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Programa de formacdo da Futura Geracdo da Comunidade Nikkei

Ficha de inscricéo

Nome em alfabeto

1
Nome em caractere
japonés
2 Data de nascimento / / R | anos)
O Brasileira O Japonesa 0O Dupla
3 Nacionalidade - P P
o Outra, especifique:
. 0 12 geracdo (issei) 0O 22 geragdo (nissei) 0O 32geracdo
4 Grau de descendéncia a ~ . a ~ .
0 42 geragdo (yonsei) 0 52 geragdo (gossei)
5 Identidade (RG/RNE)
0 Nao tenho passaporte valido;
0 Tenho passaporte valido;
6 Sobre o passaporte Caso tenha, seu passaporte possui autorizacdo para viagem de
menor de idade impressa? 0O Sim o Nao
Rua/Av:
Endereco para
7 .
receblmentAo d.e Bairro: CEP:
correspondéncia
Cidade: UF:
Aeroporto doméstico:
8 | Aeroporto mais proximo
Aeroporto internacional:
Contatos do Tel. Fixo: ()
Estudante
& * Informar somente *Celular: ()
contato do préprio
candidato, n3o dos pais. * E-mail:
Nome: Relacdo:
Contato Responsavel 1
* preferencialmente Nome em caractere japonés:
10 | nome do pai oudamae. | Tel, Fixo: ( ) / Celular: ()
Mora no : )
O Brasil o Japao E-mail:
o0 Outro pais Pode se comunicar ao telefone ou por e-mail nos idiomas abaixo:
O portugués; O japonés; O inglés; o outro
Nome: Relacao:
Contato Responsavel 2 . R
N . Nome em caractere japonés:
Preferencialmente
a0 nome do pai ou da mie. | Tel. Fixo: () /Celular: ()
Mora no : .
. 5 E-mail:
O Brasil o Japao

o Outro pais

Pode se comunicar ao telefone ou por e-mail nos idiomas abaixo:
O portugués; O japonés; O inglés; 0 outro
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Programa de formacdo da Futura Geracdo da Comunidade Nikkei

o Nao
o Sim - Por quanto tempo?
12 oportunidade: ( Janose( ) meses

Motivo da viagem:

22 oportunidade: ( ) anos e ( ) meses

12 , . Motivo da viagem:
Ja esteve no Japao?
32 oportunidade: ( ) anos e ( ) meses
Motivo da viagem:
Fez o ensino fundamental no Japao?
o Nao
oSim - Da série até a série.
Nome da escola de
13 .
ensino fundamental
Sobre o estudo de lingua japonesa
1) ESCOLA1
Nome em portugués:
Nome em japonés:
14 Informago?s sobre a Estudo nessa escola ha ( Janose( ) meses
escola de lingua
japonesa 2) ESCOLA 2
(A AR 54) Nome em portugués:
Nome em japonés:
Estudo nessa escola ha ( Janose( ) meses
o Falo muito pouco (HFE D TX721)
Qual é o seu nivelde | o Falopouco (VL T& %)
15 conversagio? oFalobem (TX %)
(=78 77) o Falo muitobem (LK< TZX %)
O Falo fluentemente (R4 7 4 7 L ~L)
Possui algum certificado proficiéncia em lingua japonesa (JPLT)?
16 | oNao possuo

Sim, oON5; oN4; oN3; oN2; oN1 (*Se sim, favor anexar cépia do ultimo)

Observacoes:
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* Modelo de preenchimento do formulario japonés BHRXEIS (E2&E1EE 428HEF)

WM TEE ARG NS BEE B S AM P |_ E

Nome do candidato em caractere

FAIL. japonés ou em alfabeto DEEE L LT FROEEICONTEY - AS
W=LZET,
Nome do candidato em caractere &C
1. Japonés ouem alfabeto AT TRAL £F5.) . BHREERERREE

BERTHEDTHERIZIRHE T A2 L. ERLEREIBRADEEDNKRITZ L THHEIZS MY
5T &,

. BHEBEARIAICK LFHER UHTHERRI RO EFIC DLW TR ELRIEEEEX1TS 2 &,
. HES B ICRANBELDEICRTAEBRHICLE > TE=ZBICEERIEEZS5 A -EHEIC

