Programa de Treinamento para
Nikkeis

(Para o Ano Fiscal de 2017 — 1° Semestre)

JICA-JAPAN INTERNATIONALCOOPERATION AGENCY
Av. Brigadeiro Luis Antonio,2729 6andar - Sao Paulo - SP
Fone: (011)3251-2655 Fax: (011)3251-1321 e-mail: jicabrsp-bolsa@jica.go.jp




Ficha de Inscricdo para bolsa de Estagio da JICA Form.1-1
Cédigo do curso
Nome do curso
Periodo desejado

meses Inicio: Final:

Nome Completo
Passaporte (Brasileiro) Validade:
Passaporte (Japonés) Validade:
Data de Nascimento / / Idade anos
Estado Civil Nacionalidade

7 Possui dupla nacionalidade Brasil/Japéo Sim ( )
Possui visto japones Sim( ) Nao( ) Valido até:
Tipo de visto
8 Possui visto americano Sim( ) Nao( ) Valido até:
9 Endereco < (Rua * Av. + Al...)
Bairro:
Cidade:
Estado:
Cep:
10 Telefone @ Res.:( )
Fax: ()
Cel: ()
E-Mail:
11 Local de Trabalho ou de | Estabelecimento
Contato Urgente
B
12 Formacéo Escolar Final | (Nome da Instituicio)
( ) Graduagio )
() Mestrado (Area)
() Doutorado
() PhD (Ano de conclusio)
() Especializagio
13 Esta prestando outra
bolsa? Qual?
14 Ja foi bolsista? Quando e
qual a bolsa?
15 Data e Assinatura Data: [/ /

Assinatura:




FORMULARIOS E DOCUMENTOS NECESSARIOS  Form.1-2
CHECAR OS ITENS APRESENTADOS:

v Formulario Obs

Ficha de Inscricdo (1-1)~(1-5)

Formulério 2 - Formuldrio de Aplicacio Contato:( )S ( )N ()

Formulario 3 - CURRICULUM VITAE

Formulario 4 e 5 - Formulario para o atestado de satide

Formulario 6 - Termo de Garantia (pledges)

v Documentos Necessarios Obs

6 Fotos 3x4

Certificado de Conclusdo ou Diploma de formacao ou
Atestado de Conclusdo (Cépia simples)

Traducdo do Certificado de Conclusdo (ndo precisa ser
juramentado) (Cépia simples)
Diploma de Mestrado (caso obtenha) (Cépia simples)
Traducao da Diploma de Mestrado (ndo precisa ser
juramentado) (Cépia simples)
Diploma de Doutorado (caso obtenha) (Cépia simples)
Traducao da Diploma de Doutorado (ndo precisa ser
juramentado) (Cépia simples)
Certificado de Inglés (caso obtenha) (Cépia simples)
Certificado de Nouryokushiken (caso obtenha) (Cépia
simples)
Cépia do passaporte (Cépia simples)
Visto USA (caso obtenha) (Cépia simples)
Visto Japones (caso obtenha) (Cépia simples)

% Caso possua o visto permanente, deverd cancelar e solicitar o
visto = JICA TRAINEE®

Cépia do RG — RNE (Cépia simples)

Cépia do Certiddo de nascimento (Cépia simples)
E-mail trocado com o responsavel do curso

P.S.: Favor apresentar os formularios, apos juntar TODOS os documentos
necessarios.

Observagao:




Form 1-3

Preencher em Portugués:

+ Ficha de Inscrigdo

Preencher em Inglés ou japonés:

- B 2 5 HE RS &

- ¥E:U%S 3 5 CURRICULUM VITAE

KRR AT - 55 EEEEZW - WIRICHR D HEE Favor preencher todos os itens!!

