Applicants must submit the following documents to the Embassy of Japan in Barbados by hand,

before 4:45PM, Friday, 18" December, 2020. All documents should be submitted single sided, do

not staple. The Embassy does not make copies. Early submission of applications and documents is

encouraged. The submitted documents will not be returned.

Required Document Original | Copy
1) Application Form (using the 2021 form) 1 2
2) JET Programme Applicant Self—Report of Medical Conditions (using the
2021 form)
® If you suffer, or have ever suffered from any physical or mental illness, you 1 2
must submit an explanation from your physician using the 2021 Statement
of Physician Form.
3) Certified Record/Transcript
@ Inclusive of all college/university courses. . 5
@ If a physical copy is not provided by your institution, a printed copy of the
digital version must be submitted.
4) Essay (Statement of Purpose)
® Typed, single-sided, double-spaced on A4 paper (210mm x 297mm) or . 5
letter-sized paper (8.5in x 11in), not exceeding two pages. This page limit
must be strictly observed.
5) Certification of Graduation
® If you have not graduated yet, you must submit a certificate of expected
date of graduation. ) 5
@ If a physical copy is not provided by your institution, a printed copy of the
digital version must be submitted.
® The certified copy with the stamp of the university is considered as original.
6) Letters of Reference
® References written in either Japanese or English and signed by the referee
must be submitted. 2 2 each
® [f you have not graduated yet, one of the referees must be someone related
to your university.
7) Teaching or language proficiency qualifications
(TEFL/TESL/TESOL/JLPT) (*Only for applicants with these types of 0 3
qualifications)
8) Document which shows your nationality (passport, etc.) 0 3
9) Criminal Record (*Only for applicants with a criminal history)
® In the case the applicant is unable to obtain his/her Criminal Record by the
time of application, a document proving you have applied will be . 0
accepted. In this instance, the Criminal Record itself must then be
submitted by the interview date.
® Please see 6. 1) in regards to obtaining a Criminal Record.




DO NOT STAPLE

2021 JET PROGRAMME APPLICATION FORM
EILHTET Ful S AGEBE

INSTRUCTIONS (GEA _LEDiEE)

1. The application should be typed if possible, or neatly handwritten in block letters. (HABIZEEATHZ &)
2. Numbers should be in Arabic numerals. (BFEIZHAKFELZHANLZ L))
3. Years should be written using the Anno Domini system. (FEFITT_XTCHEEETHZL,)

4 . Proper nouns should be written in full and not abbreviated. (EHAFTNIT X CTERXRLFEL, —HIEKE LA
WZ k)

#* 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.

(K HGEZICFEH S TAMNFERICZ D TIE, K70 20T ADEED = DICHH T 5100, FFIC E-mail 7 N L X & D3/
IEDOW T, JREHIZEE T 5 B9 O H KRB - D A5 FEE R % 5T B LISMNZIZEH L ,)

1. Position Type for which you are Applying (i~EERkfH)

CICIR (Coordinator for International Relations) (EFEACHEER)
CJALT (Assistant Language Teacher) (AMEFEHREDBTF)
[ISEA (Sports Exchange Advisor) (AR—Y[EEEAHEE)

2. Interview Location ([E#EH)

*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 LICRRENTZANTOEHE =2 — REANT5Z L, VA MIENGEIIEAERN R4 R4 TRAT 5, BTEOBAHIC
Bb 67, INEEOEEEE O HARKRMER E /2 IR EFME CEHEL = T 2R 5 720)

3. Name (FK4)

Last Name (i) First name (%) Middle name (3 R/Lx—2)
*%Please write your name exactly as it appears in your passport (/RAR— kLR UARIZGHEH T &)

st (PEAGEEZ DO for Chinese Applicants only)

() #)
4. Sex (t#R1) CMale (B) [OFemale (&)

5. Date of Birth(ZE4EH H)

Year (4F) Month (H) Day (H) Age (as of April 1, 2021) (4E#H 2021 4E 4 H 1 HHE)



6. Nationality (EHE£E)
6a. Nationality (EH£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 2ITRWENTZ2MOEFET—REZANTLHZ L, VR MIEWGSIZEENRATZTEAT D)

6b.Dual Nationality (ZEEZEDHE)
Do you possess dual nationality with Japan? (AA L O " HE[EEEOAHE) OYes (1ZWY) CNo (Wuhz)

7. Home State and Hometown (HiEY « HiErHh)

Home State (HEM) Hometown (Hi& )
*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.