[T BEEDERICEVWTEORRIZHEY ., ENICETLERAFTRIEENEETH &,

. BHESMICRABREL L TERBORETEDONERELUSNDERICONTIE, IRT

BEE#EIT L&,

. PHERTRIEIFMENDHRICEDTRESIE S &,
. FEOEMBIER UBHERMPICRAANICTEDSEH - FH - BRFNH-BEDLIN

BE. ERTAZFIIOVTIIEME. RUEHEETOEEEBEIC—FT 5L, £, F
HFESMIZIR L THERSMEZBIARITEESRIEOHERNBTZBASRBREICONTIXED
BiHT 52 &,

. BEOEMBMRUCTHERRPICTEDOEY - FH - RREECRIFENRELEE

DREZERKDI-. FHEFORIJERLFEREZELE. RUOHEERE (HMEXRBREL
HWE., R—LRATAEREK ~EHIT DL,

. AEH - AREORIE U A, TVIEHIBLTHER L OROEEBFRIEX. BXRZEICH

D THERIIFIHESNEEDET B,

Data de preenchimento: aaaa/mm/dd Lk
20 F A =

Nome por extenso do
HIHEE K4 - responsavel pelo candidato

+ Assinatura **

4 i - Parentesco com o candidato (pai ou mae)

Endereco

]/ oE A
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o

2
AT TRAL &5 %.) #, Ei

BRHASRMHKAEAFHEDOTERICEZ IS L. GRLIEREIBEBERAD
FEORITELTHHEICSMT S &,

. BRBARANIIS LIHMERUBHEMRFDAEFICODVWTRELIEEEE %

T2C2¢&,

. FHESMHBICRANBELDEICFT 2EBAICK > TEZFHITREIE

EEZEGRICIK. BEEORRICEVWTEDRERICHIZY. %hk%?’%’a
BERIIHEENAIET LI L,

. HESMICZABREL LTEHBORETED oNE=REUNDERAIC

DLWTIX, IRTEHEBAIET S &,

. BHERTREFENRRICEDESRESIESZ &,
. FEOEMBBERUTHERARDICRANICFEDEH - EH - mRIFNH o=

BAEDIALNE. EETAFICOVTIIERE. RUERIBIEEDERERS
[T—FET 5L, T, TORESMIZEL TRHRSNEZBARITEERIZ
DHERNBZEBZHREICOVTIIEEAET S &,

- FEOEMBBRUVTHERBDICTREOER - R - RREZETEIFEN

RELSEDORERDOH, RIEBODRIJERLIFREZEHE. RUH
ERERE (BHEEXEBRRLEME. F—LRXATAERK ~REHI S &,

CAREH-FEEREORIRUMA. BUICE#KE L THEE &L OB OEREBRIL.

BARZEICH > THRRXFHH LTSN LD ET D,

UL
F A B

HEERS
i A
]/ E Fr:




MikEE
CONFIDENCIAL

RERSE
MEDICAL HISTORY

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

handwriting

K4 ~FULL NAME

4 Surname :

O M
O%.F

% ./Given Name

44 A H.~DATE
H_~Date :

OF BIRTH
B _.Month : &£ Year :

1. WEDFFIKPresent Medical Status

physician for

(a) BE., MRD=-OICEORAFIIEMICKP2EHEREZZITTLET N,
Do you currently use any medicine or have regular medical checkup by a

your illness?

OWLWYZ ~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) BFELFENYOTLILF—FEHY FIH.

Are you allergic to any medication, food etc.?

OLWYZ ~No

OlELy~Yes
TFUILX—DHIFEFLITBERYME.Name of medication/food you
are allergic to( )

FULEF—DEE. BEOKR. EOMBFICOVTEHEMICESHL T
{1=&Ly, 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

HBRE 4 5(E 2XRUVE 14 ZERF)

C4th.~Non-binary




BiEERE

CONFIDENCIAL S 4 55 2 RRUS 14 £EH)
OWE . Yes

OFE ( )

~No XKEZEOEEIEEEZMESMIOHRTELIIDOTEHY FEA,

LLAEAS, KRICIECTJIICAL S HEF-DEZICDOINTEFLLVER
ZRITBHGEENHY FET,

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
HE. RROAE. EORAFLEIEMICLIEHZEEZZTTULSEEICIERT 1.0
MREDFIR] ITEBH LT &L, If you are currently receiving treatment
for an illness, taking medication, or receiving regular medical care,
please list in 1. ‘Present Medical Status’
(a) SNFETIZDE. FiE. BREEFOEXRFLITFRIGRERRICHMN =2 EMN
HYFTH,
Have you had any illness such as heart, hepatic, kidney disease, etc.?
OWLLYZ .~ No | OlELyYes
%4 ~Please specify ( )

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

OWLWYZ ~No

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

OWLWLZ ~No | OlELy.~Yes
f54 ~Please specify ( )

(d) SNFETICHERRES. EREE. TOMOBELEEFENHY F LI,
Have you ever had any sleeping, eating or other disorders?

