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(] Formulario 7: Termo de compromisso
]

Formulario 4: Declaracdo de histérico médico

Somente aqueles que forem aprovados na segunda fase da selegao:

(] Formulario de autorizacdo de uso de image: Consent Form concerning the Usage of Likeness
and Personal Information in JICA’s Publication Media and Reports
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AERSE
MEDICAL HISTORY

AANFEFITHREENGTEALTLLES LY, BAREXIFEETHEIZEEAL TS,
To be completed by the applicant or trainees. Please fill out in JAPANESE or
ENGLISH FBAWMEFELTBEEL T EELY, Signature must be in your own

handwriting
K4 .~FULL NAME OB M
4 Surname : O%& ~F

% ./Given Name

: C4tt.~Non-binary

44 A H.~DATE
H_~Date :

OF BIRTH
B _.Month : &£ Year :

1. WEDFFIKPresent Medical Status

physician for

(a) RE. MRDE=OICEDRAZE-IEMICES2EHZEEZITTLVETH,
Do you currently use any medicine or have regular medical checkup by a

your illness?

OLyvyz ~No

Ol&ELy.~Yes
%4 ~Name of Disease ( )
L Medication ( )

NIy DIFE. BREBF-XEZOEMICEDIZMEBZRTL 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.?

gLy z .~ No

Ol&ty~Yes
FUILX—DHIEFITEBERYE . Name of medication/food you
are allergic to( )

(c) BEAVDE=HIZHELEINSIEMZEF-IIREZEEHEL TSI,
Please indicate any needs arising from disabilities that might necessitate
additional support or facilities
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( )
KEEZEOFEIIEZTELHESMIOOHRT HIDOTEHY FHA, LHLEGELAL,
WRICIHECTIICADOS HE-OEFEFICOWTHELWERBZZIT5E580HY ET .
XDisability 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.
2. BEDIKE. Past Medical History

(a) TNETITDE. Fig. BRERZEOEXRFLIERRNGHBRITHOM I EMN
HYFEID,
Have you had any illness such as heart, hepatic, kidney disease, etc.?
aWLLz ~No | OlXLY . Yes
54 ~Please specify ( )

(b) HLEE-EEFEHL-ORENEZOZEEZITI-2ELNHY FIH,.
Have you or/and your family members had tuberculosis?
Ol& Ly~ Yes
#EAY. LD Please specify, who /when
( )

OLyvyvz.~No

(€ AUANV ) I FIIBHHMEDEREEZZ T2 ENHY FTH.
Have you ever been a patient in a mental clinic or been treated by a
psychiatrist?
oLz~ No | OlELy~Yes
%% ~Please specify ( )

(d) CHFETICERRES. EBEE. TOMOESEENHY L=,
Have you ever had any sleeping, eating or other disorders?

OWLVLVZE ~No | OlELY.~Yes
Z%#l. 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
OWLLZ A~ No | OlELY.Yes
%4l Please specify ( )
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3. FDMBEREE®DES. ~Other Medical Issues
1~2 I2RBEEINATLEVEDAHNIE, EBEL TS,
If you have any medical issues/conditions that are not described above,
please indicate below.

€TREI=ERPN )|
L, LEDOEMZHRA. ETOEMICEENDOFADORY S 5RYINTEEZELECELE
BELET,
FhlF. BELGA SEREICI VA CBEKENJICAICLEYMESINT. BHEDPLIC
EHILEHEL, ZTITANTET,
MEXBFEICSMLUIZGEE. COREENTHERREICHRESINLIZLZEBLEL
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 RESE LA

L, LEEDEMEZESHA. ETOEMICEENDFHDOMY S 5RYITRTREL-CLE
AELET,

FhlE, FADFHICSOVWTERELLEN S REIZE YA C-ERIKEAN JICAIZL Y
fAEENT, FHERLLICELCLZEHEL. ZITFANET,

Fhlx. FAOFEAKBTHEICSMLIZEE. CORSENATHEBREICHIE SN
HTEFERELEL,

[ 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.
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[ 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 :
%48 Relationship :

X AGBRARHRICRERKRICEENELCLEEZIT JICAEBFIORE Y INEHRLTLE
=Ly,

X Please notify JICA staff upon any changes in your health condition after
submission of the form.

