Ficha de Inscricdo para Bolsa de Estagio JICA

Form: 1-1
Céd. do curso:
1) Nome do curso
2) Periodo desejado  |( ) meses Data de Inicio: Término:
3) Nome completo em
alfabeto
4) Nome em caractere
japonés (hiragana, etc.) 2F 2H0
*obrigatério para todos
Exemplo /¥ LI (sobrenome) 2H 1EF (nome)
Identidade (RG/RNE) Data de
5) . ( anos)
n2 nascimento:
6) Nacionalidade |:| Brasileiro |:| Dupla |:| BAA Q Outro:
E descendente de . . Se sim, qual é a provincia de
7 Nao Sim . .
) japoneses (nikkei)? D Osi seus pais / avds?
End.:
8) Enderego Complemento: CEP:
residencial .
Bairro:
Cidade: UF:
9) Contatos Tel:( ) Cel: ( )
E-mail:
10) Nome: Relagdo:
Contato de emergéncia
Tel:( ) Cel: ( )

11) Local de Trabalho

Nome da empresa/ instituicdo:

Telefone:

E frequentador(a) de

Nome:

12) associagdo ou I E ] sim
entidade nikkei? Com que frequéncia?
13) Escolaridade / |:| Ensino médio Nome da instituicao:

Ultima formacao

|:| Graduagao
Q Especializacdo
|:| Mestrado

I:l Doutorado

Curso / Area:
|:| Concluido [D Em andamento

Ano de conclusédo:

14)  Ja foi bolsista JICA?

I:l Nao |:| Sim. Quando e em qual bolsa?

15) J4 participou do Koshukai? E Nao

|:| Sim (anexar certificado de participagdo)

16) Caso o treinamento ndo possa ser realizado no Japdo, possui interesse pelo curso a distancia? -

Preenchidoem: [/




Ficha de Inscricdo para Bolsa de Estagio JICA

Form. 1-2

Area de jurisdigdo
consular

DEmbaixada do Japao no Brasil: Abrange Distrito Federal, Goids e Tocantins

|:|Consulado Geral do Japao em Sao Paulo: Mato Grosso, Mato Grosso do Sul, Sdo Paulo e
Triangulo Mineiro

DConsuIado Geral do Japdo no Rio de Janeiro: Espirito Santo, Minas Gerais (Exceto Triangulo
Mineiro) e Rio de Janeiro

|:|Consulado Geral do Jap3ao em Curitiba: Parand

DConsulado Geral do Japao em Manaus: Acre, Amazonas, Ronddnia e Roraima

[IEscritério Consular do Japao em Belém: Amapd, Maranhdo, Par3a, Piaui

|:|Consulado Geral do Japao em Recife: Alagoas, Bahia, Ceara, Paraiba, Pernambuco, Rio
Grande do Norte e Sergipe

I:lEscritério Consular do Japao em Porto Alegre: Rio Grande do Sul e Santa Catarina

Aeroporto Internacional mais préximo da residéncia

Assinalar um dos locais

CENTRO OESTE NORDESTE SUDESTE SUL
I:l Brasilia |:| Fortaleza I:l Belo Horizonte D Curitiba
|:| Recife |:| Rio de Janeiro D Floriandpolis
NORTE [[]salvador [[] s@o Paulo Porto Alegre
Belém

|:| Manaus

Rota de viagem:

I:I Via EUA: irdo por esta rota japoneses, portadores de dupla nacionalidade ou do visto
americano.

I:l Via Europa ou Oriente Médio: n3o necessita de visto.

Possui passaporte
brasileiro?

Validade

Possui passaporte
japonés?

Validade

|:| Nao
/

[] sim
/

[ N3o ] sim

Observagao

Links Uteis:

Japan Student Services Organization: http://www.jasso.go.jp/pt/study_j/sgtj.html




Ficha de Inscricdo para Bolsa de Estagio JICA

Form. 1-3

CHECK LIST - FORMULARIOS E DOCUMENTOS NECESSARIOS
(utilizar esta folha para conferéncia)

Apresentar candidatura apds reunir TODOS os formularios e documentos necessarios.

* Ndo grampear os documentos.
* As assinaturas devem ser manuscritas, ndo utilizar versao digital.

