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

2026 JET PROGRAMME APPLICATION FORM
BAVBI JET 0/ S AN EHEE

INSTRUCTIONS (GE A E D)
1. The application should be typed if possible, or neatly handwritten in block letters. (FABIZFEAT S Z &)
2. Numbers should be in Arabic numerals. (BFITEHAKTEZH D Z L))
3. Dates should be formatted as YYYY/MM/DD. (HAHE T _XRTHEEETHZ &)
4

. Proper nouns should be written in full and not abbreviated. ([EA4FIET X TIEX 4 F e L, —UIERKE
LAgnZ &)

* 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

KR 5 N G ST MANNTFRIZ DU T, TEALAE, RRHEE . ABE, KHFIFE. CLAR, Z5ERF
IR, BRIEEFT  (THEIERCVIET 77 277 AR5 RN S f, #E, E, N, 4V
T T g P DERNIET 72 2T ADHEE () DIEDICRH S5,

JET 7' " Z AZERY1T5 = & ERo7ZHEDIENTRD 5 bRA, FHEAH, [FHEE, X—n7 FLX/Z,
T2 T AR T D EFENTIRILEICAE T T35 720012, T JET 2WE D (JETAA) K OV D124
KIZIEES L B 587035 5,

FETE, NTHEIZ G FREDN T L 2B E KRN IE 120550 THIZE BT 3550 6, T DORH, P2
H14E & |7l IR IC s 95 = E b B,

X STV IIET 7 r T ADEEE 2, BB T & 2157

1) B ORI TR

2) HFEEEMEDZLK - RER

3) JET ZERBRIZF 5 225905 P

4) JET 72" FARYE U X P OREHT

5) EXGHBENE U7ELE DN

6) TOMIET 712 20" F LD B8 T 0 7 S

1. Position Type for Which You Are Applying (iiZEBkRE)
[J ALT (Assistant Language Teacher) (S:EFEFFERTF)

[J CIR (Coordinator for International Relations) ([EEACHEE)

[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 of Japan in the country whose nationality you possess.

KT v — M LICR SN ANTOEE = — FEOAFRE AT 52 L, U R MIRWGE I AR 224 /i
ZRATDHZ L, BUEOEFEHIZEDL T, 0 OEFEREO B ARRMERE F 72 1R EFAE CmE s <1 72
TR B0,

3. Name (K4)

Last Name () First Name (%) Middle Name (X R/LR—L)
* Please write your name exactly as it appears on your passport. (¢/SAR— F LRI CARIZGEHEHTHZ L)

HENS DISEE DR  EFEELDREHT L2 &,

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

(%) #)
4. Sex (TER) O Male (%) [J Female (%) [0 Other (ZD1h)
* There may be procedures in Japan for which you will be required to select either ‘male’ or ‘female’ for gender.

XMAARENTOFRE TIE, N THEDN LM ZRIRT DULER D 25601 H 5,

5. Date of Birth (4E4EH H)

Year (4) Month (H) Day (H) Age (as of 1 April 2025)
(4FHin 2025 4F 4 A 1 HEIME)
6. Nationality (E£)
6a. Nationality (E£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 ¥ — h 2SN 2HOEEa— FROEHEATTLZ L, U R MIRWGEITEARR 24D
HrEFATDHZ L,

6b. Dual Nationality (ZEEE DA )
Do you possess dual nationality with Japan?
(AREDO_EHEEOHR) O Yes (IFv») 0 No (W)

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

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

XAARERIL, FimCBAo O T HBICHERE T, EXREHEI X DBER S LB 2 £,

MY T LA, BEROBH ZF0) E TR L g, Rike 222 tbd20T, TRHELSTEIV,
[EIFEEENL O Ja H OFEM & OO B IZ W TR, SFEREEHZ 22 L, AR ZEKE < 230,



7. Home State and Hometown (place of longest residence) (&M - HEH : L EEATWEEFZEA
THZL,)

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 IR EINT SHTOHFMNEDKFEL L HEATTTDHZ L, U A MIRWEAITEERN 24
AIDO B ZFEANT D,

8. Current Address, Telephone Number, and Email Address GRAEFTR NEFEES. Email 7 KL R)
Current Address (FL{FFT)

Telephone Number (&E&EE =)

