Relagao de Formularios para inscricao no Intercambio
para Estudantes de Ensino Médio

\Inscrigéo para estudantes\

Preencher formulario na versao em japonés ou em inglés.

Relacio de formularios em japonés.
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Relacdo de formularios em inglés.

(] Ficha de inscrigéo
Formulario 1: Personal Information Form (Form No. 1)
Formulario 2: Parent/Guardian Pledge and Consent Form (Form No. 2)

Formulario 3: Medical History Declaration (Form No. 3)

O O O O

Formulario 4: Essay (Future Plans) (Form No. 4)

Somente aqueles que forem aprovados na segunda fase da selegao:

(] Formulario de autorizagéo de uso de imagem:
(versdo em japonés) H MR K UME TG AL FH &GRS
(versao em inglés) Consent Form concerning the Usage of Likeness and Personal
Information in JICA’s Publication Media and Reports



Ficha de inscricao do Intercambio para Estudantes do Ensino Médio
(Favor preencher este formulario em portugués)

1.a | Nome completo
1b Nome em caractere
" | japonés
2 | Data de nascimento / / | anos)
o [ Brasileira [ ] Japonesa L] Dupla
3 | Nacionalidade
L] Qutra, especifique:
4 | Identidade (RG/RNE)
5 Nome da escola de
ensino médio
Rua/Av:
Endereco para _
6 | recebimento de Bairro: CEP:
correspondéncia Cidade: UF:
Tel. Fixo: () /Celular: ()
7 | Contato pessoal
E-mail:
) Nome: Relagdo:
Contato Responsavel 1
* Preferencialmente Tel. Fixo: () /Celular: ()
nome do pai ou da mae. E-mail:
8 | Morano: '
] Brasil Pode se comunicar ao telefone ou por e-mail nos idiomas abaixo:
[ Japdo [ portugués; L[] Jap?nes; AD inglés; L1 outro
Nome em caractere japonés:
, Nome: Relagdo:
Contato Responsavel 2
* Preferencialmente Tel. Fixo: () / Celular: ()
nome do pai ou da mae. E-mail:
9 | Morano: '
] Brasil Pode se comunicar ao telefone ou por e-mail nos idiomas abaixo:
[ Japdo [ portugués; L[] Jap?nes; AD inglés; L1 outro
Nome em caractere japonés:
L] Ndo
J4 esteve no Japao?
[J Sim — Quanto tempo? ( Janose( ) meses
10 . ~
Fez o ensino fundamental no Japdo?
[ N3o
L] Sim — Quanto tempo? ( Janose( ) meses




U N3o
Ja frequentou curso de
11 |, q [JSim — Quanto tempo? ( Janose( ) meses
lingua japonesa?
Nome da escola:
12 Consegue se comunicar [LJPouco L] Bem L] Muito bem
.a . A
em japonés? [J Entendo, mas n3o sei falar [JEntendo e sei responder
12b Consegue se comuhnicar DPOUCO l:\ Bem l:‘ Muito bem
| eminglés? [J Entendo, mas n3o sei falar [JEntendo e sei responder
13 Seiler | [IHiragana [ Katakana [ Kanji, cerca de kanjis
Seiescrever | [ijragana [ Katakana [J Kanji, cerca de kanijis
Possui algum certificado proficiéncia em lingua japonesa (JPLT)?
14.a
[IN3o possuo / Sim, [IN5; [IN4; [IN3; LIN2; LIN1 (*Se sim, favor anexar cépia do tltimo)
Possui algum certificado internacional de lingua inglesa? (TOEFL, TOEIC, CAMBRIDGE, IELTS,
14.b
ETC.). Qual?
15 Frequenta alguma associacdo nikkei? L1 Sim [IN3o
Qual?
Pratica algum esporte ou participa de atividade cultural nas horas vagas? Quais?
16
Observagao
Observacgoes:

DS

» Imprimir os fomularios em uma face apenas;

» Nao utilizar corretivo liquido ou de fita para eventuais corregdes.
Sugerimos fazer um rascunho antes de preencher o formulario a ser
entregue;

» Atentar-se para ndo deixar respostas em branco, inclusive os itens
para serem circulados;

» Por gentileza, nao grampear os formularios.