(Fv— P BICR SN SHIDOHHMEOMFEZATHZ L, U A MIENGAIIEARNRARTEZTTAT 5,)

8. Present Address and Telephone Number, Facsimile Number, and E-mail Address
BREFRCEFEES, 77 v 7 2AFF, Email 7 FLR)
Present Address (FEFT)

Telephone/Facsimile Number (FEEEFE 5 /FAX F7)

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.

(FIEEZRIR Y . EHAT~ HARER ~IRER IOV BEWEET 5 2 EXTPTHREIND Email 7 RLAZFRATLZ L)

9. Criminal History (LIRFEE)

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 offense (i.e. speeding or parking
ticket), including juvenile offences? (AY'— N&E[, FEEEREOBMARBER #RE, FEIOLHBEINATVD
LEZONDHDEEYD,) TRNETIMOIONETEM S, BFINWNELITFRE RS ERH D)

OYes (IXv) CONo (W)

*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, may result in disqualification.

(b DA, LSEOME, HIFEICBET 2EMARERE TR LA L, B () JUREEAELRMT L2 L, i@
FEPDHHEN TS EBZHNLHDIZONT S, HESETIL, %ALEPALNIR oI5 E, BAOREE LTK
eRHZ DD, )

10. Current Occupation/University/Employer
(BiEg: : TR R PA X IIBH L ETRATIZ L)

11. Educational Background (ZFBEE)
11a. Academic Degree (*{ir)
* If you are to graduate this year, check the degree you are going to earn.
(AR RLIAE 1 TIUG RIA T DAL 2 134K )
OBachelor’ s Degree (1) [OMaster’ s Degree (f&1) Doctorate Degree (f#H:)
9



11b. Academic Specialisation (BEXFIH)

Ma jor

(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 (186,29, 40, 59, 70, 80), also enter the name of your specialisation in full.

(Fr— MAICRBMINTZ 2HTOFELR a2 — RETLADOZ &, TZ0ft) OFKEE=— K (16, 29, 40, 59, 70, 80) DA%,
BARR 724 b RLH T 5, )

11c. Academic Record (%)
High School Graduation Date (FBRZZEZELEH)

Higher | | | | ' Degree/Diploma
EdEZjZion ﬁame of ifstitutigg and Locationé Dates‘Attended ; itiiiézzczz :MaJOI‘Fleld of Studyi DatngEZ:Zj or
(*M%zﬁl/. (R4 B O AE HE) (TE2- 1)) (224580 (HEFH) 5 (7. B/ T

) | | | oL i)

i  Fron i i i
o
Fron
| | | |
i  Fron i i i
o

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

school. (KRZERUVKFEEECTRE LIc2TODa—ADMERERAEZIRMFD Z &)

12. Employment History (k&)
#Begin with your most recent employment. Include part—time jobs. (HITDHDNBNEIZ, T NA &2 ETe,)

Name of E@Plo er and Location Period Job Title Job Des ser %Q}ion Hours per Week|
(8355 2 ) OVEITAE Hb) (D) (1 h%) (s N 2E) (1H E %UO)
H
From
To
From
To
From
To




13. Teaching /Coaching Background (kKR o —F &)
13a. Teaching Background (for CIRs and ALTs only)

(B : CIRRETGCALTDOR)

Name of Or

(H&B

anisation ang Location| ?erio

E30)

d ob Titl
R S

Hours per

Job Descr%leon
&) =0
ODHj)?F”ﬁ%I

(B NA)

Classroom
Teaching
#H=ECTDH
Wik fE)

Other
Teaching or
Tutoring

(Z Do
U]

From
To

Name of Organisation and Location

(KB40 K OYHT/E 1)

Period

(HiH)

Course Description

(Gl RED)

Teacher
Training
(B D
R 5R)

From
To

Do you possess?