Email Address (Email 7 KL &) :

* |f 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.
SETHEZRIR Y | SRARTID BAMAET  REBICBWTHEWGT 5 Z LN FPEIND Emaill 7 RL 2 %23
ATBHZ &, ledul, lacl DEHIBRKRFOT FLUARL—RIZEH L TWDE T RLUAIFFEA LW &,

9. Criminal History (BLJEFE)
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 — REK, BFEHEK OB REEX 2 RE . T E T S OTE Tt S, iR E 7 I13ASE
EloleZ ERBH DL GENLHEHEINTVD EEZLND HLORHVFILIEEET)

O Yes (J%\») [0 No (Wuhz)

* If yes, please explain in detail on a separate sheet, providing information regarding the nature and date of the crime.
Please also submit a copy of your complete criminal record which documents the incident as of the time of
submitting this application. Failure to report items in this question, even those which you believe to have been
expunged or otherwise removed from your record that later show up on your criminal history, may result in
disqualification.

KL T D5 E13. ISHEFRHCALIROME, ARFEICET 23 E A GoH L 72z 2 L, i (%)
AIFEAEBLRMAT DL, BENOHBEINTVNDHEBZLNDHDIZHOWNTEH, HEENET UL,
% BFERD HINT R ST E . BAOHFEEZ LI LTRELRDZ L H D,

10. Current Occupation (ZRHE)

Occupation (FilEk) :
University or Employer (7E£& K54 AT EIH5 o 4)

11. Educational Background (FE)
11a. Academic Degree (“#fif)
* If you are going to graduate this year, check the degree you are going to earn.

KA L AR FLIA B 13U FLIA F D2 2 1843R,

[0 Bachelor’s Degree (1) [0 Master’s Degree (f&L) [0 Doctorate Degree (1 1)
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11b. Academic Specialisation / Major (BR(ELH)
* Using Chart 4 of the chart sheet, please enter an appropriate two-digit code and name for your specialization (major).

KT v — NI SN 2HTOFLHRH 2 — REUOAFRETLAD Z &,

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

(code and name) below.

BIN 2 OLL EEIFRIFER O 556132 — FROCARERLRAT L Z &,

0 Major (%) [ Minor (Rl
%)
0 Major (%) [ Minor (Rl
%)

11c. Academic Record (Z2FE)
High School Graduation Date (X Z53E4EH )

Higher Degree/Diploma,
Edf:j;ilon Name gt Irlstitutio[\gand Location Dates‘Attended E;r::(ijc;r;sz Majcs’;;;ild of Dat:xgzgeej or
T B B e O RO O = DI Y
L) HUS T e )

From

To

From

To

From

To

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

school.
HKRFROREFETRE L2 TOa—2ADOMEIFAELZ RO Z &

12. Employment History (F&FE)
* Begin with your most recent place of employment. Include part-time jobs.

CREID L OMBIAIZ, T NA FEETe,)

Hours per
Name of Employer and Location Period Job Title Job Description Week
(8)¥5 56 S OV E H) (HI#T) (8 (e N2 QRLIHEYS
» OEFHE)

From
To

From
To

From
To




13. Teaching/Coaching Background (R K& Of 22 —F &)
13a. Teaching Background (for ALTs and CIRs only) (ZH%FE : ALT B2 ¥ CIR D %)

Hours per
Name of Organisation and . Job Title o Week
Location Gty | CRyves| o RDSERION | (s
(BERE4 S OV T 1) ” L) ” 72 0 D
)
Classroom
Teaching From
(FETOH To
)
Other
Teaching or
. From
ITutoring T
(ZDfho °
ORI
Name of S)rcgaili'lci)snation and Period Course Description
% = 7 ?I ;,‘ =
Teacher
Training From
(o To
DREER)
Do you possess the following?
Teacher Certification (K& H&) O Yes (1E\») 0 No (\Wnz)
TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%)
[0 Yes (1%\) 0 No (Wu\hz) (] In Progress (HufSi&H)
13b. Coaching Background and Qualifications (for SEAs only) (=2—FJ& : SEA D %)
Institution/Club Period Sports Grade/Level
(BEPHE 72137 7 7%) (AR (AR—VHH) (ZL—FK - LUl
From
To
From
To

