS EBREL, ZHICAELET, T, FBELHA, SMNEZETGEHYFE /TN — 2 FHECHEAS S L TaEL
TEBRIZIZ,  HAREEG KR R T ANEEDOHA & 8T L, mi#FEE/N< LRI ER L, BEEE 1T HARDHDF/FIZ S
LIFEF L 5 LRBHIR PBOEIT B & {ThR 0 2 & BRI L ET, )

Date of Application:
(REE4EH B)

Applicant’s Signature:

(HEHESD)




