DO NOT STAPLE [ARERE  EREEICEAT 2 BEORD, [SEEREIATESARME, tF %2 Lok,
RFF 2 LI

2025 JET PROGRAMME APPLICATION FORM
B JTETFu 5 AnEHEE

INSTRUCTIONS (GE A E D)
1. The application should be typed if possible, or neatly handwritten in block letters. (FABIZFEAT 5 Z &)
2. Numbers should be in Arabic numerals. (B FIZHEHETEZHNDZ L))
3. Dates should be formatted as YYYY/MM/DD. (HFfHI T RCHEEETHZL.)
4. Proper nouns should be written in full and not abbreviated. ([EH 4T T X CEXRAHE L, —HIARK
L2anz k)

* 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

KK H 75 2 G STV MINNTIRIZ DU T, TENE, WFE . AFE, XHFFFE, CLAIR, Z5E IR,
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1. Position Type for Which You Are Applying (it>ZHkfE)
[J ALT (Assistant Language Teacher) (S:EFEFFERTF)

[J CIR (Coordinator for International Relations) (|EIFEAZHE B)

[J SEA (Sports Exchange Advisor) (A7R—7 [EEAZ 1 ER)
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2. Interview Location (FEi#EH)

* Using Chart 1 of the chart sheet, please enter the four-digit code and name 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 an Embassy or Consulate General of Japan in the country whose nationality you possess.

KT v — M LICR SN AN OEE = — REOATREZATTT 52 L, VA MIRWGE T BRI 24T
AT H I L, BEOEEHICEDL 5T, I8EE OEFEEO B ARARER £ 72 1R EFE CmEzr =07
THUER B,

3. Name (FK4)

Last Name (#£) First Name (4) Middle Name (X RK/Lx—2A)
* Please write your name exactly as it appears on your passport. (3¢/XAR— k& [E UA4RIZRCHEHT D Z &)

HENDDISEE DR  BEFREL DI T H 2 &,

For Chinese applicants only: Please write your name in Chinese characters.

(k) (%)
4.Sex (M£3I) Omale (5B) CFemale (%) CJother (Z D)
* There may be procedures in Japan for which you will be required to select either ‘male’ or ‘female’ for gender.

XAARKENTOF/mE TE, MW THMEN R ZRIRT 2B ERH L5608 5,

5. Date of Birth (ZE4EA H)

Year (%) Month (H) Day (H) Age (as of 1 April 2025) (F-f# 2025
F4 A1 ABIAE)

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

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

KF Y — b 2R SNT2HOEFEa— FROEHEANT L L, U R MIRWEEITREENZRARTO
HrEFATDHZ L,

6b. Dual Nationality (Z EEZ DA )
Do you possess dual nationality with Japan? (H AL d " H[FEEOAF M) CYes (1EVY) CINo (W
W Z)



7. Home State and Hometown (place of longest residence) (HHE M - HEH : L ELFEATHWIBHZEEA
THZLE,)

Home State  (H{&J1) Hometown  (Hi{Er i)

* Using Chart 3 of the chart sheet, please enter the abbreviation and name of your home state and
hometown/province/county/district. If no abbreviation is listed, enter only its name in full.

T ¥ — b BICFRE SN SHTOHFINFEDOMFER A F-E AT 52 &, U A MIRWEEIZEARN 24
IO A ZFAT D,

8. Current Address, Telephone Number, and Email Address (BR{EFF K OVEBEEHR S, Email 7 KL R)
Current Address (FRfEFT)

Telephone Number (&EFEEF =)

Email Address (Email 7 KL X) :

* 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.