- (% 6 5 EAIE (PLEDGES)

Site de Universidades no Japao:
READ BIERAFEZBRET LI

http://read.jst.go.jp/ (versao japones)

Directory Database of Research and Development Activities
http://read.jst.go.jp/index e.html (versao inglés)

CHECAR UM DOS ITENS:

v

Area de Jurisdicao Consular

Consulado Geral do Japao em Manaus - Abrange Acre, Amazonas, Ronddnia e Roraima

Consulado Geral do Japao em Belém - Abrange Amapa, Maranhao, Para, Piaui

Escritorio Consular do Japao em Recife - Abrange Alagoas, Bahia, Ceara, Paraiba,
Pernambuco, Rio Grande do Norte e Sergipe

Consulado Geral do Japao no Rio de Janeiro - Abrange Espirito Santo, Minas Gerais (Exceto
Tridngulo Mineiro) e Rio de Janeiro

Consulado Geral do Japao em Sao Paulo - Abrange Mato Grosso, Mato Grosso do Sul, Séao
Paulo e Triangulo Mineiro

Consulado Geral do Japao em Curitiba - Abrange Parana

Escritério Consular do Japao em Porto Alegre - Abrange Rio Grande do Sul e Santa Catarina

Embaixada do Japao no Brasil - Abrange Distrito Federal, Goias e Tocantins




Aeroporto Internacional mais proximo da residéncia:

Assinar um dos itens:

v

Aeroporto Internacional

Brasilia

Belém

Recife

Manaus

Rio de Janeiro

Fortaleza

Salvador

Belo Horizonte

Florianépolis

Porto Alegre

Curitiba

Sao Paulo

Nacionalidade:

Brasileira

Japonesa

Dupla (Brasileira e Japonesa)

Escolher a rota de viagem:

Via EUA (quem tem nacionalidade japonesa ou dupla
nacionalidade devera viajar via EUA, caso obtenha o
visto americano deverd viajar via EUA)

Via DUBAI/ DOHA / EUROPA (nio necessita de visto)

< Apébs escolher a rota, ndo poderd haver alteracées. >

Nome em Japones em Kanji, Hiragana:

LI

£ (Nome)

fE+

Exemplo: # 5 (Sobrenome) Yamada

Hanako

Conforme o modelo acima:

4% (Sobrenome)

47 (Nome)

Form.1-4



BXE25 BiER
Form 2 CONFIDENTIAL

Bt & B & 8
APPLICATION FOR TRAINING

FhlE. BERELNERTIBRMEEERIINEZRELFIOT, BREELARATHE
W=LET,

| hereby apply for the "Training Program for Japanese Descendants” with the attached
papers.

1. K4 FULL NAME (as written in your passport)

(3REEXREE) (In Alphabet)
%~ Surname :

% ./ Given name :

(F03X%EEE) (In Japanese Character)
%% . Name :

2. E-Mail 7 F L X ~E-Mail Address

OBARFEA—ILE
[OINo Japanese

3. iEHHE D — X 4.~ Name of the applied course

4. REAKR (PHEEMEME) & DEHKIKIR.~Condition of contacts with training organization

avAay rkiR | OFDone 12 Reply 0% .~ Positive
Contact O~ Not yet 8 O%k5%8.Not yet

REHGK (FHEXREHKE) B

Name of organization

*t it % .~ Name of contact person

V39 VRiES CE-Mail O%EEE.~Telephone
Correspondence procedure O D fth.~Others ( )




BXE25 BiER
Form 2 CONFIDENTIAL

5. BHEISHER - ZE/ L =L B4E.~Reason for application and goal of this training

6. HLT-DFREME CEH EXBHBNE. X2 v I AH. k. #M. FTEH)
Information of the organization to which you belong (main function, number of staff, main
facilities, equipments and budget, etc.)

