Relagdao de Formularios para inscri¢gao no Intercambio
do Programa para Estudantres de Ensino Médio

Inscrigdo para Professor Monitor e Orientador de Saude e Segurancga

Preencher o formulario na versio em japonés ou em inglés.

Relacdo de formuldrios em japonés
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Relacdo de formuldrios em Inglés:

() Ficha de inscri¢do — dados do candidato
(] Formulario 5: Personal Information Form (Form No. 5)

(] Formuldrio 6: Short Essay (Thoughts on Heritage Language Education in Nikkei
Communities) (Form No. 6)

(] Formuldrio 7: Pledge and Warranty (Form No. 7)

(] Formuldrio 3: Medical History Declaration (Form No. 3)

Somente aqueles que forem aprovados na segunda fase da selecdo:

(] Formuldrio de autoriza¢do de uso de imagem:
(versdo em japonés) H g 35 X OME AN (i FH &G &

(versdo 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
(Ficha para Professor Monitor / Orientadores)

Form 1
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
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Form No. 5 (related to Article 14)

Education Program for Nikkei Next Generation (High School Students)

Personal Information Form (for Leaders)

Date:
Furigana Male / 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 cm Name *Enter the English letters the same way they appear on your passport (or ID card)

photograph

(English letters)

Write your name and

Birthdate

YYYY MM DD (Age on first day of the program: _)

country on the back

Place of birth

*For Nikkei only (Generation: _)

Passport number or ID

number
Name of
Registered domicile in Japan competent
(for ISSGI) or place of birth dlpl(?matlc Embassy/Consulate-General/Consulate of Japan (choose one)
establishment

Applicant’s current address
(in local language)

State/province

City/County

Name of nearest

airport

(whether domestic or international)

TEL: Email address:

Occupation and position

Work experience
(including volunteering)
Japanese language proficiency [ Excellent [J Good ] Fair ] Poor
I [0 JLPT [ Other o

Japanese language qualifications (Level N_) (Name of qualification: Level: ) L] Have never been tested

[ Excellent [J Good ] Fair ] Poor

English language proficiency

English language qualifications

Name of qualification:

Score:

[] Have never been tested

Number of visits to Japan: __(Age during last visit: _)

Cumulative total: Around __ months

Have you ever visited Japan | [] ves Purpose:
5 :
before? From to Did you have a scholarship? Oves ONo
Name of scholarship:
- Purpose:
*If you have visited Japan before, . -
enter the corresponding institution | 4 o From to zgnio::fhsxeo; :S(:r:o!arshlp. OvYes [INo
and purpose. Also, enter the name Purpose: B
O_f any_schglarshlps or_ other From to Did you have a scholarship? [ Yes [ No
financial aid you received. Name of scholarship:
Have your parents or siblings| [ Yes '1f ﬁs, enter your relationship: participated in (program name) in
participated in training in ON If. e;/ enter your relationship:
Japan? ° 2{/|y Y b participated in (program name) in
Emergency contact Name: (Relationship to applicant: )
information TEL: Email address:
Name Relationship to Age Occupation and name of employer/school Do they live with you?
g p ploy Y y

applicant

Yes/No (choose one)

Yes/No (choose one)

Yes/No (choose one)

uonewJoul Ajiwe-

Yes/No (choose one)

Yes/No (choose one)

The personal information entered above will be managed and used appropriately in line 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. 6 (related to Article 14)

Thoughts on Heritage Language Education in Nikkei Communities
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Form No. 7 (related to Article 14)

To the President of the Japan International Cooperation Agency

I hereby pledge that, if selected as a leader for the Education Program for Nikkei Next
Generation (High School Students) of JICA, I will accept responsibility for executing
leadership duties and observe the following items.

1. I will act in compliance with the laws and regulations of Japan and the rules and regulations
of the institutions providing the training.

2. I will follow the instructions and decisions of JICA.

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

4. If any of the following items are found to apply to me, and I am ordered to cease leadership
duties, I will follow that order and return to my home country at my own expense.

(1) When it has become impossible for me to continue leadership duties due to my willful
misconduct, gross negligence, negligence, or the like.

(2) When I have withdrawn from leadership duties for personal reasons.

(3) When I have committed an act that disrupts the social order.

(4) When I fail to comply with JICA rules, instructions, and decisions.

5. I will submit work reports during my stay in Japan and after I return to my home country
as instructed by JICA.

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

7. 1 entrust emergency action, medical care, and other matters in the event of unforeseen
accidents, injuries, illnesses, and the like to me 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.

8. I will provide emergency contact information to JICA and the institutions contracted for
training for emergency contact in the event of unforeseen accidents, injuries, illnesses, or
other emergencies during the round-trip travel and the program.

9. 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:

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 (E2ERUE 14 £B1R)

(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 (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.



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
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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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