MRTREZRIR D | SR A AT D BAMET, WEBICBWTHEOEIT 52 L3 PRS2 Emall 7 KL 2%
FEATHZ L&, Tedu), Tac) DEIBRKRFOT RLAR—RHNZEHA L TWEH 7 FLAITFRALRN D
&

9. Criminal History (FLJEFE)

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 B — NEK, FERE S OB R ZFRE . ZALE T B2 OJ0FR Tt S 4v, B £ 72I3ASE
ElpoleZ ERBH DL GENLHEHEINTVD LB ZLND HLORHVFILIEEETe)
OYes (1%\vY) CONo (\WW\hz)

* 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 5013, ISERICILIEOME, HIRFEICRET 2367225 WA fodl LB A et L, iz (M)
MIRFEAZE LI TH 2 & FEENOHEEN TVDEEZEXONDLHDIZHONTEH, HENETIVURX, %
HECERDA SR o 72356, BIABORHEEZ LIS LTRELRDZ L H D,

10. Current Occupation: University/Employer (il : TEEERKPA X IIEBE A E TRREATH L,)

11. Educational Background (&)
11a. Academic Degree (%#fif)
* If you are going to graduate this year, check the degree you are going to earn.
A AR LA 13 UG RAA Z- D % 3841
[0 Bachelor’s Degree (5tL) [J Master’s Degree ({&1) O Doctorate Degree ({#12)



11b. Academic Specialisation (BLXEH)
Major (HHFH)
* Using Chart 4 of the chart sheet, please enter an appropriate two-digit code and name for your specialisation.

KT ¥ — b AICRBENT 2HTOHLFH 72— R OAHRETLAD Z L,

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

RIS 2 DU EFTIFRIEL DR B 5568133 — FROAHETRAT S Z &,

11c. Academic Record (ZEHE)
High School Graduation Date (X 2534 H )

Higher Degree/Diploma,
Ed ti i j i Date E d
IL_J;:\alellon Name of Institution and Locationi Dates Attended 2;?:;2::; Maj(;;(f/ld of a;(pz:,:eed or
e R OFTE S g e . e p
(o (TEARRUTHER) WES) ey | (umR) | CHE BUSS
L~UL) B 7 e )

From

To

From

To

From

To

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

school.
MRFERORFPETRE L2 TOa—ADMEIEHEZ RIS DO Z &

12. Employment History (B&AE)
* Begin with your most recent place of employment. Include part-time jobs. (CREITD & DNBINEIZ, T3 A K

EEie,)

Hours per
Name of Employer and Location Period Job Title Job Description Week
(0% S B OV Hi) (M) (i) (T2 N 25) (17
Y D)
From
To
From
To
From
To




13. Teaching/Coaching Background (EEFE & O\ —FFF)

13a. Teaching Background (for ALTs and CIRs only) (FF&FE : ALT K& (X CIR D &)

Hours per
Name of Organisation and . Job Title L Week
Location Eﬂe;ﬁr%c%d) (& L~ JO&;;;}ZE;n 1EEH
(F$RE4 &% OV 7E Hh) I L) ” 7= 1) DR
%)
Classroom
Teaching Erom:
(=T oK o
ik /i)
Other
Teaching or
. From:
ITutoring To:
(Z Do o
AU
Name of Organisation and Period Course Description
(HgBI% B OFTE ) L) (kN 7)
Teacher
Training From:
(BN To:
DFEER)
Do you possess the following?
Teacher Certification (K& #5) CYes (1Xvy) [ONo (\W\ %)
TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%)
OYes (1%vy) ONo (Wuhz) in Progress (HUfSi&tH)
13b. Coaching Background and Qualifications (for SEAs only) (=t—FF& : SEA D &)
Institution/Club Period Sports Grade/Level
(FEEEE 721327 7 7%) (AR (AR—2FH) (ZL—F - 1)
From
To
From
To

Career/Award(s) in the Sports Mentioned Above (for SEAs only) (R7R— DFEEE - XEEE : SEA DA)

Dates

(HA)

Career/Award(s) Achieved

(Bt - RPHE)




14. Proposed Direction of Career and its Relation to the JET Programme (fFRDBER VAT v /T A L O EE
)

15. Japan-Related Studies (B AIZRE9 2% - L)

Name of Institution and Course Title Period of Study Content
(BEPE K N = — 2 4) CFEHH) (FEENE)
Study of Japanese
Language

(HAFETE )

Study of Japanese
History, Culture, etc.
(AAER - BASE

FOHHE)