Career/Award(s) in the Sports Mentioned Above (for SEAs only) (AR — DFEFFE - REEE . SEA DH)

Dates

(HA)

Career/Award(s) Achieved

(Gt - REVHE)




14. Future Career Goals and Connection to the JET Programme

(kD * ¥ V7 BEROAT 0 7T b L OREERE)

15. Japan-Related Studies (HARIZBE3 5% - H5LHE)

Name of Institution and Course Title Period of Study Content
(PR = —24) (FE W) (FENE)
Study of Japanese
Language

(P ATEEIE)

Study of Japanese
History, Culture, etc.
(AAS - HAS L

D)

16. Japanese Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate in the following blank
spaces. (AAFREENZ B CFHMAEO L, BREUMIC x) FIZEATSHZ L)
Advanced [Semi-Advanced| Intermediate | Elementary | Introductory None

(%) (E_E%) (k) (Bit%) (AF9) N

Reading
(FETrHET])
Writing
(FE<HEA)
Speaking
(GEJHESD)
Listening

(< HEN)

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 ASEERE J17RBREE D H AFEEHR)
Name of Certification and Level (&#% & BEUfS#%)

Date Earned (Hf$H) :
* Please attach certification documents (if any) (FIRE CHAVTFENELZITD Z &)

17. Language Proficiency (E3ERES))
(a) First Language: Please write your first language.

(—FHETAT S L.)

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

(oo SiEENZ B LD 5 2, UM XEIZRAT LI L)

Other Language Advanced |[Semi-Advanced| Intermediate Elementary
(Z OO E5E (%) (¥E_E#%) (k) (KI%)

18. International/Intercultural Experience (EFE#%EBR) (at home orabroad) (EHN})

Purpose Dates

(HHY) (FfH1)

From
To

Country
(=)

From
To

From
To

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

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

FRIMEE) - BT 7 « TS, BL < BRER - AR —Y %)




20. Are you applying for other international exchange programmes or scholarships?
(EDMDOEBRERFE S 1 7T ARREZEE~NEELTNDE0?)
O Yes (JZ\) [0 No (\\hz)
If yes, please provide details below. (H L& 572 HREflizFi AT H 2 &)

21. Have you ever participated in the JET Programme? (GBZXEIZ JET 707 J AIZBM L2l L B3H 5 D)
[ Yes (I3vY)
Participation Period (Hi[#) :

Contracting Organisation ({EH[H{A) -
0 No (W z)
] I have applied to the JET Programme. Year(s) of application:
(JET 7B 7T AR LTS ER3d D, IS LTz)y,)
[ 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):

(BCERERICJET a7 T A EFEHE L2 5, B L FERBIILI T L EBY)

22. Marital Status (BE@EIRIL)  OSingle CRES) [(JEngaged (WEKIH) CIMarried  (BE#S)

23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.
(BfRE « N"— M —FERBFEERCEET D, EREFAET LI TE D LH5E1X. REE - REED
UTOERETLATDZ &)

* Please fill in this information accurately, as it is required for placement. In addition, please be aware that only
spouses/partners and children with whom you have a verifiable legal relationship with can qualify as accompanying
dependents.

KELEILETOZITANUCH T > TRERIERE R DD T, EMICTEATLZ L, F7o. FfHRBREE L
TRDOHNDDOIE, EMICRERMELZGEATE 2BURE - N— b T — KR FDOALTHDL Z LICTHELTE
S,)

Name Relationship Age Sex JET Status *
(K 4) (ft 1) (£ ) (PER1) (JET ZHmikRE)

* Please specify whether they are currently an ‘Applicant’, ‘Participant’, or ‘N/A’ if not applicable.
WKEUE THEEE ] [BE] OWThdk, B4 LAaWESIT #4720 (NA)) ZEAT5H L,

24. Do you possess a full driving licence? (GEErGuFFOFH )
* 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.
KOEISRFFOMRAF L, EBOME L. BEHEOEELRDONLIGERH Y £77,)
XA — M NA DIBIEAFFOLMRA L, BEHEOEIEGTFARA L T RWEAEIENo IZTF =y 7 LTLES
V)
O Yes (JX\») [0 No (Wuhz)