DS

DS

DS




BAEIS (E2XBER)

AR TERASXRHERAERAE EREBAWTOTSL) |
L&
2024 &= 04 A 23 HERE
R A T ANTr—Ua W& TF U353 O% X &
% %
K % F ALYF—Ua FE 7+ 4355
FHEALT K777 XY Vi (FEEDH—F) S0 &Y — s
4.50mx 3. 5cm (75:'77&?” Ana Clara de Carvalho Ito EERle
%ﬁ':ﬁﬁ =% 4+ % A B 2008 & 01A 258 (HEwBEOFH 17 &
H & i Hooamh (B% 3 i)
’;ﬁf;m"ﬁg%% XXXXXXXXXX
BRI 52 B A | gma | E KRkl
(HXB) OWAR 18 o AEE | pxE k- @RED- AEN
Rua Paineiras, 222 REYDEEL
Bairro, CEP (BEERNBRREERTT)
It IH{ER . s 2
(LIE%E%E'C%AFJ)? AW /B B ER T /ER JF7IL—1) 3R
TEL - (13)12345-67789 Est—JL: emaildoestudante@email. com. br
2%%;25&% Colegio Pinheiros =% ] I%5 25
BHARZE#ED O B<T=3 X =3 O ALTes O HEOTERL
BAREEK X BAZEEEDRER L)L N3) [ Zofh  (F84% - L ) O k=8
BTEEEEN & B<TE3 00 T3 O pLces O E0TERL
HIEEMH s . TOEFL xa7 561 mES-T
(BEEY | B (ZREOEB 6 KE) it 1 v AEE
5 B 8 E& X & By . HREGEHM
2014% 78 4 H~ 2014% 7 B 268 |®#%&: 0O=#F O =
BEEL
£ A £ A Fﬂé
: 8 .A H~ H F2E . OB (:::3
X a. I=1:b &~
gagf’?tﬁ@%%"g% O & RFEEH
BEFE DR LHED S B -
€ £ A B~ £ B B |®BF&: 0O# O #&
BEEE
8. B sk | B FoRs p 2017 @ U1 CABRHLWHHE BHErDH
APHERROEE | 0w fm%@ A FRE e %= 2
K& : FE &L (f5ehm - X )
REERA - EHE o
TEL : (XX) XXXX—XXXX ExXA—)L : email@email.com
K % e W | FE & BESLUBHEL - 4 RE - BlE
ES Fke L R 48 LD ety 4 @D 3
= [ - Al
% @l - Al
) [ - Al
= - Al

EREANFERE, BlETRETAC TVICARBLBEARS K UERBESICH T2 HBIEERS & EANERF AKX
#FE (1. XRER-FABRM) | A TEYICER - FIRSETIREET,



z03025
Oval

z03025
Oval


BAEIS (E2XBER)

HRASRMREEHE (BREB~VTOTS L) |

StE
& B HIRFE
Y Bt Os 0%
£ oz | # B
BEEHBET K777 XY Vi (FEEDH—F) S0 &Y -
4. 5cmx 3. 5cm (75:'77&?H
REILEE - EE £ 4 B A 3 B B (BHEwBROSER B
H & i (A& )
NAR— EE
£ ILIDEE
AAICHE1TBRE MR | g | E
LN =]
(HRE) DOHER B DB | gRE  AfELE - RS - AN
BEYDEESR
(BEERNBREEERER)
IEE BREM
A /R /88
TEL : EXA—)L :
EFRSERE B 5
HARZEEED O B<TE3 O =3 O pLTes O HEHTERL
HAREER O BAZEENRER  LAL N_) [ Zofh  (F8% LA ) O k%8
REEREN O B(T#3 Oc#s O autas O HE0TERY
BEEH BRE - 237 O k=8
X HEZH B (R#ZEDXEH A=Y 2t r BiRE
B B R 08 LR
£ A H~ g A H |8%F£: 0O=8 O @
BPEEE
3 & JE m%
XEOBE. BELENE R B~ A R |EZs: O O s
RH, FrEE2EFR0 | 08 RHE4
BEFZTOAFLHETOC B -
<o £ A A~ £ A B |B¥%. 0= O
B2EL
BNBE N —
S I 115X 0)) Oos | n FE MEEZE
Zkiﬂﬁﬁ{%ﬁn%ﬁo)ﬁﬁ 1 'ﬂi‘ig 2%0)1’27@ b§ ﬁﬁ Eﬁ{%€§§§
K4 : (f54A - )
GREERS - ERE
TEL : EXA—)L :
K % B W | £ & BELSIUHEE - FREA BE - BIE
E3 =l - Al
& R - 3
0w @l - Al
- A - 3
= - Al

£

=

SREAFERIE, A& CREIAES TJICARELHRERS S UEEREE(CHEITLHBERRES L TEANFRFIAX
(1. XLEA - FMABK) | ICA->TEYICERE - FIASETIREEFT,




Preenchimento em Inglés / Please fill in English Form No. 1 (related to Article 2)
Education Program for Nikkei Next Generation (High School Students)