Teacher Certification (ZKEHK)

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

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

OYes (1XvY)

[INo

OYes (1Zv») ONo

(AAY-S

(\Wx) OIn Progress (Hufgig&)

(a—FFE . SEADR)

Institution/Club Period Sports Grade/Level
(BB E 72137 7 7%) €l (AFR—2FH) (Zr—FK- 1)
From
To
From
To

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

(AR—=Y DOBEE - REFE: SEADH)

Dates
(Bfh)

Career/Prize(s) Achieved

CGBEARIEE - RHIE)

14. Proposed Direction of Career and its Relation to the JET Programme (3R HERUAT v 75 4L EEHE M)




15. Japan-Related Studies (BAIZBIT 2%E - R

Name of Institution and Course Title Period of Study Content
(HBI K = — 2 4) (7 WiR) (FENE)
Study of Japanese
Language
(HAGEFH )

Study of Japanese
History, Culture
etc.

(AARE- AAR{bLZED

FH)

16. Japanese Language Proficiency: Evaluate your level and insert an X where appropriate in the following blank space.
(AAFERENZECHMMD O 2, RUMXHETLATIZ L)

Advanced Semi—Advanced | Intermediate Elementary Introductory None

(%) (¥ EiR) (%) (#k) (AF9) (R FD)

Reading
(FeteaES))
Writing
(FHLHED)
Speaking
GEdReN)
Listening

(< BEA)

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 (HASEEHE JFAERZE D 0 ARFEERK)

Name of Certification and Grade (&#% & HufS:tk)

Date Earned (H(f5H) :
* Please attach documents of certification (if any) (R[RECTHIVIFEAELZRMDOZ &)




17. International/Intercultural Experience (EP%#&BR) (at home or abroad) (EPFI4})
Country

Purpose Dates

(=) (H #) (D)

From
To

From
To

From
To

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

(F—SlaitAT52 &, )

(b)Foreign Language Proficiency: Evaluate your level and insert an X where appropriate
GLERERE & B ORI 5 2, s4MRIC XA ZRATHZ &)
Foreign Language Excellent Good Fair Poor

(Ot 55 () (B) () N2

19. Other Activities (% DhDIEEL)
(a) Honors, Awards, Scholarships, etc. (FR#E %)

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

(FIMES) - RT 2T ¢ 7I5E), B - @R « AR—Y5F)

20. Are you presently an applicant, or do you intend to apply for any other international exchange programmes or
scholarships? (¥ DMOERERR T 1 ST AROEZEE~NEELTWAN?)
OYes (1XvY) CNo (W\WWvz)

If yes, please give details (b LH DL EMATATSHI L)

21. Have you ever participated on the JET Programme? GBEIZJET Xl I AIZBMLiZ tR8HBD)
O Yes (1X\Y)

Period (HARD)

Contracting Organisation (fFfHA)
O No (Wiz)




0 I have applied to the JET Programme. Year(s) of application:
(JETZa T Ah~DISELIZZEND D, (MHEIRELT=D)

[0 T have withdrawn my intention of participating on the JET Programme after assignment of contracting
organisation.

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

BLEREZRIZ] ETT 07 T hE2fHR LI ER3d D, R EFRIERIZLITOLBY)

22. Marital Status (UBEENRIN) OSingle (GRIE) Engaged (4857 5) [OMarried (BEZE)

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.)

RHERCREFREKE WHT 546, AETEOHFEFSVHEAICEATLI L. b LIRRAEFEDOHRES VS LA

ATBHI L)
JET
Name Relationship Age Applicant ?
(&K 4) (ot 4%) (FF i) (J ETIu%

)

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

HEELFORGE L. XBEOHA L. BBEOEEREZRDONIGARHY ET,
*ed— A DEBRFOARA L. HBEOBERFZRA L TOARWVERIEINo IF = v 7 LTIEEW,)

OYes (1XvY) CONo (Wuhz)
25. Assignment Preference (BLEFHE)

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

(x JET ZME IR ASMOEARKICRBE SN E Y. FERZLT LOREEY 22D LIFRY EEA, )

(a) Living Area Classification Preference (=Y 7)

[Island [JRural [JUrban [0 No Preference
€= (H175) (HBTHER) (FreML)

* Please choose only one.



(b) Block/Prefecture/Designated City Preference (FrS23FT)

Block Prefecture/
(ﬂéE;) Designated City Reason
(- ) (BiH)

First Choice
B

Second Choice

WA
Third Choice
[y

*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)

(BLIE 2B D Renl 72 255 (B EOBH, FROMBS))

26a. Interest in work related to international economic exchange affairs (EBERRERTRDEF~DBEL)
(For CIR Appliacants only) (C I RJSEHEDH)

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 or attracting foreign tourists to Japanese localities etc.)?

* Assignments may not necessarily be made according to your preference.