L E~END



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 Online

Migration Program 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 that 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 videoed) events organized by JICA on
social media official accounts that are operated by JICA (For a list of accounts, please
refer to “JICA Social Media Official Accounts” on the JICA website
(http://www.jica.go.jp/). This list is updated as necessary; 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. Timing 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 time that JICA is implementing the relevant

activities.

3. Other matters
JICA will not use taken photos and images or personal information (names and affiliations)

for commercial purposes.



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 likeness of my child,

, as well as his/her 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 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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Conteudo dos
formularios traduzidos
para o portugués

=»> Somente para consulta, o

preenchimento devera ser
feito nos formularios em
japonés
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Formulario N°4(relacionado aos Artigos 2 e 14)

Declaracao de histérico médico
MEDICAL HISTORY

A ser preenchido pela propria pessoa ou por uma pessoa com autoridade parental. Por favor, preencha
o formulario claramente em japonés ou inglés.
To be completed by the applicant or trainees. Please fill out in JAPANESE or ENGLISH.

A assinatura deve ser a proprio punho.

Signature must be in your own handwriting

Nome completo / FULL NAME [OMasc. /M
Sobrenome / Surname: OFem /F
Nome / Given Name: LOutro / Non-binary

Data de nascimento / DATE OF BIRTH
Data / Date: Més / Month: Ano / Year:

1. Condi¢ao médica atual / Present Medical Status

(a) Atualmente, vocé esta tomando algum medicamento ou recebendo atengdo médica regular
de um médico para alguma doenga?

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

illness?

ONao / No OSim / Yes
Nome da doenga / Name of Disease ( )
Nome do medicamento / Medication ( )

Se "sim", anexe um atestado médico escrito por um médico, em japonés ou inglés.
If YES, please attach your doctor's letter (written in English) that describes current status of

your illness and agreement to join the program.

(b) Voce tem alguma alergia a medicamentos ou alimentos?
Are you allergic to any medication, food etc.?
ONao / No OSim / Yes

Nome do medicamento ou alimento ao qual vocé ¢ alérgico / Name of

medication / food you are allergic to ( )

(c) Escreva qualquer assisténcia ou recursos adicionais necessarios devido a deficiéncia.

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

facilities




CONFIDENCIAL

Formulario N°4(relacionado aos Artigos 2 e 14)

( )
* A existéncia ou nao de deficiéncia ndo exclui as pessoas com deficiéncia de participarem do
programa de treinamento. Entretanto, dependendo das circunstancias, a JICA podera lhe fazer
perguntas detalhadas sobre sua deficiéncia.
*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.

2. Historico médico do passado / Past Medical History

(a) Voce ja sofreu de alguma doenca séria ou grave, como doenga cardiaca, hepatica ou renal?
Have you had any illness such as heart, hepatic, kidney disease, etc.?

OSim / Yes

Nome da doenga / Please specify

( )

ONao / No

(b) Vocé ou algum membro de sua familia j& foi diagnosticado com tuberculose?

Have you or / and your family members had tuberculosis?

OSim / Yes

Quem e quando / Please specify, who / when

( )

ON3do / No

(c) Voceé ja fez tratamento em uma clinica de satide mental ou psiquiatrica?

Have you ever been a patient in a mental clinic or been treated by a psychiatrist?

OSim / Yes
Nome da doenga / Please specify

( )

ONao / No

(d) Vocé ja teve distarbios do sono, disturbios alimentares ou outros distirbios de adaptagao
até agora?