Personal Information Form YYYY/MM/DD
Date: 2024/04/23
Furigana 7T AVTry—=Us w&s 7F 155 [J Male X] Female
Last name First name Nationality
Name De Carvalho Ito Ana Clara *Enter the nationality on the passport you
will use when you travel
Attach 4.5 cm x 3.5 Name *Enter the English letters the same way they appear on your passport (or ID
cm photograph (English leters) “Y9 " Ana Clara de Carvalho Ito Brazil
Write your name and Birthdate 2008/01/25 (Age on first day of the program:17 )
country on the back
Place of birth Séao Paulo (Generation: 3)
Passport number or (numero do passaporte)
1D number P P
Home prefecture of i i Name of - Brazil Sao Paulo (mencionar nome
. arentigrandparenyy 1S from Country: 2razlf
parents (grandparents) in (P ;?;T f;t;?; do consulado de sua regiao)
Japan Fukuoka establishment Embassy/@onsulate of Japan (choose one)
Rua Paineiras, 222 Name of nearest airport
Bairro, CEP (whether domestic or international)
Applicant’s current State/province Sao Paulo City/County Santos Guarulhos
address (in local language)
TEL: (13) 12345-6789 Email address: emaildoestudante@email.com.br
Name of Hiagh School Zeyi ; : (Caso esteja.em colégio técnico, preencher esse campo)
g Colégio Pinheiros ’ Department
Year: 2nd
Japanese language proficiency [ [J Excellent X Good [ Fair [J Poor
Japanese language qualifications | (X JLPT (Leveln3) T Other (Name of qualification: Level: )] Have never been tested
nglish language proficiend X Excellent [] Good [ Fair [J Poor
English language qualifications Name of qualification: _ TOEFL score: 561 [0 Have never been tested
o Number of visits to Japan: 1 (Age during last visit:_6|Cumulative total: Around _1 months
Have you ever visited | X ves _ __ _
Japan before? YYYY/MM/DD YYYY/MM/DD Purpose: to visit relatives
p ’ From 2014/07/04  to 2014/07/26 Did you have a scholarship? [ Yes I No
Name of scholarship:
*If you have visited Japan Purpose:
before, enter the corresponding From to Did you have a scholarship? (] vyes [ No
institution and purpose. Also, | L] No Name of scholarship:
enter the name of any Purpose:
scholarships or other financial From to Did you have a scholarship? [] yes [ No
aid you received. Name of scholarship:

If yes, enter your relationship:

Have your parentsor | 8ves |, 3 participated in JICA trainning(program name) in 2017

- .. . mother
5|bI|ngs part|C|pated m [J No |Ifyes, enter your relationship: .. . .
training in Japan? 2. My participatedin ____ (program name) in
~ Namef/contact Name: _ Toshi Ito (Relationship to applicant: _father )
information of parent or . (XX) XXXXXXX . ) . .
quardian TEL: Email address: email@email.com
Name R Age [Occupation and name of employer/schoo Do they live with you?
Toshi Ito father | 48 engineer (YegjNo (choose one)

Yes/No (choose one)

Yes/No (choose one)

Yes/No (choose one)

uonewIoyul Afiwe

Yes/No (choose one)

The personal information entered above will be managed and used appropriately in Tine with the main purposes of use listed in the
first section of “Consent Form for Likeness Rights and Use of Personal Information in JICA’s Public Relations Media and Reports.”
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Form No. 1 (related to Article 2)

Education Program for Nikkei Next Generation (High School Students)

Personal Information Form

applicant

Date:
Furigana J Male [J Female
Last name First name Nationality
Name *Enter the nationality on the passport you
will use when you travel
Attach 4.5 cm x 3.5 Nam *Enter the English letters the same way they appear on your passport (or 1D |
cm photograph € card)
(English letters)
Write your name and Birthdate (Age on first day of the program: _)
country on the back
Place of birth (Generation: __)
Passport number or
1D number
Home prefecture of My ; Name of -
P .| (parentigrandparent) is from competent Country:
parents (grandparents) in di )
plomatic
Japan establishment | EMbassy/Consulate-General/Consulate of Japan (choose one)
Name of nearest airport
(whether domestic or international)
Appllc-:ant s current State/province City/County
address (in local language)
TEL: Email address:
Name of High School
9 , Department
Year:
Japanese language proficiency [ [J Excellent ] Good [ Fair [J Poor
Japanese language qualifications | [ JLPT (LevelN_) T Other (Name of qualification: Level: )] Have never been tested
nglish language proficiend [ Excellent [J Good [ Fair [J Poor
English language qualifications Name of qualification: Score: ____ [0 Have never been tested
o Number of visits to Japan: __(Age during last visit: __|Cumulative total: Around __ months
Hav\]e you Evir wjlted O Yes PUoeE:
apan betore: From to Did you have a scholarship? [J Yes [ No
Name of scholarship:
*If you have visited Japan Purpose:
before, enter the corresponding From to Did you have a scholarship? (] vyes [ No
institution and purpose. Also, | (I No Name of scholarship:
enter the name of any Purpose:
scholarships or other financial From to Did you have a scholarship? (] yes [ No
aid you received. Name of scholarship:
If yes, ent lationship: . . .
Have your parents or | [ Yes 1,1;?, erieryouriEiEtonsp participated in (program name) in
5|bI|n.gsj partlmpated In [ No |!f yes, enter your relationship: .. . .
training in Japan? 2. My participated in (program name) in
~ Namefcontact Name: (Relationship to applicant: )
information of parent or .
quardian TEL: Email address:
Name Relatoromp © Age  Occupation and name of employer/schoo Do they live with you?