25. Placement Preference (BCE#E)
* JET participants are assigned to contracting organisations all over Japan. Please note that your placement may not
align with your preferences.
XIET 7’0 7T ABIMNE LA ARSHOENHERICEE SN ES, BEEIISLT LEALE@Y 2D LIERY
FHEA,

(a) Living Area Classification Preference (FF2x VU 7)
] Island (] Rural [J Urban [J No Preference
(5 gL ) (HJ5) (BB TTER) (FE7e L)
* Please select only one.
KNTHN L DI TF =y 7 LTLEEN,
(b) Block/Prefecture/Designated City Preference (&7 S2357T)

Prefecture/

Block Designated Cit
(HB1X) ia "oy Reason
Ur - ) (B 1)

Code Name Code Name

a— R &% |2—F &K

First Choice
!

Second Choice

ey
Third Choice
oA

* 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.

KTF v —ho—hDOF¥—F52MHL, HXa— FA~HN) IZ8&-fia—F (01~67) KU PR% i
FTAT (FREDOEBERIR « BemEEM T 28RS 2546) A LI =a—F (A~HN) KU4FR
2 NT) (MBZBIRT 5556) L, THEOHE ZHEESZ IV,

KKFE@EART 7 4 TIEIWEFT L2 L 2RLEINDGEIE. ERRICEDEZ TRRALSTES N,

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

(BLEICEE T 28R ER (ER EOEB, FKROBEHE))

26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)
(EIBSRR B R F5r B~ DR : CIR IRBEE D)

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.
Mk PE i DYESMNR BE LR SO E AL DFEEUR & DIE B R i FHEDOARE » SR K ONEMIZ Y 72> T
D) - BiE%%, EERE R H TR 25 2 L ~OBMIH Y £3,
MALE TN T LOAEIB I 5 LITRY XA,
O Yes (1%\) 0 No (W)



26b. ALT Placement (ALT DEZEFHE)
* For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, the United Kingdom, the United States,
and the Philippines only
PG CIR ISZEFH D F
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 IZITBITN o728, AT EREE & L COIEERDHL5E. AT & LTOSMERLEL ET ),
0 Yes (1F\) 0 No (\Wz)

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

(4 5 (UIBEBEH]) kAOFE : HFEE AT RO CREEEHEDH)

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?
RHOREZVLE LT OHENOEENH D56, 4 ARAEIXRHRAICFRE L ET ),
O Yes (1ZvY) 0 No (W %)

* 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 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.

M4 H (CBERH) REEZHLETHIHAE. UTOoRICEEL TSN

 JSGEIRFI AL IRIERE R H & 2 mi%kﬁ%ii RIS L T<Z a0y,

- B O I E TOMIZ L 2H LIEFICHES REPRAOGEIZ4H 75 7H 26 HORML, W
THOHBHIEALRD 5D MR H Y £7,

- ZORENREFERICHET L2 LITH Y EEA, £, FRHE HBIEIBMNERKEZRS Z &b, H
BlzonTidEEZH LT EI0,

27. Where did you hear about the JET Programme? (JET 7’1 77 A% £ Z CHlo 7))

o Professor/Advisor/Instructor 0 Magazine Advertisement aoTV

O Placement Office 0 Magazine Article o Radio

O Former JET Participant o0 Newspaper Advertisement | o Poster

O Current JET Participant o0 Newspaper Article O Career Fair
0 Embassy/Consulate O Internet Advertisement o JET Alumni
o Campus Visit O Internet Article o Kenjinkai:
o Social Media: o Other:




28. Emergency Contact Information (BRRDEEDBEHESE)
i) Full Name of Emergency Contact (BX2FFDEAGE KAL) -

ii)  Address ({EfT) :
Telephone Number (FEFEE =)

Email Address (E A—/L 7 KL RA) :

iii) Occupation (F%3) :

iv) Relationship to Applicant (A< A & DOEIFR) -

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.