1. Formularios (1 a 6) Idioma de preenchimento Observagoes

(D Form. 1 - Dados do candidato Portugués ou Japonés

(D . 2_F lrio de | . ) . el Evitar respostas em branco
orm. 2 - Formulario de Inscri¢do aponés ou inglés * colar 1 foto no form. 3

(|:|) Form. 3 - Curriculum Vitae Japonés ou inglés

(|:|) Form. 4 - Histérico médico Japonés ou inglés Autodeclarado, assinar

(D) Form. 5 Termo de Garantia (pledges) Japonés ou inglés Assinar

(D Form. 6 Cadastro na associa¢do de ex-bolsistas JICA Portugués Assinar

* Imprimir somente em uma face. Formularios impressos e preenchidos em frente e verso serdo recusados.

2. Documentos (conferir os documentos e ticar)

(|:|) 1 Foto 3x4 colada no formuldrio 3

(|:|) Carta de recomendacdo original emitida por entidade nikkei, em japonés ou em inglés. Deve ser assinada por representante

da entidade. * Anexar tradugdo simples em japonés ou em inglés da carta caso esteja em portugués.

(|:|) Cdpia simples do diploma (atestado ou certificado) de conclusdo da ultima formagdo - Ensino médio ou graduagdo. Se
estiver cursando, apresentar declara¢do de matricula ou equivalente. * Anexar tradugdo simples em japonés ou em inglés dos
documentos entregues.

() Copia simples do diploma de pés-graduagdo (especializagdo, mestrado ou doutorado, caso possua). Se estiver cursando,
anexar atestado de matricula ou equivalente. * Anexar tradugdo simples em japonés ou em inglés dos documentos entregues.

(|:|) Cdpia simples do certificado de proficiéncia em inglés. (caso possua)
(|:|) Copia simples do certificado de japonés Nouryokushiken. (caso possua)
([T cépia simples do passaporte

(|:|) Copia simples do visto americano (caso possua)

(|:|) Copia simples do visto japonés (caso possua)

(C]) copia simples do RG / RNE

(|:|) Cdpia simples do certiddao de nascimento

(|:|) E-mail trocado com o(a) responsavel do curso, informando candidatura e de preferéncia com o retorno dele(a). Verificar o
contato na lista de cursos. Preencher conforme detalhes no form. 2, item 4.




AR TTBJ
SGO Fe repor 't Tsukuba Test-Battery of Japanese

NEHEHAXZEBFTRAMNE
B0 TTB) RAFXLUTOREY TF 4
Your TTBJ scores are as follows.

ZERH / Exam date  FR[EHEEY / Affiliation

e | G-

K4 / Name A—ILT7 FLR / Mail

TIBJT=ZIF+1=TX b+ : SPOT90-1, SPOT90-2. SPOT90-3. Grammar90-1. Grammar90-2. Grammar90-3. ;E=fSP0OT50

01901 | 30/ 30
1902 | 30/ 30
01903 | 30 / 30
Gramaro0-1 | 30/ 30
Gramaro0-2 | 30/ 30
Gramaro0-3 | 26/ 30 |
20150 | 43/ 50 [

AAENOKREZIT EFHORERIT

99 94

Modelo do teste de japonés que deve ser enviado.
TTBJ:SPOT90-1,2,3 + Grammar90-1, 2, 3 + ;EZFSPOT50.

Realize o teste pelo link: https://ttbj.cegloc.tsukuba.ac.jp/pl.html

TIBd 7O xH FF—LA
http://ttbj. jpn.org/




HKXE25
Form 2

H:

& B 3

i

BiER
CONFIDENTIAL

A
APPLICATION FOR TRAINING

FhiE, ERBELIERET SRRMESMEEFTEICLEZRELFIOT, BREFEEZRZAT

$§ﬁ L\T: L/gs-d_o

| hereby apply for the "Training Program for Nikkei Communities” with the attached papers.

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

(EEFEXREE) (In Alphabet)

2% Surname :

% ./ Given name :

(#13x%*&:2) (In Japanese Character)

4% Name :

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

UBEXREA—ILH
[CINo Japanese

3. IcE#HE a3 — X & .~ Name of the applied course

4. REMAK (WHEEMEILE) & DEHKIRR.~Condition of contacts with training organization

a3 MRRA
Contact

0% .~ Done

Ok:% .~ Not yet

IR{E . Reply

0% .~ Positive
D% 5% Not yet

REAGK (HEXRmEHKE) B

Name of organization

*tI5#& 44 .~ Name of contact person

a9 WAES

Correspondence procedure

OE-Mail TEEE.Telephone

% .~ Others (

)




BEXE25 B EE
Form 2 CONFIDENTIAL

5. BHES=ER - Ea L =L B4&.Reason for application and goal of this training

6. HLET-DFFBREME (FE/ XHFRE. A3 v IAH. kK. #M. FEF)
Information of the organization to which you belong (main function, number of staff, main
facilities, equipment and budget, etc.)