(HUEZE i DA R LR/ E B F DRE R & DO EBRIHE AL FHE O « SER K OERMIZ G 72> TOW ) - g%,
EERE IR IR 5 2 L ~DLIEH D £33,

KRBT T LB AEE TR D IR £EA)

OYes (1FvY) CNo (W z)

26b. ALT Placement (AL T OEEFZE)

(for CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, United Kingdom, United States only)
CEZEEC I RIGEEDL)

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 (X)) (No (W z)

26c. Early Placement after April but before September Arrival (4 AR HDFHFH)
(for ALT and CIR Applicants from Australia, Barbados, Canada, Ireland, Jamaica, New Zealand, Singapore, South Africa,
Trinidad and Tobago, United Kingdom, United States only) (FLEEEALTRUC I RISEEZEDOH)

If you are offered an early placement after April but before September arrival, would you accept the position?
OYes (1XvY) CNo (W z)
*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 w5 L% 82 TEH-7-D3)
O Professor/Advisor/Instructor | Q Magazine Advertisement aTv
O Placement Office O Magazine Article O Radio
Q Former JET Participant O Newspaper Advertisement Q Poster
Q Current JET Participant O Newspaper Article Q Career Fair
O Embassy/Consulate O Internet Advertisement Q JET Alumni
QO Campus Visit QO Internet Article Q Other:
28. Emergency Contact Information (BREDFEDIEEMZE)

i) Full Name of Emergency Contact (BRANKFDOHEEKL)

i)  Address ({EAF)
Telephone/Facsimile Number (FEEEFE 5 /FAX &7

E-mail Address:

ili) Occupation:
(e 36

iv) Relationship to Applicant:
(AL DBR)

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.
(MERECHREE] 2BAOZ L, FERUREHOBRERDDHEIE, TOHHAE, JETTa ST A~DBMEMES}
TOABERORFENBAHETH D EOEMO LY —2FMADOZ 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, I 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 to not engage in any activities prohibited by the terms and conditions
of my appointment. I 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.

(Fhit, FhE G ROKEIEICET 3 Ll FHPIELDSDTH Y, BOMBRIFMEbDTHSZ & EAN LFT, Fit, H
HEHHRONEZ L SBML, ZHICFARELET, T2, EHEXHA, SHEZ faﬁ@ﬁ%if 1AW= [FESSHE & LT L
TeBRIZIE, HARENES R ORI AR DOHIA 2385 L, Z#Er /X< U CHBICER L, I E 7213 H RO U175 5
RNET & 5 R FEHI R CBOEIEB) 1T PRV E2ERLET, )

Date of Application:
(FPESEA R)

Applicant’ s Signature:

(RiEEHEH)




2021 JET PROGRAMME APPLICATION FORM
CHART SHEET

Chart 1 (Interview Location)

Country Code | Interview Location | Country Code | Interview Location
Australia 3010 | Canberra United States 1010 | Washington D.C.

3020 | Sydney 1020 | Boston

3030 | Melbourne 1030 | New York

3031 | Adelaide 1040 | Atlanta

3032 | Hobart 1050 | Nashville

3040 | Perth 1060 | Chicago

3050 | Brisbane 1080 | Houston
Canada 5010 | Ottawa 1090 | Los Angeles

5020 | Montreal 1092 | Phoenix

5021 Halifax 1100 | San Francisco

5022 | St.John's 1110 | Portland

5030 | Toronto 1120 | Seattle

5050 | Calgary 1121 Spokane

5051 | Winnipeg 1130 | Anchorage

5060 | Vancouver 1140 | Honolulu
Ireland 6010 | Dublin 1150 | Hagatna
Jamaica 9410 | Kingston 1151 | Saipan
New Zealand 4010 | Auckland 1160 | Miami

4020 | Wellington 1170 | Detroit

4030 | Christchurch 1180 | Denver
Singapore 9390 | Singapore 1181 Salt Lake City
South Africa 9140 | Pretoria Other Countries | 9999 | Designated

9141 Cape Town international

airport in city with

9142 | Durban Japanese embassy

9143 | Port Elizabeth or consulate or
United Kingdom | 2100 | London Interview site