Main function GEBI/EFERS) :

Number of staff (X% v 7 A%) :

Main facilities (/&%) :

Equipments and budget (14 & % &) :
Others (ZM1) :

7. FIBETODHLET-D®RENEFE
Detail explanation of your present job (your post, kind of your work and specific activities
of your post in your organization office)

8. KOI—RDHRHTHIL-OFEE. Fr=FitE, EAEZ T HREES
Problems or troubles that you are presently facing (in your organization, area, country)




BXE25 BiER
Form 2 CONFIDENTIAL

9. L3R 8 ORIEMRICHIT - HE=OT A T7
Prescribe countermeasures to solve or alleviate the above problems or troubles

10. £32 8.ORIEMRDI-HD. BHERDBETHEBHHE
Action plan after the training to solve or alleviate the above problems or troubles

BIENAT R T SHE1EEM L T 2& L) ~Continue on an additional sheet in necessary

BRANEHEF v X+ Attachment Check List

O BHEEEEE . APPLICATION FOR TRAINING ¥RXE 25 Form 2
O 2. CURRICULUM VITAE ¥ 35 Form 3
O #2EEZME . CERTIFICATE OF HEALTH ¥ E 45 Form4
O REEIZ{R 5 EBEE . MEDICAL HISTORY #ES5S Form5
0O =42 PLEDGES ¥ E 65 Form6
O REEREZEXIIRE [B] FLEEEME [B] (BNIEERXEHMT)

Copy of Diploma or Graduation Certificate (With Japanese or English Translation)



HRXE25 mikEE
Form 2 CONFIDENTIAL

O IDh—FK (B4EBAE) [E] ~Copy of Oficial Identification Card

O k% [B] (- 2OHEZERADE. AsTHLRHMTHAE)

Copy of Passport (Valid or Invalid to Confirm Names)

O BAAEZES [E] (B#h%£dD) ~Copy of Japanese Entry Visa (Valid)

O KXEAEZE [F] (B34 ®) ~Copy of USA Entry Visa (Valid)

O BEEEE (6 #. #it 4.5cm x ## 3.5cm) ~Photographs (6photos, 4.5cm x 3.5cm)

O Zdfth.Others ( )

Lt END



HKXE IS BiER
Form 3 CONFIDENTIAL

B B & CURRICULUM VITAE

PHERBEHEOBAANERIE. 1. REFR - HEXRMKEATERT 5:BZHIE. 2. BELID
PERTRFEEF TOZEER. 3. EXRBEONY FLOFRIEHOERICFIALET,
to use the personal information mentioned above as follows.
1.Selection judgment, 2. Communication from application to return home after the training,
3. Making of the statistics document.

1. K4 FULL NAME (as written in your passport)
%~ Surname : -
£ ./ Given name : PHOTO
3.5cmx4.5cm
2.BHEES S
TELEPHONE #

3. FRT (/R4 BARR)
DWELLING ADDRESS (With name of state or Prefecture)

4. HFEZTH (—DEIR) ~CITY OF DEPARTURE (Choose one)
XTS5 DI - R ET DFHEIRBrazil and Bolivia only

S5 OBelem .~ [IBelo Horizonte .~ OBrasilia .~ OCuritiba
Bjra;il}b OFlorianopolis .~ OFortaleza .~ COManus .~ [Porto Alegre
LRecife ./ ORio de Janeiro .~ OSalvador .~ [Sao Paulo
N .I:.7 OLa Paz .~ OSanta Cruz
Bolivia

5. BADERL
CONTACT PERSON AND ADDRESS IN CASE OF EMERGENCY

- & H1Name :
- B{% .~ Relation :
- {¥Fr.~Address :
- BEEE S Telephone # :
- {EFAAIAEE 5. Usable Language :

OB A:EJapanese [#&:EEnglish [O#EiESpanish [# & Portuguese




KXE3I S BiGEE
Form 3 CONFIDENTIAL
6. £ A H.DATE OF BIRTH 7. 5 AGE 8. M™AIl~SEX
H.”Date B _.Month | £ Year 08 Male
O#% .~ Female