Main function GEENEFRE) :

Number of staff (X% v 7 A% :
Main facilities (#5%) :

Equipment and budget (##f & FH) :
Others (ZMfth) :

7. B TOHLG-DRENEFS
Detail explanation of your present job (your post, kind of your work and specific activities
of your post in your organization office)




BEXE25 B EE
Form 2 CONFIDENTIAL

8. RA—ADHNHTHAT-OFEL. Fi-(FHtg, EMEZ T SEES
Concerning in the field of the training course, problems or troubles that you are presently
facing (in your organization, area, country)

9. kit 8 DEERERICAIT-HE-DTAT7T
Prescribe countermeasures to solve or alleviate the above problems or troubles

10. LiC 8.OMEERD-HD. HHEEDBETOEEETE
Action plan after the training to solve or alleviate the above problems or troubles

BIENT R T BHAEEM L T < 2 &L ~Continue on an additional sheet in necessary



#XE25 BikEE
Form 2 CONFIDENTIAL
1. THESMPDOHBIEDRUMZEET 555 Confirmation of Portrait Rights

AR ETHEDEREAM P, JICA (¥ HhASTr, MEREEFZEL) FEICLLTOE
MTEERVETABGEEEELET,

- JICADEE - 57 THA O SNS TOFA

- JICA DY (LS. FREEE. MELE) TOHRELIEFRATOER
During the period of training program, JICA (including hired photographer and program
implementing partner) will shoot photograph and video footage mainly for the following
purposes:

* Use on the website or in SNS administrated/operated by JICA

* Use in JICA publications (public relations magazines; annual reports, journals, etc.) in printed

or electronic form.

B LEEECEGZEFNBMNTIRALEZY., BELGLICEAANERZE=EICHART S L
THYFEFBALEFEOERICEAL JICANDEBEHEDOREZ V- ITNEENTT,
2L, BERFHEDSMEHTIELL . BREEBICLEEV:-LEEA,

Photos and images taken will not be used for commercial purposes and your personal
information will not be disclosed to any third party without the consent of the participants. JICA
would appreciate it if the participants of the program grants the portraits right license to JICA
for photos and images taken described above. However, your intention does not affect the
selection of recruitment or not a requirement for the program.

JCADHBZIEICEHL TERZ L LTEELREOFERICOVTOERFILTTY,
| understand the intention of JICA portrait right policy and my intention for usage/publication of
photographs and videos including the portrait of myself by JICA for the purpose above is as
follows:

[JAgree RELZEY., ~ [Disagree REELZEHA.

BAHEHF v - Y X b/ Attachment Check List

O#HEREE,~APPLICATION FOR TRAINING BRRAE 25 Form 2
OEREZE.~CURRICULUM VITAE ¥ 35 Form 3
(R EIZ% % &2 MEDICAL HISTORY ¥ E4S Form4
O%49Z PLEDGES BKXE 55 Form5

OB REHFZDHEZE . Recommendation from Nikkei association or institution
OSREREZEXIAE (] FLEEFEXRAE [B] (BNEBIRXZRS)
Copy of Diploma or Graduation Certificate (With Japanese or English Translation)
O IDh—F (B2EZE) [E] ~Copy of Official Identification Card
Oics% [B] (% - BOERRAD A, BUTLEMTHA)
Copy of Passport (Valid or Invalid to Confirm Names)
OBAXRABREI [F] (#7441 ?®) ~Copy of Japanese Entry Visa (Valid)
OXEAEES [(B] (3743 ®) ~Copy of USA Entry Visa (Valid)
OEEEE (6 #&. #it 4.5cm x ## 3.5cm) .~ Photographs (6photos, 4.5cm x 3.5cm)
OFKEBARZET R FETTBI)D [SPOTI0 + Grammar90 + ;EF SPOT50) X7
(B) ~Copy of test score of TTBJ :Tsukuba Test —Battery for Japanese
(https://ttbj.cegloc.tsukuba.ac.jp) SPOT90 Grammar90 Kanji SPOT50



https://ttbj.cegloc.tsukuba.ac.jp/

BEXE25 B EE
Form 2 CONFIDENTIAL

O% M1t~ Others ( )

LLE.~END



KAE IS BikER
Form 3 CONFIDENTIAL

B B £ CURRICULUM VITAE

PHERBEHEOBEANBRE. 1. REEFK - HEXEHEATERT 2EEBHIE. 2. BEMND
PERTRFEEF TOZEER. 3. EXRBEONYFLOFRITEHDOERICFRIALET,

*HARBCTRATHIESEFBTEFELHELTIESL,

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.