2300 | Edinburgh

Chart 2 (Nationality)
Argentina AR | France FR | Malta MT | Seychelles SY
Austria AT | Germany GR | Mexico MX | Singapore YS
Australia AU | Hungary RH | Micronesia FM | Slovenia SI
Barbados BB | India IN | Mongolia MN | South Africa SA
Belgium BE | Indonesia RI | Myanmar MM | Sweden SE
Brazil BR | Ireland IR | Norway YN | Switzerland SC
Bulgaria RB | Israel IS The Netherlands KN | Spain SP
Canada CN | Italy IT New Zealand NZ | Tanzania TZ
Chile CL | Jamaica JM | Palau PW | Thailand TH
China CH | Jordan JO | Peru PE | Tonga TO
Croatia HR | Kazakhstan RK | The Philippines PH | Trinidad and Tobago | TT
Czech Republic | CZ | Kenya KE | Poland RP | Turkey TR
Denmark DK | Korea KR | Portugal PO | Ukraine UA
Estonia EE | Laos LA | Romania RO | United Kingdom UK
Ethiopia ET | Latvia LV | Russia RS | United States US
Finland FI Lithuania LT | Samoa WS | Uzbekistan UZ
Fiji FJ | Malaysia MY | Saint Vincentand | VC | Vietnam VN
the Grenadines




Chart 3 (Hometown and Home State/Province/County/Department/District)

Australia Canada
Australian Capital Territory ACT Alberta AB
Australian External Territories AET British Columbia BC
New South Wales NSW Manitoba MB
Northern Territory NT New Brunswick NB
Queensland QLD Newfoundland and Labrador | NL
South Australia SA Nova Scotia NS
Tasmania TAS Northwest Territories NT
Victoria VIC Nunavut NU
Western Australia WA Ontario ON
Prince Edward Island PE
Quebec QC
Saskatchewan SK
Yukon Territory YT
United States
Alabama AL | Idaho ID | Montana MT | Puerto Rico PR
Alaska AK | Illinois IL | Nebraska NE | Rhode Island RI
American Samoa | AS | Indiana IN | Nevada NV | South Carolina SC
Arizona AZ | lowa TA | New Hampshire | NH | South Dakota SD
Arkansas AR [ Kansas KS [ New Jersey NJ Tennessee TN
California CA | Kentucky KY [ New Mexico NM | Texas TX
Colorado CO | Louisiana LA | New York NY [ Utah UT
Connecticut CT | Maine ME | North Carolina NC [ Vermont VT
Delaware DE [ Maryland MD | North Dakota ND | Virginia VA
District of DC | Massachusetts MA | Northern MP | Virgin Islands \%!
Columbia Marianas Islands
Florida FL | Michigan MI [ Ohio OH | Washington WA
Georgia GA | Minnesota MN [ Oklahoma OK | West Virginia \\AY
Guam GU [ Mississippi MS | Oregon OR | Wisconsin WI
Hawaii HI [ Missouri MO | Pennsylvania PA | Wyoming WY
Chart 4 (Academic Specialisation)
SOCIAL
BUSINESS HUMANITIES LANGUAGES SCIENCE SCIENCE
10 Accounting 20  Art 30 Chinese 50 Architecture 60 Asian Studies
11 Business 21  Communications |31 English 51 Biology 61 Economics
Education
12 Finance 22 Drama 32 French 52 Chemistry 62 Education
13 Industrial 23 History 33 German 53 Computer 63 Geography
Relations Science.
14 Management 24  Linguistics 34 Italian 54 Engineering 64 Government
15 Marketing 25  Literature 35 Japanese 55 Mathematics 65 International
Relations
16 Other Business 26  Music 36 Korean 56 Medicine/Nursing | 66 Law
27  Philosophy 37 Portuguese 57 Physics 67 Political Science
28  Art History 38 Russian 58 Statistics 68 Psychology
29  Other Humanities | 39 Spanish 59 Other Science 69 Sociology
40 Other languages 70 Other Social
Science
41 TEFL/TESL 80 Other Major




Chart 5 (Prefectures and Designated Cities)