9. 1% “MARITAL STATUS | 10. E %5 NATIONALITY 11. R¥RELIGION

% & .~ Single
OB%#%.~Married

12. RiEKR FAMILY MEMBERS

K4 . Name #5548 Relation

F#5.Age 2%~ Occupation

13. KA. FEEREOHHR

PREFECTURE OF JAPAN WHICH YOU OR YOUR RELATIVES FROM

AN & DEA{% . Relationship with applicant

¥
(5l : KA. R, AR Ex. Self. Father, Grandfather ...) H 5 38 Prefecture
14. TX#2ZFE FINAL EDUCATION
FRE S /& B () | 2 B (Z8%F)
Official Name of Institution | City / Country | Years Attended | Degree Major subject
E OUndergraduate
rom O Graduated
[OBachelor
To OMaster
ODoctor




HKXEIS
Form 3

BEE
CONFIDENTIAL

15. §&8% 51 /LANGUAGE PROFICIENCY

#wE&Hh 7 | ON1(14&) | ON2(2 #) | ON3 CON4@B #&) | ON5@4 #&) | OTE4n
Total Skill Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Not at all
B<Hh | Ok<TEb |OTES~ ObLcEsdss OcsEiuns
Listening Excellent Good Fair Not at all
BAE - #+h |0O&<T2% |OTES/ O4sLTEsd, |OTEHLS
Japanese Speaking Excellent Good Fair Not at all
mUHh, | O&k<TES7 |OTESZS O4LLTEd ./ | OTEHNS
Reading Excellent Good Fair Not at all
E<Hh/ | O&LTE2/ |OTESE~ aobLcEd/s Oc&Eins
Writing Excellent Good Fair Not at all
BEE wah, |OL<TEE, |OTES/ OsLTEsd, |OTEHLS
English Total Skill Excellent Good Fair Not at all
16. BAREFERE ~JAPANESE LANGUAGE EDUCATIONAL RECORD

2#:4 .~ Name of School

Fim
Age

P E HAR. Years Attended

From

To

17. XFHHE - B=FE RECORD OF TRAINING OR STUDY IN JAPAN

PHER R

Institution

1

B HA. Period

Name of City

From
Month/Year

To
Month/Year

HERE 21— 4

Field or Name of Couse

JICA

oood

Nippon Fundation
12 _~Prefecuture
fth.~ Others

( )

oood

JICA

Nippon Fundation
12~ Prefecuture
fth~ Others

( )




HXE3IE BiER

Form 3 CONFIDENTIAL
18. B EEEMPLOYMENT RECORD
HHE > B DFRERE 2. Years of experience in training field ./ Years

18.-1 IHEDHZEPRESENT JOB
gHrEss

Name of organization
£~ Office address
EEETelephone #

% B8~ Present position
ZEIZ DLV =% A ~Date of taking up post

B2 .~ Type of organization
O/ 7 8.~ Governmental / Public O ER&l.~ Private
OB E%.Self-Employed O% D fth.~Others

18.-2 Hilf%.~PREVIOUS JOB
yErKa/

Name of organization

%84~ Present position
ZEIZ DLV =% A ~Date of taking up post

L EEND



BXE4E
Form 4

BEZ WS
CERTIFICATE OF HEALTH

BiER
CONFIDENTIAL

EEIMNEEAL TS0, BAREE XL HFE ICKYBAEICREALTIEE,

To be completed by the examining physician.

Please fill out in JAPANESE or ENGLISH.

K4 .FULL NAME O8 M
1% ~Surname : %/ Given Name : O%.F
44 HH.DATE OF BIRTH FH#5AGE :
H_~Date : B _~Month : & _Year :
1. B{AH&RZE Physical Examinations
& &~ Height cm £ R
B O42ER .~ Without Glasses '
{XE ~Weight kg _ %8 1E.~With Glasses or
Eyesight E/L:
OE# Normal Contact lenses
IL‘,\"“‘/H i
3/ Hearing O%£% Abnormal
i OEE Normal O+
H h 5 i lorbli
%/ Speec OE# Abnormal 5 DHE.~Colorblindness -

2. BEEDCHWEICONT, BEZ L XBERENER (8. BREBM. 714 ILLES)ERAL
TLEZEW, 67 ALLAIDBREIEESTY)
Please describe the result of physical and X-ray examination (with Date and Film No.) of
applicant's (X-ray taken more than six months prior to the certification is NOT valid).