*If you fill in Japanese, please write in English as well.

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

3. FAr (MR B BAGE)
DWELLING ADDRESS (With name of state or Prefecture)

4. HEZEHE (—DFER) ~CITY OF DEPARTURE (Choose one)
XTSDI - R EF7 DHEIR~Brazil and Bolivia only

S5 [OBelem .~ [OBelo Horizonte .~ OBrasilia .~ OCuritiba
Bjr'a;ilw CFlorianopolis .~ OFortaleza .~ COManus .~ OPorto Alegre
ORecife ./ [ORio de Janeiro .~ [Salvador .~ [OSao Paulo
:I -~
di ).t.T [OLa Paz .~ OSanta Cruz
Bolivia




KAE IS BikER
Form 3 CONFIDENTIAL

5. R DEMRL
CONTACT PERSON AND ADDRESS IN CASE OF EMERGENCY

- 4 Hi1.Name :
- B§{%.~Relation :
- {¥ff.~Address :
- BEEEE S~ Telephone # :
- {# FRTAE S 5. Usable Language :
OB AEE Japanese [O%FEEnglish [I#FEEE. Spanish [O&:EE.~Portuguese

6. &4 A H.~DATE OF BIRTH 7. F#&5.AGE 8. ™Al SEX
H .~ Date B _.Month | &£ Year 0% Male
O%.”Female

9. 184 “MARITAL STATUS | 10. [E%.NATIONALITY 11. 5R#RELIGION

O & .~ Single
O B%8& .~ Married

12. RiEWKR FAMILY MEMBERS
K4 .~Name #%5#A.~ Relation | &E#.Age 2.~ Occupation

13. KA. FEREOEBE
PREFECTURE OF JAPAN WHICH YOU OR YOUR RELATIVES FROM

KA & DA% Relationship with applicant
(] : AN, R. HREx. Self, Father, Grandfather ...)

H B #th ~ Prefecture




HKEI S
Form 3

BikER
CONFIDENTIAL

14. ¥R FE FINAL EDUCATION

FRE S

Official Name of Institution

LiPdEs
City / Country

B

Month / Year

B (FER)

2
Degree

HW (R
Major subject

From

To

[0 undergraduate
FEIEFH
CGraduated
REREZEF
[JBachelor =+
Omaster &+
Opoctor &+

15. i8¢ LANGUAGE PROFICIENCY
WBaEh/ | ONaa#k) | Unee#) | ON3 ONna@e#) | Ons@#) | OcEmn
Total Skill Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Not at all
B<hs |UE<TEs | OcEss O4LTEsd, |OcsEhn/
Listening Excellent Good Fair Not at all
BAE - ZEv+h |0O&<T2s |OTE3/ OsLcEs, |[Qozhuns
Japanese | Speaking Excellent Good Fair Not at all
#=oh, | Ok<czs |Oozs/ ObLczsd s |[Oczhuns
Reading Excellent Good Fair Not at all
2{Nh, |O&<TE%/ |Uozsrs OvLcEd, |OTEHLS
Writing Excellent Good Fair Not at all
BEE wah, |Ok<czs, |Oczss O4sLcxsd, | Oosnuns
English Total Skill Excellent Good Fair Not at all

16. HARFEFEE ~IJAPANESE LANGUAGE EDUCATIONAL RECORD

2454~ Name of School

i
Age

£ EHARS. Years Attended

From

To

17. AHHHE - BXEFE RECORD OF TRAINING OR STUDY IN JAPAN

PHEEMEES.~
Institution

1

BEEA. Period

Name of City

From
Month/Year

To
Month/Year

PHEREF 21— 4

Field or Name of Couse

JICA

Nippon Fundation
I8 _~Prefecuture
fth.~ Others

( )

aoooao

JICA

Nippon Fundation
12 Prefecuture
fth~ Others

( )

ooad




BRXE3IF
Form 3

BiER

CONFIDENTIAL

18. B EEEMPLOYMENT RECORD

N\

HHE > B DIRERE £ Years of experience in training field

k E)/ Years

N

18.-1 EEEO)H&%/W

gHBEB
Nam organization

/{Fﬁ/ Office address

&% Telephone #

% B8~ Present position

31 o YA k- = = g

Date of taking up post (Date / Month / Year)

\ﬁ%/ Type of organization

4378 .~ Governmental / Public

OERM.~Private

ml= ﬁwyed

O% M fth.”Others

18.-2 Hifi%.~PREVIOUS JOB

gL R

Name of organization P

% 8.~ Present position

‘IO FERABS
Date of taking up post (Date

onth / Year)

Instrucoes para preencher os campos 18, 18-1 e 18-2:

/7
L X4

realizar no Japao;

*
L X4

tiver relacédo com o curso desejado;

L)

atividade principal;

*
L X4

Associar as informacdes cedidas no form. 2, itens 6 e 7.