Block | Code : Pref./Desig. City Block | Code : Pref./ Desig. City
A 01  Hokkaido Prefecture D 64  Hamamatsu City
A 48 : Sapporo City E 25 : Shiga Prefecture
A 02 : Aomori Prefecture E 26 | Kyoto Prefecture
A 03  Iwate Prefecture E 53 | Kyoto City
A 04 | Miyagi Prefecture E 27 | Osaka Prefecture
A 49  Sendai City E 54  Osaka City
A 05  Akita Prefecture E 62 ' Sakai City
A 06 | Yamagata Prefecture E 28 | Hyogo Prefecture
A 07 Fukushima Prefecture E 55  Kobe City
B 08  Ibaraki Prefecture E 29 | Nara Prefecture
B 09  Tochigi Prefecture E 30  Wakayama Prefecture
B 10 : Gunma Prefecture F 31  Tottori Prefecture
B 11 | Saitama Prefecture F 32 | Shimane Prefecture
B 60 | Saitama City F 33 | Okayama Prefecture
B 12 ' Chiba Prefecture F 65  Okayama City
B 59 | Chiba City F 34 | Hiroshima Prefecture
B 13 Tokyo Prefecture F 56 : Hiroshima City
B 14 : Kanagawa Prefecture F 35  Yamaguchi Prefecture
B 50 : Yokohama City G 36 | Tokushima Prefecture
B 51 | Kawasaki City G 37 | Kagawa Prefecture
B 66 | Sagamihara City G 38 | Ehime Prefecture
C 15  Niigata Prefecture G 39 | Kochi Prefecture
C 16 : Toyama Prefecture H 40 : Fukuoka Prefecture
C 17  Ishikawa Prefecture H 57 | Kitakyushu City
C 18 | Fukui Prefecture H 58 | Fukuoka City
C 63 | Niigata City H 41 | Saga Prefecture
D 19 : Yamanashi Prefecture H 42  Nagasaki Prefecture
D 20  Nagano Prefecture H 43 | Kumamoto Prefecture
D 21  Gifu Prefecture H 44  Oita Prefecture
D 22 | Shizuoka Prefecture H 45 | Miyazaki Prefecture
D 61 | Shizuoka City H 46 | Kagoshima Prefecture
D 23 | Aichi Prefecture H 47 | Okinawa Prefecture
D 52 : Nagoya City H 67 | Kumamoto City
D 24 | Mie Prefecture N No Preference




THE JAPAN EXCHANGE AND TEACHING PROGRAM
2021 SELF-REPORT OF MEDICAL CONDITIONS

(R ILE CRES)
Name of Applicant:
(as printed in passport) Last Name (%) First Name (4) Middle Name (I Krxr—2)
(ZMEKA4)
Interview Location: Date of Birth:
() (Hi £ Hh)

Your application cannot be processed without this form. It is important that you submit accurate information
regarding your medical history. This information will be used when assigning your placement as well as in
serving as a quick reference should any medical emergencies arise while you are participating in the
program.

If you suffer, or have ever suffered from any physical or mental illness, please attach an
explanation from your physician, using the 2021 Physician’s Form, stating whether you are fit
to participate in the 2021 JET Program and, as such, to live and work overseas.
(COEHORENGNE CHBEFREVEDONFRE A BEICOVT, ELWVERZRHETIENEETT . CO
BRI, BEEEDRECIETS MBI ERNEREBENEISBRICSEI HOICERAIhET . L. BELL
EFRECHFEN -BHNLRKIEETIBEICE. 2021EEDQJIJETTRST S LSM, BOLILENTEEL. #CLIC
EENGEOIELEHRELI-2021FERO EMO B 7+ —LERHLTEEN, )

1. Current Treatment of Any Physical Conditions
(IR ILIZ AR B BIEDOIRHIR L)
Are you currently seeing a physician and/or undergoing treatment? (except for colds, fevers, visiting OB/GYN facilities,
or consultations for requesting contraception)? If yes, you must provide details as to when, why, the duration of
treatment below AND have your doctor fill out the Physician’s Form.
(BEBBEROVRIR - EMIRREZ T T0D 0y (BUR, J88, Im ARHEITEOMRRERLS) . 8T 256, #F
AO(REHRE, b, TREORY) 2RL, EMMoREELRGTLIL, )

2a. Physical Condition(s) in the Past Five (5) Years

(B2 5 FI2B T DRI
What serious diseases, injuries and/or medical conditions have you had in the past five years? If any of these
resulted in hospitalization, please give details as to when, why, and the duration of treatment below AND have your
doctor fill out the Physician’s Form.