(MEFRREBECHEE] 2RADZELE, FERUEHOBRENRH D2 HEIL. €OFHML, JET FnrJ A
~DBMEWHN TOEERVORF B FIETHS EOEMOEZMELRMADZ L)

D |, the undersigned, certify that the above statements concerning myself and my background are true and accurate
to the best of my knowledge, and that | have read and agree with the Application Guidelines. Furthermore, if | am
selected as a Coordinator for International Relations, Assistant Language Teacher, or Sports Exchange Advisor, |
agree to abide by Japanese laws and regulations and the regulations of my contracting organisation. | agree to
carry out my duties to the best of my ability, as well as not to engage in any activities prohibited by the terms and
conditions of my appointment. | understand that during my appointment | must not participate in any religious or
political activities which would affect my duties or do anything to disturb the public peace.

(B51Z, FHZ R OFEIEIZB T 5 Ll FHPIELNDSDTH Y, EDOHSRY IEHLEDTHE &5
AF L E T, Fid, BFEEERONEZ LS PHEL, ZHZmELFET, T2, FESHA, SHEZHTE
B FXNT R — 2V [HEEE & U TEE LEBIZIZ, HARELE SR O AU OHR & 5F L, &/
Fr NS L TIBBIZES L, XL H AR D2/ FIZEEEE RITT L 5 2502w 00 X T BEH S B & 1T
PLRNZEFEFRILFET,)

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

(FhIZ, BHEEZIFIZIE D SIEHEIZIEY . KFEE, [RFERER CHEZE ), KO DD 755
(ZFl# L7EIN IR (REFEREE, IR, [HFEZ 50005, A bICROAZ ) ICER-R P UeGs
1213, BRI PIERE T SN REFICZ DEZRET S50 S Z EIC/E L ET,)

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

(EFEOAVQOFHICFRET L2 &2 2 2R LET,)

Date of Application (YYYY/MM/DD): Applicant's Signature:
(HFEEAR) (HEEEEA)



THE JAPAN EXCHANGE AND TEACHING PROGRAMME
2026 SELF-REPORT OF MEDICAL CONDITIONS

(RREREE CHEE)
Name of Applicant:
(as printed on passport) Last Name (KX) First Name (#4) Middle Name (I F/Lr—2)
(I 4)
Interview Location: Date of Birth:
(T#EHh) (A H) (yyyy/mm/dd)

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, mental, or developmental conditions, please
attach an explanation from your physician using the 2026 Statement of Physician form stating
whether you are fit to participate in the 2026 JET Programme and, as such, to live and work overseas.

(ZOEHOEHER N E | InERE T RIS ED T A, FRICOWT, ELWEHREZREHT2Z ENEET
T, ZOFRIT, BEEOUECIJETS MR I BN RREATEN L Z > BB 50\ S £,
b L, BED LITBEECHEA SR - BERIDBEEZETHHATIE, 20265FEDJETF 1 77 ABN, 72
Ui CATE L, @< Z & ICHIBER R WIE N Z R L2026 EROERIOBEEZIRMA LTI EE, )

1. Current Treatment of Any Physical Conditions (fEEEIREEIZER B EIEDIBRK)

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

visits to OB/GYN facilities, or consultations for 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.
(BUEBBERIRIR - MIRR AT TV D2y (=% B B, S8 AR E IR OM#RERLS) . Z4T20%

B BRI (Rl WRROBIRR L) 2R L. EMoRMEEIRNTLI L, )

2a. Ongoing Physical Condition(s) (5] &%V TV 5 REFIREE)
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.
(BEICDFER, MIRER, BORERER, DA, TADA, EXRMEER, BREOHIFR. v U TREOHR
(1F2e5) | BUEICHRIBAENIR DA R QT % & A i [P E IR B TR A I T2 2 &b 58, #%
B 25EI03, el EliioSlELRMNT528, )

2b. Serious Condition(s) in the Past Five (5) Years (3 5EI2B1T 5L L IR EE)
Other than those stated in 1 and 2a, have you had any serious diseases, injuries, and/or medical conditions in the
past five years? If yes, please provide details below as to when, why, and for how long you received treatment, and
if any of these resulted in hospitalisation, have your doctor ALSO fill out the Statement of Physician.