LLEEND

A informacao a ser preenchida devera ter relagdo com o curso que pretende
Pode ser preenchido com informacao sobre a atividade voluntaria exercida, se

» A informacéao requerida ndo € necessariamente a atividade profissional, ou a


z02651
Oval

z02651
Oval

z02651
Oval


KAE IS BikER
Form 3 CONFIDENTIAL

18. B B EMPLOYMENT RECORD

B DREREE B~ Years of experience of employment F Years
HHE R B D IRXERE L. Years of experience in training field & Years

18.-1 IR DI PRESENT JOB
;igka

Name of organization
{¥ffr~ Office address
TE % Telephone #

%85~ Present position

‘EIZOW-FERARS
Date of taking up post (Date / Month / Year)

B2~ Type of organization
O # & .~ Governmental / Public O B[~ Private
OB E#%.Self-Employed O% ot~ Others

18.-2 HiT#E.PREVIOUS JOB
g]mEmEs

Name of organization
%88~ Present position
‘EIZOW=FERR/
Date of taking up post (Date / Month / Year)
* Please fill out the date B {1 % T2k

LI EEND



HRE4S BiRER
Form 4 CONFIDENTIAL

REREE
MEDICAL HISTORY

AADEBALTLESY, BAREBRIEEEICIYBEBRICEAL TS,
To be completed by the applicant himself. Please fill out in JAPANESE or ENGLISH

K4 ./FULL NAME O%8. M
#_~Surname : % / Given Name : O%F
44 A B.DATE OF BIRTH F#.AGE :
H_~Date : B _“Month : & Year :

1. IREDHEIRPresent Medical Status

(@) BE. RRADT=-OIZEOBRAF-IEMICLSIEHDEEZZ(TTLET D,

Do you currently use any medicine or have regular medical checkup by a physician for your illness?

%54 ~Name of Disease ( )

= \
OLLZ No | DELAYes |y \iodication ( )

NI OBE. BREFLIEZBOEMICESBHEZRMIL T,
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) 1R L TULVET A, Are you pregnant?

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

) BFELIIBMOT LILX—FIEHY £9H, Are you allergic to any medication or food?

Ol&LyYes
OuwLLvz ~No 7 UILE—DHDFEZFITBEY.~Name of medication/food you are allergic to.
( )

(d) EED=OHITBHEESNIEMIBEFFIHRFEELH L TS,

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

( )

XKESOFEIEZFEZHESMHIOHRTILDOTELY FEA, LHALEAL, KRIZEHL
TJIIAD L HLE-DEFIZOVWTHELVWERZZITAGEEAHY EFT,

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.




HRE4S BiRER
Form 4 CONFIDENTIAL

2. BEDKE. Past Medical History

(@ BEXRFEEFIFRAUGRERUOD S ELHY FIH,
Have you had any significant or serious illness?

Oy~ Yes

OWLLZE N
A0 J7 4 . Please specify ( )

b)) AUENV )=y FLIIRBHBEEDBEEZZ T2 EABHY FIH,
Have you ever been a patient in a mental clinic or been treated by a psychiatrist?

Oy~ Yes

OLWZ N
Ao fm 4 ~ Please specify ( )

3. FOnEE EDRIE.Other Medical Problems

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

F. LEOEMEHEA. ETOEMICEENDFADRY 5 5RYTLICEAZLI-IEZEL
F9, FAlE. RS GO S-BEKEN S L BERKENJICAICLYFESILT, BHEDPL
[CELHEZEFEL. 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 : Z4 7 Signature :

K4 ./ Print Name :

LIk END




BXESS

Form 5
E #) & PLEDGES
L, BEREBARBOBRESTHE ( O—X) OHE
BIZEEIN=G6E, TREBEZESTL, THEICHEET A LEENET,
| am applicant of Course participantin

the Training Program for Nikkei Communities managed by JICA. | hereby pledge;

1.