(WESFEMICED L 5 RBEARFER, BREREZIIHRE L o720, fRE LT, ABELESLEICIE, G (R,
HH, [BEOHIM) ZLUTICHRL, EMOREEEZRMHGIT DL L, )

2b. Other Undisclosed Conditions

(& DARF] E fev TV DREFEIRTL)
Other than those stated in 2a., have you ever been treated for any other serious diseases, injuries, and/or medical
conditions, including but not limited to heart disease, blood disease, auto immune disease, cancer, epilepsy,
congenital disease, recurrent disease, or any other disease, injury, or medical condition involving permanent damage?
If yes, you must provide details below AND have your doctor fill out the Physician’s Form.

(2alZHIRE L72LISNC, EICLEE, MRER, HOEERED, B, TAhA, BREER, BREOHDHHR,
Xy U 7ARBEEOF R (IFRSE) , BIEICRBIED IR DR O & & Lo IR A 723 0B 72 13 BB CIRR & %2
FrZ eBb b, FETHHEITT, FMEPRL, EMOREELZRGTDHZ L, )



3. History of Nervous or Mental Conditions in Your Lifetime
(PP - FERHROIR R BE 9 S )
Have you ever suffered from any nervous or mental disorders? If yes, you must provide details below AND have your
doctor fill out the Physician’s Form. Please note that we may contact your doctor if further information is necessary.
OB E TRV E 72 IR RR R (I« R, 8%, ADD, ADHD, BRREESR) o7l &iid
50 bLlbHoeb, FMEWRL, EMOREELZRMNT DI L, LERIIEM~DOHWEDEEZTIEL D
TR TZSW, )

O Anxiety (R 2e0E) o Depression (5 %) o Obsessive-Compulsive Disorder (i i)

o Bipolar Disorder(uttis) o Attention Deficit o Attention Deficit/Hyperactivity Disorder (ADHD)
Disorder (ADD)

o Eating Disorder ({8 o Post-Traumatic Stress o Other (
Disorder (PTSD) (£ i)

4. Foreseeable Difficulty in Navigating Stairs

(BERORETTR SN EE)
Do you foresee any physical challenges resulting from the need to go up and down several flights of stairs on a daily
basis? If yes, please explain.

(B OREE DR BE CTHRNMER T SN D0, HOGEIEERMERRATZ L, )

5. Allergies
(7 LAF—Izon0)

What allergies do you have, if any? Are you currently undergoing treatment? If yes, provide details.
(TUVAX—ERDH DD, U TL2HEIE, WEIIZT 0D, fFMELTICHRET2Z 8, )

6. Medications

(FFiz>W\T)
If you are currently taking, or have taken in the last five years, any prescription medication, other than oral
contraceptives, please give details including the name of the medication, purpose, and dates taken. Make sure to
describe the conditions for which you take any medications listed here in questions 1, 2a., 2b., 3, above.

(BIEE 72138 E 5 FMICEMERZZ T TV LI5S (2720, ROBEIEEZRS, ) , EhLo4al, B, RA
BEL GO TEDOFMETAT LI L, ok, oML, 2a, 2b, 3TEHET R T 2LFEIZONTHY
LdH Iz, )

2



7. Eyesight and Hearing

BN EFESIZONT)
Are you color blind or do you have any disabilities related to your eyesight or hearing? (Excluding the use of prescription
glasses and contact lenses to correct vision) If yes, please provide details. If you have a driver’s license, please
describe whether it affects your ability to drive.

(HEEE, A5, BREETHYT 2608550, REE, 227 P XOHERICEVBEFAOLE %
BrR<. ) U DELEIE, FEEBR T S 2 &, MG FFREFE T, EERICSEN VIR AT L L, )
o Legally Blind (#3¢ki5) o Colorblindess (&%) o Hearing Impaired (ks

If you provided information for question 7 and have a driver’s license, does this affect your ability to drive?
[JYes [JNo
(b L7ICEEY L, SRR LTV o856, HEENICEEITIH 5D, )

8. Dietary Restrictions

(BFHIFRIZOVT)
Are there any foods or substances which, for medical or personal reasons, you do not eat? If so, please give details (e.g.
medical, religious, personal reasons, etc.).

