Ficha de inscricao
Bolsa de Formacgao de Lideres da Comunidade Nikkei

Nome

Dados do candidato

Data de preenchimento:

Data de
nascimento

Idade

E-mail para
contato

Telefone para
contato

Nacionalidade

Endereco para
recebimento de
correspondéncia

Cidade

Aeroporto
domeéstico

Aeroporto mais proximo

Dados sobre o curso de pds-graduagao desejado

Aeroporto
internacional

Modalidade Mestrado [ Doutorado []
N

orne d‘a Nome do
Universidade no .

~ orientador

Japao
Idioma de
realizagdo da Japonés [ Inglés [
pesquisa
F
. orma de Aluno pesquisador [] Aluno regular [J
ingresso

Area de estudo

Curso

Formacgao (ensino superior)

Universidade

Conhecimento de idiomas (basico, intermedidrio, avangado, fluente)

Més e ano
de conclusao

Possui
n e N3o [
Japonés certificado i
ILPT? im, possuo o
Possui al
a oo S Nio [
Inglés certificado de .
Sim:

proficiéncia?




Form 1 (related to Article 2)

Scholarship for Japanese Emigrants and their Descendants in Latin America
and the Caribbean: Program for Developing Leaders in Nikkei Communities

Application Form

Date: [ [/

Personal History

Name as it appears in
passport
(in Roman block letters)

Photo
(4cm Lx3cm W)

Name as it appears in
passport (in Japanese)

Nationality

Gender/Marital status

Male/Female Single/Married

Passport number

Date of birth

/] mm/dd/lyyyy (Age: )

Place of birth

( __-generation Nikkei)

Current address

(Japan residents should write
permanent address also)

Phone number

(Japan residents should provide the
numbers in one’s home country
also.

Include country and area codes)

Email address

Visit to Japan /1 -/ (mm/ddlyyyy)
(Study experience in Japan Purpose:
should be listed here.
Scholarship recipients /| |/ -/
should indicate the program
Purpose:
name also)
I -
Purpose:
Month, Year Education/Employment Record
Graduated | (High school)]
Entered | (College)]
Expected to graduate/Graduated/Withdrawn [ (College)]




Scholarship for Japanese Emigrants and their Descendants in Latin America
and the Caribbean: Program for Developing Leaders in Nikkei Communities

Application Form

Form 1 (related to Article 2)

Date:

/

/

Appointed University

University name

Research subject

Major

Name of professor

Language to learn

Address

Phone number

Research field

Research theme

Content of the
research theme
indicated above
(in detalil)




Form 2 (related to Article 2)

Personal History

Date: /[ |/
Name
Japanese Skills Proficient Working knowledge Limited None
Reading
Writing
Speaking
English Skills Proficient Working knowledge Limited None
Reading
Writing
Speaking
Emergency . . . Address,
Contact (Japan) Relationship Name Occupation phone number etc.
Relatives Address
/Acquaintances in |Relationship Name Occupation Phone number etc.
Japan
. . . Place of | Live together/
Family Status |Relationship Name Age Work separately




R EIS (FE25EFR)
fEFRE2E /CERTIFICATE OF HEALTH
*ERMIZEEALTHSIZE/to be completed by the examining physician
* AARE X FHEEECLYBRBEIZEEHE 952 & /Please fill out the form (PRINT or TYPE) in Japanese or English.

K4 %/ %/
Name Sir Name Given Name =R)L—L/Middle Names
D 2 /Male
PRI D 44 A A (&) /Date of
Gender %t /Femele  |Birth(AD) Year: Month: Day:
1. H k87 /Physical Examination
(1) & E /Height cm (2)1KE /Weight kg
(3)rm E /Blood Pressure mmHg~ mmHg
(4)mn %% /Blood Type D A D B D AB D o] D RH+ D RH-
D 2 /Regular (NMEEEFEDFHHE/Color Blindness D H/Yes D 4% /No
(5)Wk#a/Pulse D R /Irregular
%288 /Unaided 4 /Right: 7= /Left:
(6)%8 41 /Eyesight  [$B1E/Corrective £ /Right: = /Left:
D 1E % /Nomal D 1E % /Nomal
8)HE ) /Hearing D £ % /Impaired (9 E3E/Speech D £% /Impaired
2. faEERES B X #5482 (64 B LLA) /Physical and X-ray Examinations of Chest (Within Six Months)
I X#& A7 B /Discribe condition of lungs D 1E% /Normal
(1)f/Lungs D £ /Impaired
D 1IE% /Normal
(2)i:lg/ Cardio D £ % /Impaired
RENHLFE>D O IE#/Normal
EX/If impaired = D
Electrocardiograph B % /Impaired
|#B8 4 H A /Date Taken HOEREE=S (IR E) D 1E % /Normal
Chest auscultation D
(breath sound) FE /Impaired
24 )l’l\g%/’:llm No. (4F&if any) Examinations of the D 1E % /Normal
neck (inspection, D
palpation) E 5 /Impaired

3. BEAEmP DS /Disease currently being treated

O

4 /No & /Yes %54 /Specify it:

4. BE{XE /Past illness/disorder

ZHTILDCF VI ETERRHFELITAETRERA. WThIZBLEWNGEETELICFIVvITHIE,
Please check vand fill date of recoverry/under treatment.If NOT contracted any of them in the past, please check "None".