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

(BAXRFERENZECFHE DL, BEMIC x] BIZEATDHI L)
Advanced |Semi-Advanced| Intermediate | Elementary | Introductory None

(_=#R) (¥ Bk) (Fi%) (FIit%) (AM) (~mD)

Reading
(FElrHES])
Writing
(FHED)
Speaking
GE3RES))
Listening

(R <EEN)

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.
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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 /JikBR%E D B ARFEEH)

Name of Certification and Level ((&#& & B5#%)

Date Earned (HfSH) :
* Please attach certification documents (if any) (FJRE CHIVLFEHEZRMF DO Z L)

17. International/Intercultural Experience ([E[B%#%B%) (at home or abroad) (E ML)

Country PurpOse Dates
() i) ()
From
To
From
To
From
To
18. Language Proficiency (SFEHES])
(a) First Language: Please write your first language.
(BF—FrEait AT 22 L,)
(b) Other Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate.
(ZoOMOSFEEIZ H OO 5 2. UM XEIZREATL 2 L))
Other Language Excellent Good Fair Poor
(£ oD =5 () (B) (77) (~HD)

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




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

FBIMEE) - AT 7« TS, B - #Rek « AR —Y %)

20. Are you applying for other international exchange programmes or scholarships?
(2 DMDEBRZR T 7 7T LRORESNEE L TN ?)
CYes (1ZvY) ONo (W)
If yes, please provide details below. (H L& 572 HRFflizsi AT 52 &)

21. Have you ever participated in the JET Programme? GEZEIZ JET 7u /' J MM LT LB H B D)
0 Yes (JF\H)
Participation Period  (Hi[#) :

Contracting Organisation (fFf[HA&) :
0 No (W z)
L1 I have applied to the JET Programme. Year(s) of application:
(JET 70T ANGEE L2 ERD D, HEIIGHE LEDY)
L1 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):

(BLERERIZ JET 70 7T AaFRB LI 2 e 03h 5, L FHRBHIILLI T L BY)

22. Marital Status  (3B#EIRIL)  OSingle CRAES) [(JEngaged (4FHKIH) (IMarried  (BE#S)

23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.
(BfRE - X— b —FITFEZARICAMET D, ERERABET I TENHDHEIE. FEE - REZD
UTOFRETLATIZL,)

* 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.

KELESE TOZIT AU H T > TRERIERE 2 D0 T, EMIZEEATLZ L, o, RERERKEE L
TRD O D DX, ERIZRERMEZFEA TE DEURE « X— F =K OFDOALTH L Z LIZTHELES
V)

JET
Name Relationship Age Sex Applicant
(K %) (e 1) (FF  w) (PER1]) (JET Ji5%

)




24. Do you possess a full driving licence? GEExfFFDH )
* 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.
KIBIARATFOMRAE L., EBOHG L. BBHEOELHLZ RO GNL561H Y £7,)

XA — b A OBEIRHFOHRA L, ABEOERGTFZRA L TORWERIENo (ICF =y 7 LT
S)

OYes (1Xvy) ONo (\Wuhz)

25. Placement Preference (ELERA )

* JET participants are assigned to contracting organisations all over Japan. Please note that your placement may
not align with your preferences.

XJIET 7’0 77 AZINE T AARSHOEAHFICRE S L ET, KEEIILT L OMERY (225 LITIR
D EEA,

(a) Living Area Classification Preference (=) 7)
Llisland LJRural [1Urban LINo Preference
(ML) (H17) (HB Hi0) (FHE L)
* Please select only one.

KNTNNTL DT =y 7 LTLIEIN,

(b) Block/Prefecture/Designated City Preference (FEE37T)

Prefecture/

Block Designated Cit
(#1X) gﬁ o Reason
U - ) (B )

Code Name Code Name

a— R &% |3—F &

First Choice
B

Second Choice

B
Third Choice
[

* 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.
** If you wish to engage in disaster-recovery volunteer activities, please indicate so above.
XF ¥ — b —bDOF¥—F5EMEHL, #HIX=—FA~HN) (2R fiz—F (01~67) LUO4HE
FelF CAT) (RrE ORBENFI - BB HEM T 2RI 53548) LK a—F (A~HN) RU%
Ma AN (A IS 5450) L, SHZEOHEEZ ZHRE<S 230,
KKEEBART 7 4 TIHRINWEFET L2 L E2RALINDHGEIE. ERICEDEZ ZRALTES N,

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

(ERBICET 2802 ERE (BRLEOBEH, FKROERE))




26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)
(EBERRFE AT B ~DEL : CIR [nEE D A)

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.

