Rela¢ao de Formularios para inscrigao no
Intercambio para Universitarios

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: Pledge and Warranty (Form No. 2)

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

O O O O

Formulario 4: Essay (Purpose and Plans for Participating in the
training program) (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



BCHEET—4S (ICATSIILEHMA)
Dados do candidato (JICA Brasil)

form 1
1 Nome Completo
Nome com escrita em
japonés
2 Data de nascimento Idade: anos
3 Nacionalidade ( )Brasileira ( )Japonesa ( )Dupla ( )Outra, especifique:
Possui passaporte ( )Ndo ( )Sim; Validade: / /
4
Possui visto americano  |( )Ndo ( )Sim; Validade: / /
5 Identidade (RG / RNE)
Nome da Universidade
6 Curso
Periodo ano / semestre
Logradouro:
7 Enderego para contato
Bairro: CEP:
Cidade: UF:
Res:( )
8 Contato Pessoal Cel: ()
E-mail:
Nome:
Contato do responsavel 1 |Res:( )
9 | Relagdo com o estudante:
( ) Cel: ( )
E-mail:
Nome:
Contato do responsavel 2 |Res:( )
10| Relagdo com o estudante:
( ) Cel: ()
E-mail:
11 Ja esteve no Japao? ( )Nao () Sim, durante: ( ) anos e ( Jmeses
Ja estud lad
a es, ! ou.em escola de ( )Nao () Sim, durante: ( ) anos e ( )meses
12 lingua japonesa?
Nome da escola:
Conhecimento de lingua |( ) Bésico ( ) Intermediario ( ) Avancado ( ) Fluente ( ) Nenhum
13 japonesa: .
Certificado de proficiéncia (N1 ()N2 (N3 ()N4 (1)NS ( )N&o Possuo
*Anexar a copia do certificado ao formulario
iy Conhecimento de lingua () Basico ( ) Intermediario ( ) Avangado ( ) Fluente ( ) Nenhum
inglesa *Anexar a copia do certificado ao formulario, caso possua
15 Pratica esporte ou participa

de atividade cultural? Qual?
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[CEENRIEL, TEBEZETLATHEICHEET S5 LEZEHNNV-LET,

1.

w

FIEDBRRICEDERBL,. FHEIZSMT S &, E-HERTRELMED
BREICEDERET S &,

BAEOESRUHEE REZEDHERAUZETFL. TETDHIZ L,
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miER
CONF IDENCIAL BAE3 B (32 RRUE 14 £EF)
REREE
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 : Ofth~Non-binary

44 A H.~DATE OF BIRTH
H_Date : B _.Month : &£ Year :

1. IWEDKIK.Present Medical Status

(a) |WE. MRDE=OICEORAF-IEIEMICLESEHEREZ(TTLETH,
Do you currently use any medicine or have regular medical checkup by a
physician for your illness?

aWLLz ~No | OlELY.Yes

%4 ~Name of Disease ( )
4 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.?

Ol&ty~Yes
FUILX—DHIEFITEBERYE . Name of medication/food you
OWLLYZ ~No | are allergic to( )

FULX—DEE., BFEDKR. BEOFRFICOWNWTEHMICESE LT
{f=&L\, Please indicate in detail the degree of allergy
past conditions, and possession of medications etc.

( )

(c) BEAVDE=HIZHELEINSIENMZEFIIREZEHL TSI,
Please indicate any needs arising from disabilities that might necessitate
additional support or facilities




B&EE
CONFIDENCIAL HAE 3 SE2EXRUVE 14 £BR)

OFE OWE ~Yes

/No ( )
XEZEDARIIESTEZMESMA LHKRT SILDTIEHY FEA,
LALAEMNG, RKRIZIECTIICANL HE-DEFIZOWLTELLVERM
ZRITHHEENHYFET,

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. BEDIFE. Past Medical History
RE. MROAE. EFORAFLIEIEMICLITEHEREZITTVSEHEIZERLT
1. TIREORK] IZBHE L T EEL, If you are currently receiving treatment
for an illness, taking medication, or receiving regular medical care,
please list in 1. ‘Present Medical Status’
(a) CMETITHE. FiE. BEEEZFOEXRFLERINGHERITHM -2 &N
HYFTH,
Have you had any illness such as heart, hepatic, kidney disease, etc.?
OWLWLZ ~No | OlELYYes
%% ~Please specify ( )