Yes/No (choose one)

Yes/No (choose one)

Yes/No (choose one)

uonewIojul Afiwe

Yes/No (choose one)

Yes/No (choose one)

The personal information entered above will be managed and used appropriately in Tine with the ma
first section of “Consent Form for Likeness Rights and Use of Personal Information in JICA’s Public Relations Media and Reports.”

n purposes of use listed in the
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Form No. 2 (related to Article 2)

Pledge and Consent Form

To the President of the Japan International Cooperation Agency

I, as the (parent or guardian) of (student applicant’s name), hereby pledge and consent to

the following items.

1.

Nome do estudante (student applicant’s name) (the “Applicant”)

hereby applies to be a trainee in the Education Program for Nikkei Next Generation of
JICA. If accepted, the Applicant will travel to and from Japan to participate in the
program.

. JICA will provide the Applicant with the necessary guidance and supervision for the

program and life during the program.

. If the Applicant suffers injury or damage by a third party for reasons attributable to the

Applicant while participating in the program, I am responsible for remedying the
situation and paying any expenses required therein.

. I am responsible for all expenses other than those stipulated in JICA’s rules for

participating in the program.

. After the program is complete, I will ensure that the Applicant returns to their home

country according to the prescribed itinerary.

. I entrust emergency action, medical care, and other matters in the event of unforeseen

accidents, injuries, illnesses, and the like to the Applicant during the round-trip travel
and the program to JICA-and medical facilities designated by JICA. Additionally, I am
responsible for any expenses that exceed the coverage of the overseas travel accident
insurance purchased in advance for participating in the program.

. I will provide my contact information to JICA and people involved in the program (e.g.

institutions contracted for training, host families) for emergency contact in the event of
unforeseen accidents, injuries, illnesses, or other emergencies during the round-trip
travel and the program.

. The establishment and validity of this Pledge and Consent Form and the legal

relationship between JICA and me is interpreted and determined in accordance with
the laws of Japan.

Date:  YYYY/MM/DD

Name of parent or guardian: (nome por extenso + assinatura)

Relationship to the Applicant:

Current address:




Form No. 2 (related to Article 2)

Pledge and Consent Form

To the President of the Japan International Cooperation Agency

I, as the (parent or guardian) of (student applicant’s name), hereby pledge and consent to
the following items.

1. (student applicant’s name) (the “Applicant”)
hereby applies to be a trainee in the Education Program for Nikkei Next Generation of
JICA. If accepted, the Applicant will travel to and from Japan to participate in the

program.

2. JICA will provide the Applicant with the necessary guidance and supervision for the
program and life during the program.

3. If the Applicant suffers injury or damage by a third party for reasons attributable to the
Applicant while participating in the program, I am responsible for remedying the
situation and paying any expenses required therein.

4. 1 am responsible for all expenses other than those stipulated in JICA’s rules for
participating in the program.

5. After the program is complete, I will ensure that the Applicant returns to their home
country according to the prescribed itinerary.

6. I entrust emergency action, medical care, and other matters in the event of unforeseen
accidents, injuries, illnesses, and the like to the Applicant during the round-trip travel
and the program to JICA and medical facilities designated by JICA. Additionally, I am
responsible for any expenses that exceed the coverage of the overseas travel accident
insurance purchased in advance for participating in the program.

7. I will provide my contact information to JICA and people involved in the program (e.g.
institutions contracted for training, host families) for emergency contact in the event of
unforeseen accidents, injuries, illnesses, or other emergencies during the round-trip
travel and the program.

8. The establishment and validity of this Pledge and Consent Form and the legal
relationship between JICA and me is interpreted and determined in accordance with
the laws of Japan.