Have you ever had any sleeping, eating or other disorders?
OSim / Yes

Favor especificar / Please specify

( )

ONao / No

(e) Voce teve algum dos seguintes sintomas nos ultimos trés meses? Tosse, expectoragao,
hemoptise, sudorese ao deitar-se para dormir, perda de peso, febre.

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

Cough * Phlegm < Hemoptysis * Sweating in sleep * Weight loss * Fever
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Formulario N°4(relacionado aos Artigos 2 e 14)

OSim / Yes

Favor especificar / Please specify

( )

ONao / No

3. Outras preocupagdes em termos de saude / Other Medical Issues

Escreva se tiver algo que ndo esteja listados em 1-2.
If you have any medical issues / conditions that are not described above, please indicate

below.

[Quado de preenchimento pelo participante}

Certifico que li as perguntas acima e respondi a todas elas com honestidade e de acordo com meu
conhecimento.

Entendo e aceito que qualquer problema de satide decorrente do meu historico médico ndo
declarado nao sera compensado pela JICA e resultara no cancelamento de meu treinamento.
Entendo que, se eu participar de um programa de treinamento ao Japao, esta declaragdo sera

verificada pelas pessoas relacionadas ao treinamento.

1 certify that I have read the above instructions and answered all questions truthfully and
completely to the best of my knowledge.

1 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.

1 understand that this Medical History will be checked by the people who are engaged in the

program during my stay in Japan.

Data / Date : Assinatura / Signature:

Nome / Print Name

[Preenchido pelo responsavel do menor de idade]

Certifico que li as perguntas acima e respondi a todas elas com honestidade e de acordo com meu
conhecimento.

Entendo e aceito que qualquer problema de saude decorrente do histérico médico do(a) filho(a) ndo
declarado nao serd compensado pela JICA e resultard no cancelamento de seu treinamento.
Entendo que, se meu (minha) filho(a) participar de um programa de treinamento ao Japao, esta

declaracdo sera verificada pelas pessoas relacionadas ao treinamento.

1 certify that I have read the above instructions and answered all questions truthfully and



CONFIDENCIAL

Formulario N°4(relacionado aos Artigos 2 e 14)

completely to the best of my knowledge.

1 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.

1 understand that this Medical History will be checked by the people who are engaged in the

program during my stay in Japan.

Data / Date: Assinatura / Signature:

Nome / Print Name:

Parentesco / Relationship:

2 Se a sua situacio de saide mudar apds o envio deste formuldrio, entre em contato com a

equipe do escritorio da JICA.

X Please notify JICA staff upon any changes in your health condition after submission of the
orm.




Formulario n® 5 (relacionado ao Artigo 14)

Programa de Formacao da Geraciao Futura da Comunidade Nikkei
(Programa de convite para estudantes do ensino fundamental II)

Informacdes pessoais (Condutor)

Atual de /120 .

T\
Furigana ‘&'A\J Masc./Fem.
Sobrenome Nome. = Nacionalidade
Nome completo ( Nacionalidade do passaporte a ser
PN usado.na.viagem)
* O nome de acordo com 0 que consta no passaporte (ou cart le \‘ulv ade)
Afixar foto 4,5 x 3,5m Nome em alfabeto . \
com nome ¢ pais no B 2~ \J . -
Data de nascimento (ano/mcs@ /- (Idade no primeiro dia de treinamento: anos)
Verso - 4~
Local de nascimento N) *Somente para descendente de japonés ( geragdo)
A4
N° do passaporte ou
N° do doc. de identidade AO
A\ 4
LI o N
Local de registro familiar \0 Nome da  [pais
(para a 1* geracdo) ou local de 0 embaixada
nascimento r— competente Embaixada / Consulado Geral / Consulado do Japao
VN N
( Aeroporto mais proximo
(Voos ésti isponiveis no pais resis
Endereco atual
(preencher no idioma tXlo/Provincia Cidade/Condado
TEL: E-mail:
Ocupagdo/cargo
Historico de emprego
(incluindo voluntariado)
A: 6timas B: razoaveis C: poucas D: quase nada
Habilidades no idioma japonés
Qualificagdes: (Nome da qualificagdo) (Pontuagdo etc.)
A: 6timas B: razoaveis C: poucas D: quase nada
Habilidades no idioma inglés
Qualificagdes: (Nome da qualificagdo) (Pontuagao etc.)
Experiéncia de treinamento no| SIM/ NA [Se SIM, .. .
. R Participou do treinamento de:
Japdo(incluindo treinamento fora da (6] De (ano/més/dia) / / a / /
Pais/irmaos/irmas com experi¢| COM/SE [Se COM, .. .
. . - . o articipou do treinamento de: no AF de
ncia de treinamento no Japdo M |Minha familia ) P P
Nome Parentesco Idade Profissdo, empresa onde trabalho /nome da escola Moram juntos/separados
2 Juntos/Separados
=1
o
%‘ Juntos/Separados
g Juntos/Separados
8 Juntos/Separados
Juntos/Separados