(1K URalc AL L7 LIS T, i E S FEMIC E D L5 REA 2R, BERELIIFE L Z2oTohy, B (R, &
H, REOHIM) ZLUUTICHFE L, ABE LIS AIZIE, ERIOBEELZIRMTTHZ L, )
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3a. History of Mental Health or Developmental Disorders in Your Lifetime

O E - SEEREE ICBET 2R E)
Have you ever been diagnosed with any mental health disorders (such as anxiety, depression, eating disorders, etc.)
or developmental disorders (including ADD/ADHD, autism, etc.)? 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. Please note that we may contact your consulate or embassy if further information is required.
Note: Please enter details about learning disabilities such as dyslexia in 4.

GEEITEMEER (B ROE, 85, BREES) F/2I33EEE (B : ADD/ADHD, HBEES) [c2kiahizZ &
N5 (BEOKE, TR EMLI-KEEBREZET) . bLHDIHEA, ZECHRROBMZHRL L, EBlioZE:
W58, o, RERFCITENMNE~ORWEDLDEEITIEE Z THALITZE N,
MT A AV VT CRPUE) 78 EOFEBEEIZONTIE, FHA4MCFEEH LT ZEN, )

[ Anxiety [] Depression [J Obsessive-Compulsive Disorder
(REHE) (5 >H) (OCD - sl F#EE)

[ Bipolar Disorder [] Eating Disorder [J Post-Traumatic Stress Disorder
(B ) (EakEE) (PTSD - LHISMES A | L ABEE

] Gender Dysphoria [J Autism Spectrum Disorder [ Attention-Deficit / Hyperactivity Disorder
(PERIEFn) (ASD - HPHE) (ADD - ADHD)

[ Tic Disorder/Tourette Syndrome [ Other ( )
(FyZHE- by by MESE) (& fth)

3b. Counselling / Therapy / Psychiatry (Wt 7 « &7 E— « KEHEZ L)
If you are currently receiving, or have received in the last five years, therapy or similar services, please indicate the
following details, as well as any other relevant information.

BIEEITBESFHICE I E—F 2T TV LA, UTOFRHIIMA, XOMOBEEREZTEHTLZ L, )

o oy | Freauency () | Rerod B | Purpose (R#)
[J Remote ([#) times / Start:
O In-person (i) times / End:
[J Remote ([) times / Start:
O In-person (i) times / End:

Additional Entries GBIN®EEAM)

* Write ‘present’ after ‘End:’ if currently taking. (fEfd 4. TEnd:) M TBE] 2 AHT52 &8, )

4. Learning Disabilities (EEEZ &IZ2010)
If you have learning disabilities (such as dyslexia), please provide details.
Please include whether you receive current treatment or require current support for these conditions, as well as
details of any complications or educational support needs (i.e. for reading and writing handwritten/typed text).

(T4 AV 7 o7 (CRUE) ZREDFEEEND DEEIL, FEMEZ LI TICHRT 5 2 L, FriT, BUEREZZIT T
Lh, BIESEAVEL LTV AE0, NEFHEEJOH A T ENLFOHHEZ B TR FECEE BN
VBEIRIGEIE, ZOFMAE ZRHALTE SV, )

L] Dyslexia (] Dysgraphia [] Dyscalculia
(TAAVZ 2T - RFHE) (TARAT T 747 - EFHE) (FAABNAF2D T - FEREE)

[] Dyspraxia [ Auditory Processing Disorder [] Language Processing Disorder
(TARTT 7T « EATHBIEE) (PE R AL R R ) (5 B E)

[ Other ( )
(% Dfth)
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5. Eyesight and Hearing (#877 £ BEAIZH>WTC)
Are you colour blind, or do you have any disabilities related to your eyesight or hearing (excluding the ordinary use of
prescription glasses and contact lenses to correct vision)? If yes, please provide details.