BIEREFHIREZZT TWDEE, TOFMETLAT DI L, 6 59H, =EH, HARRIEHE)

Food Reasons
o Beef (4#y) o Chicken (% o Dairy Products o Eggs () o Allergies (7 L1¥—)
5)) (FLELS)
o Gluten (¢ oTreeNuts (- oPeanuts (¢—7 o Pork (f&m) o Religion Cz#t)
T V) v Y ¥H) )
o Wheat ¢ o Shellfish (2 o Soy (k) o Other medical reasons
#) - HRE) Z DMOBIHE D=8
o Finfish (%« o Fruit (&%) o Other ( ) o Other ( )
) (Z DAth) (Z )

9. Other Health Related Issues or Disabilities

(& DHBRERIZ 222330 2 RTECIEE)

Please explain any other health-related issues/ disabilities (e.g. confined to wheelchair, pending medical treatment, etc.)
(ZofoFE EOFEEFERCEFEICOWTLUTIZRAT DL &, fi - g O, IBRETOFHE)

10. Tattoos or Piercings / Miscellaneous
(% by— - BT R/ ZEDRIZONT)

Candidates who have tattoos and/or body piercings, please provide details of the tattoos, including location and size.
(Z by =T ARHDLGE, TOFEMETLAN)

| understand that false statements may result in disqualification from the Programme.

| also understand that if | suffer, or have ever suffered from any physical or mental illness, |
must also submit the Physician’s Form in which my physician clearly states my ability to live
and work overseas on the JET Program.

(HEBIRBOREE LIRS, AT 0TI A~0OBMEREBRVBENDIZLRHDZLEHEMLTHET,
Fl. BERTCEECBNT, WHRIHEY - BHOERBEZETIHAICL. JET v 7 J A8MEF & LTS
TEX EBRETHILRTES LEMICLVARCERIN TV IZHEZRUTINENHD L ZEML T
WEF, )

Applicant's Signature: Date:
SEEEE) (BA)




PLEASE PRINT CLEARLY

THE 2021 JAPAN EXCHANGE AND TEACHING (JET) PROGRAMME

STATEMENT OF PHYSICIAN

Explanation of items as indicated by patient

To the Examining Physician (PLEASE READ THOROUGHLY)

This individual is an applicant to the Japan Exchange and Teaching (JET) Programme and must submit this form concerning his or her health as
indicated on his or her Self-Report of Medical Condition(s). The applicant, if chosen, may be offered a year-long contract to work in Japan as a:

e Assistant Language Teacher (ALTs) work for local boards of education to assist in foreign language instruction at primary, junior and senior
high schools.

o Coordinator for International Relations (CIRs) work in local public offices or international exchange organisations handling international
projects, exchange programmes, interpretation, etc.

® Sports Exchange Advisor (SEAs) work in local boards of education to assist with sports and physical education in schools and the local
community.

While the JET Programme is an invaluable experience and a time of personal and professional development for participants, it is important for
candidates and their physicians to understand that the JET Programme can be both emotionally and physically demanding. Participants must adapt
to working and living in a different culture and may be placed in rural areas with limited access to mental and or physical health care services in
their native language(s). If a candidate is experiencing current medical difficulties, physical or psychological, or has only recently recovered from
such difficulties, the adjustment demands of the JET Programme can severely exacerbate the participant’s conditions or be cause for a relapse.
Information provided in this form will not only be used to determine eligibility, but may also be used to assign working places to applicants, so it is
essential to have accurate information so as to better meet any special requirements applicants may have.

Applicant’s Name:

Name of Medical Condition is to be filled in by the applicant (from Self-Report of Medical Condition(s) 1, 2a, 2b, 3 etc.)
Please note ANY missing medical history may postpone or even PREVENT participation.

All other medical details should be completed by the examining physician. Physician must not be a relative of the applicant.
Please write legibly, use generic nomenclature for all listed medicines, and refrain from using doctor’s shorthand.

Filled out by APPLICANT Filled out by PHYSICIAN
Medical Condition Details and Explanation: Prescribed Amount/ Frequency | Regular Check-Ups
Medicines and period taken (frequency)

To be completed and signed by the examining physician.
Are there any additional medical conditions not listed above or special consideration to be noted regarding this applicant’s
participation on the JET Programme?

In view of the applicant's current medicine regimen, medical history, and the above information, is it your observation that this patient’s health
status is adequate to go abroad to participate on the JET Programme for one year?

OYES ONO

Date: Physician’s Signature:

Physician’s Name in Print:

Office/Institution:

Address:

TEL: FAX: E-mail:

Note: Japanese law may prohibit importation of certain medications (such as amphetamines and other stimulants). In this case, the applicant
may need to use an alternative medication. It may be necessary for the applicant to submit medical import forms for certain medication.