1ILMig .~ Heart

OIEE Normal
O£% Abnormal

fifi~Lung

OIEE Normal
O£% Abnormal

OIEE Normal

74 ILLES FimNO :

WEL Y RSy | OFRE Abnormal H{t./Date : / /
Chest X-P AT 5. Findings :
mE./ ARiE. /Min.
mmHg
Blood Pressure pulse Rate | Mg Regular CIFRE.Irregular




BXE4E
Form 4

3. MERBFOBIAMNHNITIHBALTLZEY,
Please describe if he/ she has any disease treated at present.

BEE
CONFIDENTIAL

O3 Y E£9 . Yes, helshe has

Od Y £+t A.~No, does not have any

- T () SMmEE. WE4E  (ex) Hypertension, Asthma etc.
HBEE | Name of Disease
f Yes BEEE
Medication

4. BEfESEIZ D T.~About Previous History. +F£fz[F—THRRL.ABHZHEALTLZELY,
Please indicate with + or — and fill in the date of recovery.

#%#% ~ Tuberculosis ( | | )| =<3YTF7Malaria « 1 1 )
T A A~ Epilepsy ( 1/ | )| ¥#®Psychosis ( 1/ 1 )
IMiEf® Heart Disease ( | | )| #EFR¥SDiabetes « 1 1 )
B iR C 1) FEDESAR AR IE C 1)
Kidney Disease Deep vein thrombosis
tomEK~ ,
Other disease Name - ( F )
5. ¥&& Laboratory tests
RRE #&_Glucose EH.~Protein
Urinalysis | st oceult blood 5. Bacteriuria O+ O-
\?\l/gucﬁ/ t mm3 Fﬁ:l:lx/t tion of Blood mm/Hr
MiERE, coun recipitation of Bloo
Blood tests | ma k&~ FFsRE GOT : e
. g/dl . .
Hemoglobin Liver Function GPT : 1U/I
6. &% Note 7. #8&FR.~Total Judgment
H{t.~Date : Z 4 7 Signature :

EHN K 4. Physician's name in Print

BREREER 4% .~ Name of Office Institution :

FrTEHh.~Address :

LLEEND




HKHAESE RikEE
Form 5 CONFIDENTIAL

REREE
MEDICAL HISTORY

AKAMNEBALTLZE L, BREBERIFEEICLYBRBRICEEALTLEELY,
To be completed by the applicant himself. Please fill out in JAPANESE or ENGLISH

K4 .FULL NAME O M
#_~Surname : 4/ Given Name : O%/F
44 A H.DATE OF BIRTH F#5AGE :
H_.Date : H_Month : % _Year :

1. IREDHIXPresent Medical Status

(@) BE. RRADE=-OICKOBAFLIEMICLSEHZELZITTLET N,
Do you currently use any medicine or have regular medical checkup by a physician for your illness?

%4~ Name of Disease ( )

- \
OLWAANo | DEWNAYes | g o\ redication ( )

MELN) DIFE. BREFRLFREOEMICKIZHELRTLTIESILY,
If YES, please attach your doctor's letter (preferably, written in English) that describes current
status of your illness and agreement to join the program.

(b) #E9R L TULNET H, Are you pregnant?

OWLWZ ~No | OIELYes : 1Eix A #.~Month of pregnancy ( 4# B ./Month)

() BFELIIBAMOT LILFX—%(EHY £9H, Are you allergic to any medication or food?