(B, RREREE, BEEETZAT 20008650 (IREE, 2027 ML XM XV BIEEF D% E 25k
) o U T2HET. FFERETo2 L, )

OJ Colour Blind (f2%) [J Visually Impaired (#3tka#) [ Hearing Impaired (5t )

If you provided information above and have a driving license, does this affect your ability to drive?
(b L EfRICEEY L, EEGRFF 2R L TV 256, EIE IR EIIH 20, )
oYes (I%\Y) oNo (W)

6. Foreseeable Difficulty in Navigating Stairs (D FREETTFR Ih 5 HEE)

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

(KB 5 DFEE D, i D IER-C H R B THARMBER TSN D0, H2HEEFFEMEHRHTHZ L, )

7. Allergies (7 LV ¥ —iZ2oW\ )

Please provide details about any allergies you have, including severity and if you are currently undergoing treatment.
(T VAX—ERH DD, 24T DG, IRFITZ T TWDE0, BASREOEMAELTICHTETHZ &, )

8. Dietary Restrictions (RZFH|ERIZ2V\ )

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.).

BIERHEHIREZZT TODEE, TOFMELAT DI L, Bl GH, RE, BEARRERE)

Food Reasons

[] Beef L] Chicken [ Dairy Products 1 Eggs L1 Allergies

(4FA) €1)) (LAY (L)) (7 LvL¥—)

] Gluten [J Tree Nuts [] Peanuts ] Pork [ Religion

(T ) (F > ) (B—F ) (A1) (F# )

[J Wheat [ Shellfish [ Soy [] Other medical reasons

(h) (B - F38) (K=) (ZDMDIIFD =)

L] Finfish L Fruit L1 Other ( ) | U Other ( )
(FH) () (Zfth) (Zofth)

9a. Medications (#&3&iz>\\ )

Please write 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 acne medications). Make sure to describe the conditions for which
you take any medications listed here in questions 1-3 or 7 above.

(BUEE72I1TRE 5 FRICEMIBREZZ T TV L5468 (272 L, BB, ROBHEE, =% E1BRELR ) £0
FEIAETAT D 2L, B, EEEORMI~3, 7THEI RIS T DG EICHOWTERED D 2vy, )

’ ’ 5 SHe B -
o )y | Condition(s) () | D B e

Start:

times / End:

Start:

times / End:

Start:

times / End:
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Additional Entries GBIN®D L AM)

* Write ‘present’ after ‘End:’ if currently taking. (it o%HE. TEnd:) MRIC THIE) 2 ANT52 8, )

9b. Medication lllegal in Japan (BATOREEEYIZHOVT)
Are you currently taking medication which is illegal in Japan (including Adderall and many other amphetamines,
medical marijuana, etc.)?

(BE, BRTOREERY (TFu—NAREL DT 724 IV ROERKKE GT) 2R, )
O Yes, | am currently taking medication which is illegal in Japan. (1ZV ., BATOEEEYIIHEM S, )
O No, | am not currently taking medication which is illegal in Japan. (\ )z, HAR TOBEERMIIAEH, )

If yes, will you cease to take or change said medication before by the Reply Form deadline,17 April 20267
Note: You will need to submit an additional Statement of Physician for confirmation by the above date.
(YT 256, ZMAEEOREA (20264£4 A17TH) £ TICRBFRICEE T 2 UIRM 2 P IET 50,
MGE O, AR E TIBNOEMOZHEOIRHNLEL 0D, )
O Yes (1) O No (\Wx)

10. Other Health-Related Issues or Disabilities (Z OMEERRIZH D3 5 IECEE)
Please explain any other health-related issues or disabilities (e.g. use of a wheelchair, other medical devices,
pending medical treatment or diagnosis, etc.)

(L DO EOEBEFHELOEEIZOW T FIZRAT L2 Z &, f#l: F#EEE, RO, mRhoRE

/r/\—)

=

| understand that false statements about my medical history made on this form or elsewhere
may result in my disqualification from the JET Programme.

| also understand that if | have or have ever had any physical, mental, or developmental
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.

(FEZHIL, PEBORBICOVWTEBORERZ LERE. A7 ST A~OBMERFRVEINE Z E8H
DT EEEMLUTOET,
Fio, BEXCHRECBOT, W7RBEFER - BN - BEORBEEZETHHEICL, JETArS T ABMNE
LT ClIE, AFEETHAZENTERLEMCK Y ARICEHR S TV ABEEZRHTAIVNERH D Z &
EEMELTHET, )

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