(b) HE-EEFLEHL-ORENEZDOZEHEZITI-2EAHY FIH.
Have you or/and your family members had tuberculosis?
al&iLy.Yes
M. LvD. Please specify, who /when
( )

gLy z .~ No

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

OWLVLVZE ~No | OlELY.Yes
f54 ~Please specify ( )

(d) ShETICHEERRES. EREES. TOMOBICESZTNHY F LIz,
Have you ever had any sleeping, eating or other disorders?

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




BEE
CONF IDENGIAL B 3 B (52 RUE 14 £BF)
(e) BE 3 ¥ AMICRD &L S GREKRLHY F LIz, B - £ - KM - FLEERFH
T RERD - R

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

Cough = Phlegm - Hemoptysis = Sweating in sleep * Weight loss - Fever
Ol&ELy.~Yes
FERDHo1-15E. WETEMEZITELEN?RETEE LR
(Z2Mr&hdHpY £3H 2 If you had symptoms, were you
diagnosed at a hospital?
ZTORIEKNRELIE=MESHREBEH LTSI,
Please indicate whether the symptoms have recovered since
then.

( )

gLy z .~ No

3. FDMBEREE®DE S ~Other Medical Issues

1~2 2B INTHVEVEDOLHNIE, EBELTLEELY,

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

*IEIRDATRETE .~ Possible pregnancy
v LZWWZ No | OIELyYes
1R B %/ Weeks of pregnhancy ( 3E B /weeks)

(#H{& & FE AHH]

Fhx. LEEDFMZEHA. ETOEMICEENDFADEY S H5BRYITRTHEHEBZL-C L%
SELET,

FhlF. BELLGO S REICK YA CBEKENJICAICLYHEINT. BHEDLEIC
ELHILFHEL, ZITANTT,

IEEBTEICSMLIZEE. CORSENHEEREICHRINSIZLZEAELEL
f=o

[ certify that [ 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.



BiEER

CONF IDENGIAL BAE3 5(F2XRUE 14 £HH)
YYYY/MM/DD assinar a mao
Bt Date E4 /Signature
K4 /Print Name : nome por extenso do(a) estudante
(R A & D fREEE ST A M)

FhlE, LEROBEEEH. ETOERICEENDROMY S BBYITRTEELI-CL%E
SMLET,

L. BOFHICDOVWTHE LM >T-HEICL Y &£ U - @EREN % Y
BESKS. TMEDLICEDZZL2BEBL. 2HARET,

Fhlx. FAOFENEBTECSMUIIEES. COBHEEHAKRH N RER SN

B LEBEMLELL,

[ certify that [ have read the above instructio answered all questions
truthful ly and completely to the best of my kno
[ understand that medical conditions resu oiwpre-existing conditions will
not be financially compensated by JICA én y a reason for termination of

the program.

[ understand that this Medic istory wi || be checked by the people who are
engaged in the program durin tay 4n" Japan.
YYYY/MM/DD i 3 m3
B {+.~Date : E 4 7Signature : assinaramao
K% _Print Name : nome por extenso da mée ou do pai
4% Relationship : parentesco (pai ou mae)

X AEXEHRICRERKRICECNRELC-EEIE JICAEBFRODRRE Y INEHKRLTLE
=LY,

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

LLE ~END
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B&EE
CONFIDENCIAL HAE 3 S(FE2EZRUE 14 £ER)

H{t.~Date : ZE4 Signature :
K4 ./Print Name :

(RAFEE D REE LA
FhlE, LREDFMEZEZRA. ETOEMBICEENOFDHY SHBRYIATEHELECLEE
EELET,
FhlE, BOFHICONWTHELGN o HEEICE Y E C-REIREA JICAIZL Y
FEINT. HEPLICESZLZEHEL, ZTANET,
FhlE, FADFEAEBBHEICS LI5S, COREENRTHEBREICHEE SN
HIEFERELFEL