EEL | SEAREHA/Date of segEd/under | FTusiE SEsa A /Date of SAEH/under
/Tick %54 /Name recovery treatment /Tick 54 /Name recovery treatment
#£4%/Tuberculosis <57 /Malaria
FE% /Measles TADA/Epilepsy

B & /Kidney disease

I /Heart disease

HH| 7L L —/Drug

¥R /Diabetes Allergy

FF 2%

/Hepatitis(Type:A,B,C,D.E) B & /Phychosis
U AR/ Z Dt REEAE/

Functional disorder in the
extremities

O Ooooo

Other communicable
diseases

O 0OaOooono

Z 4L /None




5. & #/Laboratory tests

(2)t&fE/
D D I/ Feces: Parasite(egg
(1)ER#&28 /Urinalysis ¥ /Glucose ZE B /Protein Occult Blood of parasite)(+,-)
G mm | EmBkE meERE =yl
(3)B m## /Anemia test  |ESR /Hr |WBC count /cmm |hemoglobin gm/dl Amenia
{GPT GOT
(4)FFHRERRE/LFT (ALT) (u/1)_|(AST) (u/n) | r-crp ay/n

6. =MD - &R /Physician’s impression of the appliciant’s health

7. MkTR AR - B EOWMBEUADHIIEFD TR ALLELY, /Please fill in if the applicant needs regular medication or treatment.

8. EEENHEE. 2R REOHERISHUNL T, BEORERBIEFTHIEFIMAS550LBDAETH?

In view of the applicant’s history and the above findings, is it your observation that his/her health status is adequate to pursue studies in Japan?

[&LV/YES

B (ER)
Date(AD)

Year:

Month:

Day:

EREA
Physicians
Signature

LVZE/NO

REERA
Office/Instit
ution

el
Adderss

*ERFIHE/Notice*

EEEBICRNALOD SRR,
Please do not leave any blanks in this certificate.




Form 4 (related to Article 2)

Pledge

To President, Japan International Cooperation Agency

Upon my admission to your program for Scholarship for Japanese Emigrants and their Descendants in

Latin America and the Caribbean: Program for Developing Leaders in Nikkei Communities, | hereby

pledge and agree to devote myself to studying in a Japanese university and comply with the following
considerations.

1.

To abide by Japanese Law and the rules of the institution where | undergo training and to remain in
Japan as a bona fide member of the society.

. To abide by the instructions and decisions from your agency.
. To compensate for any damage | may cause intentionally or by negligence.

In case any of the following cases applies to me and results in salary suspension, | abide by the
decision and immediately return to my country.
(1) Violation of Japanese Law or an action to disturb the social order
(2) Violation of the institution rules
(3) Violation of the content or conditions on salaries decided by your agency
(4) Interruption of studies due to a personal reason
(5) Inability to continue studies due to significant emotional/physical difficulties or health problems
(6) fraud on application documents
(7) Inability to start a Master’s /Doctoral course within one year after the start of the aid payment
(8) Inability to start studies at the appointed university by the last day of October in the designated
academic year
(9) Reception of other scholarship money or equivalent besides the aid from your agency (except
those assigned specifically for research)
(10) Other unavoidable circumstances due to reasons your agency deems
Not to demand anything to your agency in the case of returning to my country upon salary suspension
or damages caused in the aforementioned cases

. After completing the program, | promptly return to my country and proactively contribute to the

development of the local community with the knowledge | have gained
END
Date: / /

Name of applicant:

Signature:

| declare | will make the aforementioned applicant observe the pledges stated on this document.
Date: / /

Name of guarantor:

Signature:

Current address:

Relation to the applicant:




Form 5 (related to Article 2)
Date / /
Name:

Future Plan

*This program aims to nurture future Nikkei community leaders to encourage economic growth and
development in Nikkei society and the country of its location. Answer and describe your view of
the following: ‘how can you contribute to your home area and Nikkei society in the future with the
research and experience you intend to acquire via graduate school?” Any plan that does not
indicate benefits for a Nikkei community will not be evaluated.

END
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