Formulario n° 6 (relacionado ao Artigo 14)

O que pensa sobre o ensino da lingua de heranga pelo Nikkei.




Formulario N° 7 (relacionado ao Artigo 14)

Ao presidente da Agéncia de Cooperagao Internacional do Japao

Caso eu seja selecionado para ser condutor de grupo do Programa de Formacao da Geragao
Futura da Comunidade Nikkei (Programa de convite para estudantes do Ensino Fundamental
IT) de sua organizag¢ao, comprometo-me a cumprir os assuntos abaixo e desempenhar minhas
fungdes de condutor de grupo com responsabilidade.

1. Cumprir e agir de acordo com as leis e regulamentos japoneses € as regras da organizagao
realizadora do treinamento.

2. Cumprir as instrucdes e decisdes de sua organizagao.

3. Caso venha a causar danos ou lesodes a terceiros por motivos atribuiveis a si proprio, tentar
resolver a questdo sob a propria responsabilidade, assim como arcar com os custos
necessarios.

4. Quando se enquadrar em um dos itens abaixo e for ordenado a suspender os servigos de
condutor, devo cumprir a ordem e voltar para o pais as proprias custas.

(1) Quando a continuagdo do servico de condutor se tornar impossivel devido aos atos
intencionais, negligéncia grave ou a imprudéncia;

(2) Quando interromper o servigo de condutor por conveniéncia propria;

(3) Quando cometer um ato que venha perturbar a ordem social;

(4) Quando ndo seguir as regras, instrucdes e decisoes da sua organizagao.

5. Apresentar relatorio de trabalho durante a estadia no Japao e apds retorno ao pais, conforme
a instrucdo da sua organizagao.

6. Todas as despesas além daquelas estipuladas nos regulamentos da sua organizacdo como
despesas do trabalho de condugao deverao ser pagas com recursos proprios.

7. Em caso de acidentes, lesdes ou doencas imprevistas durante a viagem de ida e volta e no
periodo de treinamento, os primeiros socorros € o procedimento médico devem ser
confiados a sua organizacao e a institui¢do médica designada pela sua organizacao. Além
disso, quaisquer despesas que excedam a cobertura do seguro de viagem que foi fornecido
antecipadamente para a participacdo no treinamento deverdo ser pagos com recursos
proprios.

8. Fornecer as informacdes de contato para a sua organizacao e para a organizagao contratada
para o treinamento, para manter contato em casos de emergéncia quando ocorrer um
acidente, lesao ou doenca imprevista durante a viagem de ida e volta e durante o periodo de
treinamento.

9. O estabelecimento e eficacia deste termo de compromisso/acordo, bem como a relacao
juridica entre a sua organizagao e o condutor de grupo, serao interpretados ou determinados
de acordo com a lei japonesa.

Data:



Formulario N° 7 (relacionado ao Artigo 14)

Nome:

Endereco atual:
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