HI P i DOWESM R AL RSO/ E B E OFF B 72 £ DOEBSRFE QTR FEDORME - SR KL OFEMiIZ 4 7= > T
D) - BiE%, EERE L H CIHET25 2 & ~OE0IH Y £3 D,

MALE TN T LOAEIBE I D LITRY XA,

CYes (1Xv) ONo (WWhvz)

26b. ALT Placement (ALT DELEFHE)
* For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, the United Kingdom, the United States,
and the Philippines only
SCLEE CIR S B D
If you are not offered a CIR position but are still eligible as an ALT applicant, would you like to be considered for an
ALT position?
CIR IZITIINAe o728, AT SRS & L COIEERDH LG, AT & LTOSMERmLEL E3 D,
ClYes (V) ONo (W z)

26c¢. Early Arrival Placement (For ALT and CIR Applicants from Australia, Barbados, Canada, Ireland, Jamaica, New
Zealand, Singapore, South Africa, Trinidad and Tobago, the United Kingdom, the United States, and the Philippines
only; and only for ALT Applicants from India)

(48 (ABEEHD) REOFE : E5EE AT KO CR ISR DH)

If you are offered an early placement in or after April but before the designated summer arrival dates, would you like
to accept the position?

R OREZVLEE T ORENOELERNH 256, 4 AKE X3 RHRBIZFRE L E 370,

(Yes (1Zv) CONo (W 2)

* If you select ‘Yes’, please bear in mind the following:

You must submit your Criminal Record and Certificate of Health to the Embassy or Consulate General at the time
you submit this application.

The time between receiving notice of your placement to departure is very short, only one month. Early Arrival
Placement participants may be asked to depart anytime between 7 April and 26 July.

Please note that the answer to this question will not influence the selection results. Answering ‘Yes’ and later
withdrawing from Early Arrival Placement will result in your disqualification, so please consider your response
carefully.

X4 H CIBERH) RBZFETLHHEE. UTORICEELTLZEWN
- SSERFICALIRIERE I 35 & A2 W 2 R AE ST S 1T L T2 a0,
- BRHIEA S R E TORMIT 1 0A LFEITES . REDRBOSEIX4 A 7RG 71 26 HOR, W
THNOHGHFEA &0 5 D EEMERH VD 3,

- ZOREDNBREERICHET LI LITH Y EEA, Flo, FEHRLIEEBIISMEKEZ L) Z LD,

EIZEIZHOWTITEEELBH L TIIZE W,



27. Where did you hear about the JET Programme? (JET 7’027 5 A% EZ THOTZD)

U Professor/Advisor/Instructor | 1 Magazine Advertisement aTv

1 Placement Office U Magazine Article 1 Radio

U Former JET Participant a Newspaper | O Poster
Advertisement

U Current JET Participant U Newspaper Article U Career Fair

U Embassy/Consulate U Internet Advertisement O JET Alumni

U Campus Visit U Internet Article U Kenjinkai:

U Social Media: U Other:

28. Emergency Contact Information (BRRDEEDERLSE)
i) Full Name of Emergency Contact (BREABFOEEHE K4) -

i) Address ({EFT) :
Telephone Number (&EFEEF =)

Email Address (E A —/L' 7 KL &)

iii) Occupation (F%E) :

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

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.
(MERRDLE EHEE] ZRADZ L, FURRUBHOBERH L2HEIE, £0FEML, JET Fr s b~
DOBMEBHNTOEFER OB BFIETH D EDOEMOBKELZIRGDZ &)

W

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.