OWLLYZ ~No | Ol Yes
¥4l Please specify ( )




BiEERE

CONF IDENCIAL B 4 2 (5 2 R RUE 14 £BH)
(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&Ly.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.

( )

OWLWYZ ~No

3. ZDIhBREEm®DES. ~Other Medical Issues
1~2[CEBEBINTOVEVEDOLHNIE, EBELTLFEELY,

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

4 THEEDEERUVAE/Hight and Weight (BIRFBRZRAFE)

5& Hight Kg) AE Weight (m)

(FHE B EEAME]
Fhix. LREDOEMZEHA. ETOEMICEENDFADEY S H5BYITRTEEZL-C L%
SELET,
FhlF. BELGASEREICEI VA CBEKENJICAICEYMESINT., BHEPLIC
ELHILFHEL, ZITANET,
EEBTEICSMLUIZGEE. COREENTHERREBICHRESINLIZLZEBLEL
f=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



IiGEE
CONF IDENGIAL Modelo

BRE 4 BE2ERUE 14 58%)
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.

B{+.Date : aaaa/mm/dd Z4£ /Signature : assinar manuscrito pelo estudante

K4 _Print Name : nome completo por extenso

[(RAFEE D REE LA
FhiE, LEEDFRMEZEHRA. ETOEBICEENOFDHY SHBRYIATHEHELEC LR
EELET,
FhE, BOFHICONWTHELGN o HEEICE Y E C-RBEIREA JICAIZL Y
AEEINT, FHEDLLICELZLZEBHEBL. ZHTFANET,
FhlE, FADFHEAEBBHEICS ML I-HE. 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 : aaaa/mm/dd 24 /Signature : assinatura do responsavel legal
K4 _Print Name : nome por extenso (mae ou pai)
%=#%. Relationship : parentesco (mae ou pai)

X ABRXEHZICERERKRICEENRECT-E ST JICAEBFRDRE Y INERKRLTLE
=Ly,

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

LLE ~END



BGEE
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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{+.~Date : E4 7Signature :
K4 ./Print Name :

[(RAFEE D REE LA
FhiE, LEEDFRMEZEHRA. ETOEBICEENOFDHY SHBRYIATHEHELEC LR
EELET,
FhE, BOFHICONWTHELGN o HEEICE Y E C-RBEIREA JICAIZL Y
FEINT. HEPLICESZLZEHHEL, ZTANET,
FhlE, FADFHEAEBBHEICS ML I-HE. 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{+.~Date : Z4 Signature :
K4 ./Print Name :
%4 Relationship :

X ABRXEHZICERERKRICEENRECT-E ST JICAEBFRDRE Y INERKRLTLE
=Ly,

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

LLE ~END
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Rela¢ao de Formularios para inscricao no Intercambio para Estudantres de Ensino Fundamental

O

O o 0 0

Ficha de inscricdo

Formulario 1: Carta de recomendacado da Escola de Lingua Japonesa
Formuldrio 2: Informacdes do candidato

Formulario 3: Termo de compromisso

Formuldrio 4: Declaracdo de histérico médico

Somente aqueles que forem aprovados na segunda fase da selecao:

U

Formuldrio 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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B
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- JICA DNEBEET DY —I X ATAT7RRTHOU b (FE#MIX JICA R—LR—=
(http://www. jica.go. jp/) @ TJICA V=S %)L ATAaT7RKRTHOVN—&E] 2
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3. Tt
B LEEE, BRI MMEANER (FTESE. K4) ZEFMBMNTEAITSICERIHYF
A,
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HEBEERAS S MEAFRAARES THEER)

A F. ADOEBZIEEFNLIEE. BELS L TEAFR (FTEE.
K&) # JICAAX LEBMTHEA-FIR-MEATSHICLEZRELTRICBRALET ., 4H.
HZIEFEAS L UCEANBERFIAICRSIAMEIEKROEE A