Date:

Name of parent or guardian:

Relationship to the Applicant:

Current address:




BiEER

WERSE
MEDICAL HISTORY
AKANFLITREEINEBAL TS, BREXIIRBTHBEIZEAL T ZELY,
To be completed by the applicant or trainees. Please fill out in JAPANESE or
ENGLISH B&WRI1ITBEL T &L, Signature must be in your own

handwriting

K4 .~FULL NAME O M
4 _~Surname : O% F
% ./ Given Name : Cfth.~Non-binary

444 A H.~DATE OF BIRTH
H_~Date : B _Month : & Year :

1. IREDIRFIKPresent Medical Status

CONF IDENGIAL BREIE (E2£RUE 14 £BR)

(a) IRE. MRDE=OICEDOIRAE-IXIEMICK D EHEZEZXZITTULETH,
Do you currently use any medicine or have regular medical checkup by a
physician for your illness?

OWLLZE ~No | TOlEly.Yes

%4 ~Name of Disease ( )
4 Medication ( )

NI DIFE. BREBFXEZBOERMICEDIZMEBZRTL T,
IT YES, please attach your doctor's letter (written in English) that
describes current status of your illness and agreement to join the program.

(b) BFELIEIERMOT LILXF—FITHY FTThH,
Are you allergic to any medication, food etc.?

OWLVLNVZ ~No | Ol&Ly.~Yes
TFUILX—DHEHEF-IEIENYMWE. Name of medication/food you
are allergic to( )

(c) EALDE=OHIZHELEINDIENMZEF-EIRFEEZEH LTI,
Please indicate any needs arising from disabilities that might necessitate
additional support or facilities

( )
XKEEODERIIEEFELZMESNILHRTLIELEDOTEHY FHA, LOLEGHG,
KRICIECTIICAD S HE-DEZFIZODVWTCHLWVERZZIT55801HY EFT,
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.




BRI
CONF IDENGIAL HRE 3B (8 2 RRUE 14 K8H)
2. BEDJRE. Past Medical History

(a) ShFETIZDE. FiE. BREEFOEXRFLITFINGRERICHOM 22 EMN
HYFEITH,
Have you had any illness such as heart, hepatic, kidney disease, etc.?
OWLLZ ~No | OlELY.Yes
%% ~Please specify ( )

(b) HE-EEFLEHL-ORENEZDOZEHEZ T2 EAHY FIH.
Have you or/and your family members had tuberculosis?
ol&Ly.Yes
HEAY. LD Please specify, who /when
( )

OLyvyz . ~No

() ARV )=y I FIIBEHHMEDBEEZZITIZELNHY FTH,.
Have you ever been a patient in a mental clinic or been treated by a
psychiatrist?

OWLVLVZE ~No | OlELY.Yes
54 ~Please specify ( )

(d) ShETICHEERES. EREES. TOMOBICESZTNHY T L=,
Have you ever had any sleeping, eating or other disorders?

oLz ~No | OlLy~Yes
¥4l Please specify ( )

(e) BE 3 vy ABICRD LS GERAHY FL=H, X - & - IZM - SLERFR
T RERD - BB

Have you had any of the following symptoms in the past 3 months?

Cough = Phlegm - Hemoptysis - Sweating in sleep - Weight loss - Fever
OWLLvz ~No | OlXLyYes
E%#0.Please specify ( )

3. ZDhEEEmNDERS.Other Medical Issues

1~2 2B N THVEVEDOLHNIE, EBELTLFEELY,

If you have any medical issues/conditions that are not described above,
please indicate below.




WiEE
CONF IDENGIAL BREIE (E2£RUE 14 £BR)

* Are you pregnant?
LR ~No | CJIELy~Yes

18R B %/ Weeks of pregnhancy ( 3E B /weeks)
€T ECI=EPNE )
X, EEEDEMZEHRA. ETOERMICEENDFADRY 5 5BYIRTEREZELI-CEZE
SELET,

FE, BELEN S FREICE VA C-EBEKRENJICAICKYHESINT . FHEFIEIC
ELHLEEBL, ZITANET,

FIFEBHHEICSMLIZGE. COBREENAMEEREICERINSIEZFZEELEL
T=o

[ certify that I have read the above instructions and answered all questions
truthful ly and completely to the best of my knowledge.

[ understand that medical conditions resulting from pre-existing conditions will
not be financially compensated by JICA and may be a reason for termination of
the program.

[ understand that this Medical History will be checked by the people who are
engaged in the program during my stay in Japan.

B4 Date : _YYYYMWDD 24 Signature : _ ASSINAR

K4 . Print Name : NOME COMPLETO DO CANDIDATO

(R F#E D REH LA

L, LEEDEMEZEHA. ETOEMICEENDFHDOMY 5 H5RYIRTRELCLE
AELET,

FhlE, FADFHICSOVWTERELLEN S REIZE YA C-ERIKEN JICAIZL Y
fAEENT, FHERLICELZLZEHEL. ZITFANET,

Fhlx. FAOFEAKBTHEICSMLIZEE. CORSENATHEBREICHIE SN
HIEFERELEL,

[ certify that I have read the above instructions and answered all questions
truthful ly and completely to the best of my knowledge.