(F1d, FH K OFEIEIC B TS FGFHPIEL DS DTH Y, BOHBIRYZFEML S D THE & Fah L
ET, HId, FEEIROWNEEZLSPHAEL, ZHICHELET, B2, FHESHA, SHEZHHTEHTF X I1F X
A=V FEEAEHA & L TEWE LIEBRIZIT, HAREEG R OZIIANFEDOBR 28 F L, mEE/N< Lk
FIZD L, TR IT H AR DI DB FIZEEEZ RIFT L 9 mBHIR NBGRITB) 170800 2 & & EF L E
7. )

Date of Application:
(FFFFEH H)

Applicant's Signature:
(HEEEE4)




THE JAPAN EXCHANGE AND TEACHING PROGRAMME
2025 SELF-REPORT OF MEDICAL CONDITIONS

(R B C#mES)
Name of Applicant:
(as printed on passport) Last Name (%) First Name (#4) Middle Name (I F/Lr—2A)
(I 4)
Interview Location: Date of Birth:
(i i) (E4EAR)

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 Programme.

If you currently have or have ever had any physical or mental conditions, please attach an
explanation from your physician using the 2025 Statement of Physician stating whether you
are fit to participate in the 2025 JET Programme and, as such, to live and work overseas.
(COEHEDREVLGNE SERFEFREVEDONFE R A BEICDOVT, ELWMERZRETHENEETT . D
FR (T, REXDRELIETS AR P ICERNERIAFTENESRICSR T S-OIERShES . L. BEHL
FREICHFBH-BRHNTHRI[ERTIESICE, 2025FENIETIOTSLBM, HLOLITENTEEL. B<TEICRH
BAGEOAEIEHREL-2025F ERDEMD LMW 74— LEFFLTIESLY, )

1. Current Treatment of Any Physical Conditions (fEIRITIZIR 2 BAEDIEERIL)

Are you currently seeing a physician and/or undergoing treatment (other than acne, common colds, fevers, visits to

OBJ/GYN facilities, or consultations for requesting contraception)? If yes, you must provide details below as to when,

why, and for how long you have been receiving treatment AND have your doctor fill out the Statement of Physician.
(BAEBEE TR - EMNRR AT TV DA (= e, BB, FE, AR E LI OM#ERLS) . %4125

. PR (R, FHh . WREOHIMAR L) AR L. EMomEEERMNTLZE, )

2a. Physical Condition(s) in the Past Five (5) Years (GBZ% 5 FICBIT BRI
What serious diseases, injuries, and/or medical conditions have you had in the past five years? If any of these
resulted in hospitalisation, please provide details below as to when, why, and for how long you received treatment
AND have your doctor fill out the Statement of Physician.

(BESEMICED L5 RIFEARFR. BIREIDRE L ooy, ABRLIEEEIIE, 36 (K, Sl 1BEO
W) ZUTICHEL, EiOREEEZRETLIE, )

2b. Other Undisclosed Conditions (& DfiLE| & vy Tu BEERERSL)
Other than those stated in 2a., have you ever been treated for any serious diseases, injuries, and/or medical
conditions, including but not limited to heart disease, blood disease, autoimmune disease, cancer, epilepsy,
congenital disease, recurrent disease, or any other disease, injury, or medical condition involving chronic or lifelong
effects? If yes, you must provide details below AND have your doctor fill out the Statement of Physician.

(RalzlFE L2 DS T, il EIT DA, MikFEE, BORERE, BNA, TAhi, BRWEE, BREOH 29N
R F ¥ U TTREOWRR (FR%E) | SUEICRBIEN IR 2R R OBRRE2 & ORI RCBER E IR ClaR %
T ERHDN, FETLHAEICE, AT L. BOWEELZRGTLZL, )
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3. History of Mental Health or Developmental Disorders in Your Lifetime CH#HEIERER - REREEIC
B9 29K EE)
Have you ever been diagnosed with any mental health disorders (such as anxiety, depression, eating disorders) or
developmental disorders (including ADD and ADHD)? If yes, even if it was a minor case or a condition you have
recovered from, you must provide diagnosis and treatment details below AND have your doctor fill out the Statement
of Physician. If you are currently undergoing therapy, please also include the frequency and type (i.e., in-person or
online). Please note that we may contact your consulate or embassy if further information is required.
(REIEIRRER (B« RLMRYE, B8R, BRIEES) Fo3EEE (Bl ADD, ADHD) IZ2#isnhik
TENBDLD, BEORE, FH - WRLEEEEZET, ) bLHOHE, RO OFMAEI L., EAOH
HFEEERMGT DL, BT E—%2ZT TV A5AE,. HEBIUERX GFENF 74 0) OFMbIHL T<72E
VY MERHICIIEAAESDBIWEDEEZITO B2 Z TR LIV, ) *RIHER EOFEEEITM 9 1Iciili L T
7230,