Fl. FAFJICAY =% AT TR —RUY NNICAY =% LATATRRTHD
V=B EHELESAT. AOBBIEFENSIFE. BESLUVEAFER (FTEL.
K&) . WICAY—S v AT 7RKXTHAIY M IZEWTJICAHDER - FIAT 51
BRLTIE. &Y= v L AT 4 7TEESMOFAROLCICENERREREREELZS -
HEHITHSZEHETERLES,

FAH F A H
EZ
B (e-mail ~TEL)
FTEk
K& (£4)

XIRH SN -EANFHRIL. —EHAM JICA hERER, #EL 52— RENEHHRIC
TRESNFET,

XAEITHE T HENER ERTE & TERE) (L. RADEEG LICE=ZHITH LA
RENDIEFITETVFEEA,

<BE>
JICAY =20 )L AT 4 TR O—
https://www. jica. go. jp/policy/social. html

JICAYV—=2 % WATATFTRXTHhO R
https://www. jica. go. jp/social/index. html

B ANEHREREREREEEZD - HEHF
https://www. jica. go. jp/disc/personal/laws/index. html
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HBHERR - EAFHRFAKAEE (REER)

A . FADFEL DHBENE
FNHEE. BHESLVEANER (FIEXE. K4) #. JICALKNLFEEWNTHER-FIA - &
IS EERFELTRICERZLET, BH. HEBERRS L CEANFERERIC G 5 xHE
[IRHFEH A,

Fl. FAMFJIICAY =% AT TR —RUY NICAY =% AT A TRRXTHD
Dh—E] EZHRBLEZSAT. AOFELDHEHBNEEFNDEE., BE S &L VEAFER (F7
BE. BKB) . WICAY—S % W ATAT7RRXTHIU R ITEWTJIICAMERT SIS
BRLTIE. &Y= v L AT 4 7TEESMOFAROLCICENERREREREEZS -
HEHITHSZEEZTERLES,

FHH & A =
Ee

E#g 5 (e-mail ~TEL)

K& (£4)

MR S NI B AR, —EHIRT JICA chEiskEs. HE > 2 — SENEBHIC
TRESNET,

XABIZH T BEAER (EFRHSECEBE) F. KAOKEL LISE=HIZHL
BRENBC & ENEEA,

<BE>
JICAY =20 )L AT 4 TR O—
https://www. jica. go. jp/policy/social. html

JICAYV—=2 % WATATFTRXTHhO R
https://www. jica. go. jp/social/index. html

BEANEHRREREREEEZD - HEHF
https://www. jica. go. jp/disc/personal/laws/index. html
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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 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):
Somente para consulta, assinar

Address:

contact (fQIMEMBIlAFIO em japonés

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):

addeSOmente para consulta, assinar

Conefgmritlirio em japonés —

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



Conteudo dos
formularios traduzidos

para o portugués

= Somente para consulta, o

preenchimento devera ser
feito nos formularios em

japonés



Formulario n° 2 (relacionado ao Artigo 2)

rrograma Wmmomunluaue NI1KKel
(Programp (Bﬁvéelﬂlm ﬁ (Qdo ensino fundamental II)
0 e soais