BAREDZETRUOTHERBEDERAUNZETFL., 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;

. BEERBAEBOETROREICERICKS &,

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;

. BMEFERERGARICLYEBEZE LRI, BEOERIZEVLWTHET S &,

to compensate JICA for any damage | may cause either intentionally or by negligence;

. ROFEDO—ITBEETHERBOLN, BHEDEFELZGE ONBEEX. E0M@mICHEVE

BTRET S &,

(1) MEXFEXGTAIRUVEZEBEOEHICELY . HEOREARAIREL Lo & E,

(2) BoDEMEICLYTEZFRILI-LZE,

(B) HEDHFZETITHZLI-LE,

4) EEEHORHFEICEAIRKRINZLE,
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.

. FTEDTHER TRILECHTIRE L. BELE-MBORMZEAL T, fHStcORRE

[CHEBRICEIT 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.

. HERICIRE SN I RTOXE (TR, BEHEZED) FEEFEEN KR LIS

BENTERT S L. HMEICEAT A2INTOXERRAELTELERL, BEE®D
ERFLEIEEREOSEENEICE > TRESN TV LIE=ZZEDERZERT 515
BIIEMZMEL. BEEENRRLERNTERT 5. AFHBOLHITERL X
E% JCANERET M0 TOT 5L (MOFHEI—RE) ITERTSHILICARET %,



RXESS

Form 5
ERFEASIDEE. JICAKR—LR—2 (UT) [TEREBINTULIERHEDEEY
DFIRARKZEETFLET,

Use all the documents provided for the program (including texts, materials. etc.) within the
scope approved by each copyright holder. All documents will be prepared by the
participant in principle. If used a third party’s work, which is protected under the laws and
regulations in my country or country-related multinational agreements, obtain a license to
use the work within the scope approved by the copyright holder. Agree that JICA may use
the document prepared by the participants for other program conducted by JICA (for
example, as reference for other training courses) If participate to the online program,
comply with terms of use of copyrighted works for online training program that was shown
on the JICA website.

https://www.jica.go.jp/english/our_work/types of assistance/tech/acceptance/training/on
line/online 01.html

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

K4 . Print Name :

LLEEND


https://www.jica.go.jp/english/our_work/types_of_assistance/tech/acceptance/training/online/online_01.html
https://www.jica.go.jp/english/our_work/types_of_assistance/tech/acceptance/training/online/online_01.html

—

9
leA ) Japan International Cooperation Agency

CONFIDENTIAL

SOBRE ASSOCIACAO DE EX-BOLSISTAS (Form. 6)

As Associacdes sado entidades sem fins lucrativos, criadas com o apoio da JICA, e
reinem ex-bolsistas brasileiros. Dentre suas finalidades estdo: promover e difundir
conhecimentos adquiridos no Japao, incrementar o intercambio cultural, técnico e cientifico
entre o Brasil e o Japdo, auxiliar na divulgagdo dos cursos e na orientacdo a futuros
bolsistas.

Existem 7 (sete) Associacdes de ex-bolsistas no Brasil que apoiam as atividades da JICA
na divulgacao de cursos, na execucédo de projetos Follow-up, etc.

¥ Mais informacgédo sobre cada Associacao e sua jurisdi¢do podera verificar no site da JICA:
https://www.jica.go.jp/brazil/portuguese/office/association/index.html

AUTORIZACAO PARA USO DE DADOS PESSOAIS

Eu, , candidato(a) ao curso de
treinamento da Agéncia de Cooperacao Internacional do Japao-JICA:
1) Autorizo a repassar os dados abaixo da ficha cadastral para a Associacao de
ex-bolsista da JICA para cadastro e contato direto, caso seja aprovado(a).
2) N&o autorizo a repassar nenhum contato pessoal para a Associacdo de
ex-bolsista da JICA.

FICHA CADASTRAL PARA ASSOCIACAO DE EX-BOLSISTAS

(N[ g g (=00 (o1 €=} I ox= g T [To F= 1o =) A PP EEPPRURRRPT

L0 ] 0 a0 [0 I O 0| £ T

Local e data

Assinatura do(a) candidato(a)

Obs.: Os dados da ficha cadastral s6 serdo repassados para a Associacdo de Ex-bolsistas mediante a
autorizacéo dos candidatos.

Caso seja autorizado, informamos que a Associacdo sO poderd utilizar estes dados somente para
cadastro e contato pessoal, ndo podendo divulgar para terceiros.



https://www.jica.go.jp/brazil/portuguese/office/association/index.html
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