O Anxiety (fiER2eE) o Depression (% -¥) o Obsessive-Compulsive Disorder
(FRIEHRAE)
o Bipolar Disorder (®fittf#%%E) o Attention Deficit Disorder o Attention Deficit/Hyperactivity Disorder
(ADD) (ADHD)
o Eating Disorder (& &fsE o Post-Traumatic Stress o Autism Spectrum Disorder (ASD/H FjiE)
Disorder (PTSD)
o Gender Dysphoria o Other ( )
(PERIGEF) (Z Dfth)

4. Non-medicated Learning Disabilities (FEEE &i2o0170)
If you have non-medicated learning disabilities such as dyslexia, please provide details. Please include details of any
complications or educational support needs for reading and writing handwritten/typed text.

(T A AV TR EOFEREND L2HAT, FMEUTICHT T2 2 &, Frlo, FESROY A T ENTEXFD
MAHAEXICBVT, BERFHECHENIENLERE AT, TOHME ZRALES Y, )

5. Eyesight and Hearing (277 LBEAHiz2oW\T)
Are you colour 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 licence,
please also describe whether it affects your ability to drive.

(RS, A5, WREE CHRET 26008050, (REE, 2227 L X0 XV BIEFHDORE 2B
<o ) ZAETLHEEIT. FFMEWRT 5 2 &, EIEFHREEIE, BRICSERRWIRLATLI L, )

o Legally Blind (##5 o Colour Blind (2%5) o Hearing Impaired (f# R

&) &)

If you provided information for question 4 and have a driver’s licence, does this affect your ability to drive?
[JYes [INo

(b LACRZY L, BIEGRFF L AT L CW DS, HIRE IS BT H 50 )

6. Foreseeable Difficulty in Navigating Stairs (FEBDFEBETT R I 3 W)

Do you foresee any physical challenges resulting from the need to go up and down several flights of stairs and/or
carrying heavy items on a daily basis? If yes, please explain.

(P 5y DB D F-BOf OEM CHARRER FRISN D0, HOBEITFEMEBR TS L, )

7. Allergies (7 LA F—IZ2\WT)
What allergies do you have, if any? Are you currently undergoing treatment? If yes, provide details.
(T VAX—IERH DD, %4 T D56, IRFEIIZT WD), AL TFICHRTZ L, )
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8. Dietary Restrictions (RZE#HIRIZOWVT)
Are there any foods or substances that, for medical or personal reasons, you do not eat? If so, please give details
(e.g. medical reasons, religion, personal reasons, etc.).

(BERFHRELZ T TS, TOFEMETLAT DI L, B FR, =B, HARRERRSE)

Food Reasons

0 Beef o Chicken o Dairy Products o Eggs o Allergies (7 L1¥—)
(4+p) (P (FLELAR) (5R)

o Gluten o Tree Nuts o Peanuts o Pork o Religion (z# 1)
(TNT ) C2% ) (B—Fv>) (e

o Wheat o Shellfish o Soy o Other medical reasons
(138 (R - Fd8) (k&) (ZDMMDOBIFRDT=0)

o Finfish o Fruit o Other ( ) o Other ( )
(f35) () (% Dff) (Z Df)

9. Medications (F&ZFEIZ>UT)
If you are currently taking, or have taken in the last five years, any prescription medication (other than for common
colds/viruses, oral contraceptives, or ache medications), please give details including the name of the medication,
purpose, and period taken. Make sure to describe the conditions for which you take any medications listed here in
questions 1, 2a., 2b., and 3 above.