[ understand that medical conditions resulting from pre-existing conditions will
not be financially compensated by JICA and may be a reason for termination of
the program.

[ understand that this Medical History will be checked by the people who are
engaged in the program during my stay in Japan.



WiEE
CONF IDENGIAL BREIE (E2ERUE 14 £B1R)

* Are you pregnant?
LR ~No | CJIELy~Yes

18R B %/ Weeks of pregnhancy ( 3E B /weeks)
€T ECI=EPNE )
X, EEEDEMZEHRA. ETOERMICEENDFADRY 5 5BYIRTEREZELI-CEZE
SELET,

FE, BELEN S FREICE VA C-EBEKRENJICAICKYHESINT . FHEFIEIC
ELHLEEBL, ZITANET,

FIFEBHHEICSMLIZGE. COBREENAMEEREICERINSIEZFZEELEL
T=o

[ certify that I have read the above instructions and answered all questions
truthful ly and completely to the best of my knowledge.

[ understand that medical conditions resulting from pre-existing conditions will
not be financially compensated by JICA and may be a reason for termination of
the program.

[ understand that this Medical History will be checked by the people who are
engaged in the program during my stay in Japan.

H{t.~Date : ZE4 Signature :

K4 . Print Name :

(R FE D REHE LA

L, LEEDEEZESHA. ETOEMICEENDFHDOMY 5 H5RYITRTREL-CLE
AELET,

FhlE, FADFHICSOVWTERELLEN S REIZE YA C-ERIKEN JICAIZL Y
fAEENT, FHERLICELZLZEHEL. ZITFANET,

Fhlx. FAOFEAKBTHEICSMLIZEE. CORSENATHEBREICHIE SN
HIEFERELEL,

[ certify that I have read the above instructions and answered all questions
truthful ly and completely to the best of my knowledge.

[ understand that medical conditions resulting from pre-existing conditions will
not be financially compensated by JICA and may be a reason for termination of
the program.

[ understand that this Medical History will be checked by the people who are
engaged in the program during my stay in Japan.



BUER
CONFIDENCIAL B 32 (B2 RRUE 14 £HH)
B{+.~Date : YYYY/MM/DD ZE4£ Signature : Assinatura do resnponsavel

K4 _Print Name : Nome por extenso do responsavel

#5485, Relationship : mencionar o parentesco com o estudante

X AERXEHRICEREKREICERNRE L EZF JICAEHRRDR R Y INERLTLE

A
% Please notify JICA staff upon any changes in your health condition after

submission of the form.

LLE ~END



BT E
CONFIDENCIAL LS 32 (B 2 £ R UE 14 £BF)
H{T. Date : Z4%4 7Signature :
K& ./Print Name :
#=#4. Relationship :

X AERXEHRICEREKREICERNRE L EZF JICAEHRRDR R Y INERLTLE

A
% Please notify JICA staff upon any changes in your health condition after

submission of the form.

LLE ~END



3 . b 4 = Sk 2 A2 Z
VESTIZI#RIZURE 5 A LSS BRAE 4T (F2E£ER
% 2 i E TREFTRE (HRRXE45+1%0) 20 & A =

K %£:
[RPHEDS I B/ & 5TiE]

* AHEIIERUSOREREBERTSH_LICLY., BRES - BEEORERERUASEREIC
FEFTEHEHFBANELTVWET, TAFHEICHESMLES EB o=, EDKSLHBEEHE
S2TWAH.] ITDWNTERAREICEEEH L TS EELY,

Uk



Form No. 4 (related to Article 2)

Date:

Name:

Purpose and Plans for Participating in the Training Program

*The purpose of this training program is to contribute to the economic and social development of Nikkei
communities and their countries by developing the next generation of Nikkei communities. Please explain in
detail why you decided to apply for this program. What goals do you have in mind?




m Caso o espaco para a redagao nao seja sufiente nesta pagina, Form No. 4 (relate\c{i\}géﬁm}g%)

pode ser anexada até UMA folha extra, como complemento. Date: 2024/04/23

Name: X XXXXXXXXXX

Purpose and Plans for Participating in the Training Program

*The purpose of this training program is to contribute to the economic and social development of Nikkei
communities and their countries by developing the next generation of Nikkei communities. Please explain in
detail why you decided to apply for this program. What goals do you have in mind?