Dt\fn A A~ Atualde /720 '
Fu igam CICICTlIiCId Masculino [0 Feminino
Sobrenome Nome Nacionalidade
Nome cOmaples *Nacionalidade do passaporte a ser usado
na.viagem.
* O nome de acordo com o que consta no passaporte (ou carteira de identidade)
Afixar foto 4,5 x 3,5m Nome em alfabeto
com nome e pais no e d
ata de nascimento . .
Verso . / / (Idade no primeiro dia de treinamento: anos)
(ano/més/dia)
Local de nascimento (Nikkei de geracdo)
N° do passaporte ou
N° do doc. de identidade
Mimha Tam1
. . . Nome da :
Provincia de origem dos pais |lia . Pais
, Tapi tem origem embaixada ]
(avos) no Japdo em competente Embaixada / Consulado Geral / Consulado do Japao
Nome do aeroporto mais proximo
(Voos domeésticos disponiveis no pais residente)
Enderego atual do(a - .
¢o @ Estado/Provincia Cidade/Condado
candidato(a)
(preencher no idioma local) TEL : E-mail:
Nome da escola (série/ano) (___série/ano)
Habilidades no idioma japonés| [ étimas O razoaveis O Poucas [0 Quase nada
Rualificagdes no idioma japonéy [ Teste de proficiéncia em lingua japonesa(Nivel N__)[J Outras (Nome da qualificagio: Nivel ___[J N&o fez teste
Matéria favorita, hobbies, etc.
O que eu gostaria de vivenciar no Japdo
Numero de visitas ao Japao vez(es) .
L .. R — Total cumulativo: cercade _ meses
o . (ultima visita quando tinha cerca de anos)
Experiéncia de visita ao Japdo Upjetivo:
De (ano/més/dia) [/ a [/ Bolsa de estudis:com 0 Sem
[0 sim Nome da holsa de estndos-
*Se sim, escreva a instituigdo e a Ubjetivo:
finalidade. Escreva também o De (ano/més/dia) [/ a [/ Bolsa de estud3:com [0 Sem
i [ Néo N da bolsa d tmdos
nome de quaisquer bo}sgs de Ugjfggvé‘: olsa de estudos
estud9 ou outros subsidios De (ano/més/dia) [/ a__ /| |/ Bolsa de estudsicom [ Sem
recebidos. Nome da bolsa de estudos:
Se COM artici do treinamento de: no AF di
Pais/irmaos/irmas com experié| [ COM |1 Meu (Minha) p pou do tre entode: no e_ .
ncia de treinamento no Japdo [ [Jsem [Se COM - . .
2. Meu (Minha) participou do treinamento de: no AF de .
Nome/contato do(a) responsa Nome: (Parentesco : )
vel TEL : E-mail:
Nome Parentesco Idade  [Profissdo, empresa onde trabalho /nome da escold Moram juntos/separados
%) Juntos / Separados
=1
o
gl Juntos / Separados
%” Juntos / Separados
ET Juntos / Separados
Juntos / Separados




Somente para consulta

Formulario n° 3 (relacionado ao Artigo 2)

Termos de compromisso/acordo

Ao presidente da Agéncia de Cooperagao Internacional do Japao

Eu, como autoridade parental do(a) , por meio deste,

firmo o compromisso/concordo com os seguintes:

1. Que o(a) (doravante, citada como ““a referida

pessoa”) candidate-se para o Programa de Formacdo da Geragdo Futura da
Comunidade Nikkei na sua organizagdo e, que viaje para o Japao para participar do
treinamento.

2. Que sua organizagdo fornecera a referida pessoa a orientacao e a supervisao necessarias
com relacdo ao treinamento e a vida diaria durante o periodo de treinamento.

3. Se, durante a participagao do treinamento, a referida pessoa causar danos ou lesdes a
terceiros por motivos atribuiveis a ela, a pessoa com autoridade parental sera
responsavel por resolver a questao, assim como arcard com os custos incorridos.

4. Que todas as despesas além daquelas estipuladas nos regulamentos da sua organizacao
como despesas para participacdo no treinamento deverdo ser pagos com recursos
proprios.

5. Que o(a) participante deve ser enviado(a) de volta para o pais apos a conclusdo do
treinamento, de acordo com a programacao prescrita.

6. Que em caso de acidentes, lesdes ou doencas imprevistas durante a viagem de ida e
volta e no periodo de treinamento, os primeiros socorros € o tratamento médico devem
ser confiados a sua organizagdo e a instituicdo médica designada pela sua organizagao.
Além disso, quaisquer despesas que excedam a cobertura do seguro de viagem que foi
fornecido antecipadamente para a participagao no treinamento deverao ser pagos com
recursos proprios.

7. Em fornecer os detalhes de contato de emergéncia da pessoa com autoridade parental
para a sua organizacdo e para as pessoas relacionadas ao treinamento (organizagao
contratada para o treinamento, familia anfitrid) para contato de emergéncia em caso de
acidente, lesdo ou doenca imprevista durante a viagem de ida e volta e durante o
periodo de treinamento.

8. O estabelecimento e eficacia deste termo de compromisso/acordo, bem como a relagao
juridica entre a sua organizagao e o participante, serao interpretados ou determinados
de acordo com a lei japonesa.



Data:

Nome da pessoa com autoridade parental:

Parentesco:

Enderego atual:

Somente para consulta, assinar

fomrulario em japonés
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