OI&LyYes
O Lz .~No T LILFX—DHBEF-XTBY.~Name of medication/food you are allergic to.
( )

d) EEDOHITBHEESNIEMZBEFEFHRFEELHL TS,

Please indicate any needs arising from disabilities that might necessitate additional support or facilities

( )

XKESOHREIEZFEZHESNHIOHRTILDOTEHY FEA, LHALEAL, KRIZKHL
TJIIAD L HLE-DEFIZOVWTHELVWEMZZTHEEL/HYET,

X Disability does not lead to exclusion of persons with disability from the program. However, upon
the situation, you may be directly inquired by the JICA official in charge for a more detailed
account of your condition.




HKHAESE RikEE
Form 5 CONFIDENTIAL

2. BEDKEE.Past Medical History

(@) EXFLFFRRNGRERKIIHN I ELHY FThH,
Have you had any significant or serious illness?

Oy Yes

OWLLZE N
© J& 4 ~ Please specify ( )

(b) ARV Y=y EIERAREDBREZ T EAHY FIH.
Have you ever been a patient in a mental clinic or been treated by a psychiatrist?

Oy Yes

OLvZ .~ No
%54~ Please specify ( )

3. F0ihnEELDORIE.Other Medical Problems

LLL, TOMOBELOMET. LEICEH SN TLEVIONHBNIE, EBELTIEEL,
If you have any medical problems that are not described above, please indicate below.

Fhix., LROZMETA. ETOERBICEENDDOHY S5 5RYTZELICERAEL-CEFEL
£, FE. BARINGH - -EBERENSE C-BRKENJICAICEYFEINT. BHEHhiE
[CELHCLZEFEL, BOFET,

| certify that | have read the above instructions and answered all questions truthfully and
completely to the best of my knowledge.
| understand and accept that medical conditions resulting from an undisclosed pre-existing
condition may not be financially compensated by JICA and may result in termination of the
program.

H{t./Date : Z 4 7 Signature :

K% _./Print Name :

Lt END




HKXE 65

Form 6
£ #) & PLEDGES
hiF. BEEREGAEBOBRIHE ( O—X) OFHERIC
BInGod, TEBEZETL, HEICHKET S LEZLET,
| am applicant of Course a participant

in the Training Program for Japanese Descendants managed by JICA hereby pledge;

1.

BAREDZETRUOTHERBEDOERAUZETFTL., ERGHEANELTITET S &,
to abide by Japanese Law and the rules of the institution where | undergo training and to
remain in Japan as a bona fide JICA participant;

2. BERBOBEBORTOREICEEICES &,
to execute the training/research plan and abide by local institutional rules and conditions
as may be stipulated by its introductory report on this Training Program;
3. MEFLEFEXRGAXICLYEHBZE-LREFI. BEOERFIZEWLWTHETH &,
to compensate JICA for any damage | may cause either intentionally or by negligence;
4. ROFBHED—ITZETLHLEBOHON, HEDELEGE ON-IGEIE. TOMRICHEKIE
BTRET S &,
(1) MEXIFEXRTABEARVREEDEHIZEY . HEOBELTRARELE L oTzL &,
(2) BoDWEICLYBHEZFELI-EZ,
(3) HEDHFZETITHZLI-LE,
4) EEEHORHFEICEAIRKREINZLE,
to refund to JICA the entire allowance paid to me when | discontinue my training/research
plan without JICA's authorization or when JICA orders me to stop the program due to
disobedience or other reasons as followed;
(1) When, by reasons such as intention or gross negligence and the negligence,
continuation of the training became impossible.
(2) When | stopped the training on account of oneself.
(3) When | did an action to disturb the social order.
(4) When falsehood was discovered in the items mentioned of application documents.
5. IEDHHER TRITFECHITIFEL. BELEFFLPERTZEAL T, HBHSORRE
[CHEBMICEIT 5 &,
to return to my country as soon as the training /research period ends and to apply the
techniques and knowledge acquired in Japan to the social, technical or scientific
development in my country.
B {+.~Date : Z 4 7 Signature :

K4 . Print Name :

L EEND