BXE 45 (5B 2 &£BHR)
20 F A H

K 4:

[RKPHEDS B M & EHE)

* AHEIIERUSOREREBERTSH_LICLY., BRES - BEEORERERUASEREIC
FE5ITBH5ELEEZAMELTVET, TRBHEICHRESMLES EB-=h, EDKSLHBEZEHE
S2TWAH.] ITDWNTERAREICEEEH L TS EELY,

Uk



JICABRRREHEGRS L UEBREE CHITIHBEFRS S UVEARRAARES
[2DUVT

BRASRHKEABHEORT, A5/ VENEEZED. SNEQOERE &L UHE
DJ/EZTV. LBAICER - AALET,
BE. BES L TEAER FTEEL. K4) OEABMFITENESYTYT, REED
HREDS A, BREGASIVEABRAIADCEKEEZVETFETLOBBLLELE
ER

BECEEWNETLNEAETL . HET DT S LADEMIBF—UXEISVEEA,

c

b=11]}

1. EL6ER - FIABM

- JICAKEE - BRI SV IHYA FETOER - FIR(EBFT—4%)

- JICA DHEIRY) (GIEE - FR|ES - WERE) ~0B/E (MRY. SEUVEFT—
)

- ER - SR T OBEE~DES FIRYELVEFT—4)

- JICA OFEBZLF®LIEY., SMEZSELEZYTLH-O0FIEY LRIy k- F
Y=Ly b ITAY— - RRE—%F) ~OBH ERBELVCEFT—4)

- JICA NEET DY -2V ATAT7ART AU b (B JICA R—LR—=
(http://www. jica. go. jp/) @ TJICA V=% LATATRRXThOV & &
BOESW, 48, BREHINET, UTRL) LT, JICA I2&£5 (BEE/HE
PEE SN TEICETIERE

- JICA NEBETEY— XN ATATRARTHIV CEDTHA UEBRT /18—
A A—T%H
BE. LRBYV—2 YW ATATRXTHOU MIBTH5RFERAICKEL TIE, JICA v—
SHNATATRYS—RUEZE Y= v ILAT A 7TEERXHOFARKNEFICHSI LD
ELET,

2. {FFRH
JICABEDLBD=HIFERT 5. JICANEXLZEHT 5HE. BEIZIGCTHERASE
TIELFETT,

3. Tt
BELIE-EE, BEBRBIVOEANER (FAEE. Kf) ZEFIBEMTHERATSIZLEHY F
A,

Lk



HEBEERAS S MEAFRFAXRES BHEER)

A X. FAOEBZINEFEFNLIEE. HES L TEANER (FIBL.
K&) # JICAAXLERBEMTHEA-FIR-2HTSCLERFELTRICERLET, 46,
HSEERAS K CEANERFIAICERLIRAMEIEKROEE A,

Fl BT JICAY =% AT TR —RU UICAY =% AT TRRTHD
Vh—E| ZHRELEZSAT. AOEBIEFEFNLIEE, HESLVEAFER (FIEL.
K&) . JICAV—S %W ATATRRTADY M IZTEWTJICAAER - FIAT 5IC
LTI, Y= v IILA T4 7EESHOF ARV VICEANEREREREREELS -
HEZICHSEETARLET,

F£AA *F A H
E3
E#&SE (e-mail ~TEL)
ik
K& (E4)

XigH S -EANFEHRIL. —EHAM JICA hRIRES, #EL 52— RENEHHIC
TRESNFET,

XAZICTE T HEANFER (EFRE &S TERE) (X, KADEEL LICE=F(Cx LH
RENDIEFITETVFEEA,

<BE>
JICAY =% )L AT 4 TR O—
https://www. jica. go. jp/policy/social. html

JICAY—=2 % W ATATRRKTHOU R
https://www. jica. go. jp/social/index. html

BANERREREREES - REF
https://www. jica. go. jp/disc/personal/laws/index. html


https://www.jica.go.jp/policy/social.html
https://www.jica.go.jp/social/index.html

HEREER - EAFHRAARESE (REER)

A X, FADFEL DHBEINE
FNAHEE. HESIVEANFER (FTELX. K4) Z. JICANLEEBEMTHER-FIH -
I A EERELTRICEBLALET, G4H. HEBEFRAS IUCEANRRFERICER S X
[FROHEE A,

Fl BT JICAY =% AT TR —RU UICAY =% AT TRRTHD
DBl FZHRLESDAT. AOFELDHEHBLAEFENSIFE. BES L UVEANER (Fr
B, KR) Z. UICAY—S % AT T7ARTAHAD Y M IZBEBWTJICAAERT SIC
LTI, Y= v ILA T4 7EESHOFRARNLEVICEANEREREREREELS -
HEHFITRSEH#TRLET,

£AA 3 A H
E3

E#&SE (e-mail ~TEL)

K& (E4)

XigH S -EANFEHRIL. —EHAM JICA hRIRES, #EL 52— RENEHHIC
TRESNFET,
XAEIZBITAEANER (EREIERE) (. KADEELZLICE=FITHL
FARENDZEFTEVFEEA,

<BE>
JICAY =% )L AT 4 THR)O—
https://www. jica. go. jp/policy/social. html

JICAY—=2 % W ATATRRKTHOU R
https://www. jica. go. jp/social/index. html

BEANERREREREEZD - HESH
https://www. jica. go. jp/disc/personal/laws/index. html


https://www.jica.go.jp/policy/social.html
https://www.jica.go.jp/social/index.html

Consent Form concerning the Usage of Likeness and Personal Information in JICA’s

Publication Media and Reports

JICA will take photographs and videos of participants (including screenshots showing

their online participation) in the Education Program for Nikkei Next Generation and use

them for publicity purposes.