[ certify that [ 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 : E4%4 . 7Signature :
K4 ./Print Name :
%4 Relationship :

X AEXEHRICRERKRICECNRELC-EEIE JICAEBFRODRRE Y INEHKRLTLE
=LY,

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

LLE ~END
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THREICEH L TSV, REROFHELSESH A TLVEMES, FHEORR &IV
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[REHEDS ME /Y & EHEL

XATHEFXARUMEOREREFTH TS LITLY, BRUES - BEEOEZRERU4
RFRICHFETHLEZEMELTVET, [RBHEE2LGESMLES LB o=, ED
LOGEBRZER TSN, RER. XFHBOBEREZLEDOISITEM LIV, 1 1220
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JICAZRELHBEAS S USEREEICE T AHBEERS K VEANERFAAREE
[ZDULT

HRHASRXHKERRETO IS LOPT, XS4 VEMEEmEEH, SMENTE
BEFUBEDREZITL, LHAICER - HALES.
FHE. BELEICEANER (TEEL. KE) OEAEBMFLITROEEYTY., AREC
HRADS A, BBREGASIVEAABRIADIREEZVEHTFETLIOBBLOLELE
ERS
BECEBEWNETLENEETL . HET O S LADSMIZBFE—IXEISVEEA,

C

o

1. ELER - FIAEHN

- JICALERE - BT S0z )Y4 bLETOFER - IR EFT—4)

- JICA OHRY (L3EE - FRMES - HEREE) ~0BE (HRY. 8LUVEFT—
)

- REB - SAEBATDMEE~DIEE (FIRYELVEFT—4)

- JICA OFEBZLHLI-Y. SMEBEBZSELEYTH-O0OHEY LT Ly k- F
Y=Ly b ITAY— - RRE—%F) ~OBH EORNELVEFT—4)

- JICA WEETBHYV—SVILATATARTADI U b (MK JICA R—LR—=
(http://www. jica.go. jp/) @ TJICA V=L % W AT A T7RRXTHOU & #°
BCREEW, B, BEEHIAET, UTRL) LT, JICA (2&3 (BE/HE
NMEESINT) TEICEAT SRS

- JICA BEET DYV IWATATRRTOHOU MEDTHA VEERT 5/83—U4
A A—=TFM
BE. LEBYV—IYUATATRRTHV Y MIETHSFERAICEL T, JICA V—
DXNWATATRY)D—RUEY = v IILAT 4 TEESHOFABRNEFZRSI LD
ELET,

2. {FFRH
JICAZZEDLHBD-OICFEARAT -0 JICANEXZERT M. RECE L THERASE
THECPETT.

3. Tt
e LI-BEE, BRSIVOEANER (FIEEX. B4) ZEFBMNTERTSIZLEHYF
HA.

Lk
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HEBERRS S VEAFRFAERES THEER)

Fh X, AOEBNEENDTE, BELS L MEANFER FTESE.

K#&) . JICAALEEBMTHEA-FA - MFAIT S EERKELTRICERLEY, 48,

HISEEAS S EANBFHRAIAICELIAEIIROFTEA,

Tl BFJICAY =2 v AT A TR —=RY UICA Y= W AT TRAKTHD
Vh—E] ZHELIE5AT. AOBEBAEFNSFE. BES S TEAER (FIEE.

K&) . WICAYV—S v ATATRKXTAIU M IZEWTJIICANMER - FIAT SIS
BRLTIE. &Y= v ILAT 4 TEESHOFARNLEVITEANFRREEEREELS -
HEFICHSZEZTEALFES,

F£AH F A =|
E32

&S (e-mail ~TEL)

Bk

K& (£4)

XigH S -EANFEHRIL. —EHAM JICA hERER., HEFF—, KENEFHAIC
TRESNFET,

XAZICE T HENER ERE S ERE) (L. AADEFEL LICE=ZFICH LA
RENDIEFTETVFEEA,

<5E>
JICAY =2 )L AT 4 TR O—
https://www. jica. go. jp/policy/social. html

JICAY =20 )L AT T7RRKTHO U b
https://www. jica. go. jp/social/index. html

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