(BAEE TR L S FERICEMIREEZZ T TV DEE (272 L, BOBHTEEREZER, ) . ERLO4R, B, RAHA
ELEDCEOFMETRAT D Z &, ok, Lidoskill, 2a, 2b, 3TERFIRIICKT 2LHEIC OV TH PR
HYi-wv, )

If you are currently taking medication which is illegal in Japan (including many amphetamines such as Adderall), will
you change or cease to take said medication before arrival in Japan? If yes, you will need to submit an additional
Statement of Physician at a later time.
(BUE, BARTOEERY) (TTu—NRE, 2<DT 724028 ZRATOGEE, KA RNCREEICE
B2 IMAz I 52 48T 558I10F. RAEBMOREEZRETHZ L, )
[JYes [ No [INotapplicable

10. Other Health-Related Issues or Disabilities (& OHLEEEIZ 2333 B FIERCEE)

Please explain any other health-related issues/disabilities (e.g. learning disabilities such as dyslexia, use of a wheelchair,
pending medical treatment, etc.)

(£ DO EOEEFHEL OEEIZOW T FIZRAT L Z &, fl: #EEE, EWI oM, mEhoFRE
%)

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

| also understand that if | have or have ever had any physical or mental condition, | must also
submit the Statement of Physician in which my physician clearly states my ability to live and
work overseas on the JET Programme.

(AEFCEBOPEL LIRS, A0S 7 A ~OBMEREMOVEINDIZLERHDHILEEMRLTNVET,
Elo, BERUVBEICBWT, WHRDFEE  HHIREBEZETHEICH, JET ST ABEF L LTS
THE, B TOILPTELLEMICEIYARCERIN TV IDHELZRETILENH DT LZEBFEL T
WET, )

Applicant's Signature: Date:

(n5E BE) (B
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PLEASE PRINT CLEARLY

THE 2025 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 their health as indicated on their Self-Report
of Medical Condition(s). The applicant, if chosen, may be offered a year-long
contract to work in Japan as a(n):

« Assistant Language Teacher (ALT) working for a board of education in foreign
language instruction at primary, junior high, and senior high schools.

« Coordinator for International Relations (CIR) working in a local public office or
international exchange organisation handling international projects, exchange
programmes, interpretation, etc.

« Sports Exchange Advisor (SEA) working in a board of education to assist with
sports and physical education in schools and the 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 it can be emotionally and physically demanding.
Participants must adapt to working and living in a new culture and may be placed in
rural areas with limited access to mental and/or physical healthcare services in
their native language(s).

If a candidate experiences medical difficulties, physical or psychological, or has
only recently recovered from such difficulties, the adjustment demands of the
Programme can severely exacerbate those conditions or be cause for relapse.
Information provided in this form may be used both to determine eligibility and to
assign workplaces, so accurate information is essential for meeting any special
requirements applicants may have.

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 that ANY missing medical
history may postpone or even PREVENT participation.

All other medical details should be completed by the examining physician,
including dates of diagnosis and recovery (if applicable). 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.




Applicant’s Name:

For APPLICANT For PHYSICIAN (must be completed and signed by the examining physician)
. . Frequency of
. ... Details and Prescribed Amount, Status
Medical Condition Explanation Medicine(s) Frequency Check-Ups/ (check one)
Therapy
] Ongoing
] Recovered/
In Remission
as of
] online/Phone ( / )
Diagnosed ( / ) L] Ended ( / ) I Ended ( / )
] Ongoing
] Recovered/
In Remission
as of
( /
] online/Phone )
Diagnosed ( / ) (] Ended ( / ) |CJ Ended ( / )
O Ongoing
] Recovered/
In Remission
as of
( /
] online/Phone )
Diagnosed ( / ) (] Ended ( / ) |CJ Ended ( / )
] Ongoing
] Recovered/
In Remission
as of
( /
(] online/Phone )
Diagnosed ( / ) L] Ended (i1 / ) | Ended ( / )

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 a minimum of one year?

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.