The purposes of JICA’s use of photos, videos, and personal information (names and
affiliations) are described below. We kindly request to read this document carefully and
then agree to waive your portrait rights (likeness rights) and consent to JICA’s use of your
personal information.

Please note that your participation in the program will not be affected in any way should

you decide not to waive your rights or provide consent as described above.

1. Main purposes of use
Use on related pages on the website administrated/operated by JICA (in the form of
electronic data)
Use in the publications (public relations magazines, annual reports, journals, etc.) of
JICA (in the form of printed material or electronic data)
Use in in-house or external reports (in the form of printed material or electronic data)
Use in productions and products (e.g., brochures, handouts, leaflets, flyers, posters, etc.)

to advertise JICA’s activities or to solicit participants (in the form of printed material or



electronic data)

Use in postings concerning (photographed or filmed) events organized by JICA on
social media official accounts that are operated by JICA (Please refer to “JICA Social
Media Official Accounts” on the JICA website (http://www.jica.go.jp/). This list will be
updated without notice; the same applies below.)

Use as photographic parts and image elements comprising designs used in social media
official accounts operated by JICA

Please note that each use of such parts and elements on the above-mentioned social
media official accounts shall be in accordance with JICA’s Social Media Policy as well as

the terms and conditions of the respective social media management companies.

2. Period of use
Because photographs and other images will be used in public relations for JICA’s activities,
they will be used as necessary during the period that JICA is implementing the relevant

activities.

3. Other matters
JICA will not use taken photos, images, and/or personal information (names and
affiliations) for commercial purposes.

fin



Consent Form Authorizing Use of Likeness and Personal Information (for Trainees)

I , hereby sign below to give my consent to JICA to use/publish

and disclose photographs and videos that include my likeness as well as my personal
information (name and affiliation) for the purposes specified above. Additionally, I
understand that I will receive no compensation for JICA’s use of my likeness and personal

information.

Furthermore, I have read JICA’s Social Media Policy and the “JICA Social Media Official
Accounts” and understand that, when using/publishing photos and videos that include my
likeness and my personal information (name and affiliation) in any of the “JICA Social
Media Official Accounts,” JICA will abide by the terms and conditions of the relevant social
media operating companies as well as laws and regulations concerning the protection of

personal information.

Date (month, day, year):

Address:

Contact (e-mail/telephone):

Affiliation:

Name (signature):




*The personal information you submit will be kept securely for a certain period of

time at the JICA Latin America and the Caribbean Department, Yokohama Center,

and Overseas Offices.

*The personal information you provide here (address and contact information) will

not be disclosed to any third party without your consent.

Social Media Policy

https://www.jica.go.jp/policy/social.html

JICA Social Media Official Accounts

https://www.jica.go.jp/social/index.html

Laws and regulations concerning the protection of personal information

https://www.jica.go.jp/disc/personal/laws/index.html



Consent Form Authorizing Use of Likeness and Personal Information (for Parents

and Guardians)

I , hereby sign below to give my consent to JICA to use/publish

and disclose photographs and videos that include the Ilikeness of my child,

, as well as his/her personal information (name and affiliation)

for the purposes specified above. Additionally, 1 understand that I will receive no
compensation for JICA’s use of my child’s likeness and personal information.

Furthermore, I have read JICA’s Social Media Policy and the “JICA Social Media Official
Accounts” and understand that, when using/publishing photos and videos that include my
child’s likeness and my child’s personal information (name and affiliation) in any of the
“JICA Social Media Official Accounts,” JICA will abide by the terms and conditions of the
relevant social media operating companies as well as laws and regulations concerning the

protection of personal information.

Date (month, day, year):

Address:

Contact (e-mail/telephone):

Name (signature):




*The personal information you submit will be kept securely for a certain period of

time at the JICA Latin America and the Caribbean Department, Yokohama Center,

and Overseas Offices.

*The personal information you provide here (address and contact information) will

not be disclosed to any third party without your consent.

Social Media Policy

https://www.jica.go.jp/policy/social.html

JICA Social Media Official Accounts

https://www.jica.go.jp/social/index.html

Laws and regulations concerning the protection of personal information

https://www.jica.go.jp/disc/personal/laws/index.html
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