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

{Inscricdo para professores monitores / monitor de satide e seguranga>)

[} Formuldrio 5: Informacdes do candidato
(] Formulario 6: Redagdo

(] 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



HRAE5% (HEBH)
TBRUERERERRE (FEEBANTOTIL) |
5tE (BIERER)

EXNUF LA 5 - =
7 %
K % 5 fH B2 “ '
FEM & 2, KPS RY T RE EEED S S S S EE
4.5¢cmx 3. bem FhI7A° 9
%ﬁ'?ﬁf}( =% # & A A & A B (HENEOEH &)
Ho4 # MHZRDOF DO (HFHR 1)
INRAR— +BEE
£1-I1ZIDES
REEH (1HDFH) s £
— /\
EI=lFH BER | BRE  KEE - REEE - EBE
BHEYDEE
(BIEERNBRBREERT)
B OF P
(RHEETEA) /18 /BB
TEL: ExX—JL :
B - &8
B
(RSoT47ED)
A: kLTZED B: &% C:4LTES D:HFYTELZL
BHAXEREN
MEEK . (BHBL) (Ra7%)
. 5 A: kLTZED B: T&3% c:4LTES D:HFYTELZL
& B R
MEEK : (BHBL) (Ra7%)
ARFERROEE GE I} =z
GicmLssa) | WA # A B~ #® A H e T
TR R ) ADBE - - o
K?BEJ}{%%E&O)%% %/ﬁ 7{7\ ET; E}H@éx:ﬁ
K 4 b5 ] F BES L UEHKL - 284 RE - BE
S R - 5
i3 @ - Bl
1R [& - Al
) [l - Al
& - Al




o BXE6E (14 £BR%R)
BRBEAEZBTICOLVTOEZ




BAXE TS (5B 14 £8%)

WIATBIEAERGA#E ERER K

FhlE., EHBEORRUSREKERTE (FREEBANTOT I L) O5IFEE(IC
BHEINEIGRICE, TEREZETLERZL - TIREBZRITISEZTE
%I‘JL\T: Li?_o

B

1. BRE®DZESRUHEEEHKEDFERAZESFL., THT5I &,

2. EBBEBOETRUVREIZHRS 2 &,

3. HoDEIZIFRT HIERICK > TE=FBICEEXIIEETZSAIEEICIE.

HEOEFICBEWTZEDORRIZHI-Y. TIhICETLHERITECEETS

&,

ROEFED—IZEBETHEBHLON, BIREBEODELEFRE oN-HEIL.
ZTOWmIZRVWEETRET S L,

(1) BB, EXLBEERIIBEFICKY., 5IREHBOBENTATREICH 2L E,

(2) BoDEAEIZKYSIEREEZRILIZEE,

Q) HEOHKFZEITITAZELIZLE,

(4) EMBORBTRUREIZKDEMN ZEE,

5. AMBFEFRVIFEE. ERBOERICKYEBRREELZRET S L,

6. SIEEBIWELREL L TEBBORETEO ON-REUSNDERICDOINT
. $RTCTBECZAETH L,

1. AEOEMUBEEVHEHBDICTIENEHK - RE - RRELHH-HBED
RRLE. ERITAFIZOVTITE#E. RUEKEBEEOERKEIC—ET S
&, F . FOMESMICE L TRHRSINZBARITESRIROBERNRZE
Z5BREIZTOWNWTIXBECAIET S L,

8. FEDEMPBBEUVUTHELHRFICHRENEH - R - MRFSURARFBEN
RELIGEORIERDI-O. RRERERBREZEHE. RUMEERERT
SERRENREET S5 &,

9. REHN—REZORIRUTA., BVICEHIBLTIRELEOBOERZBRZIE. B
REICH O THRRIIIHHEINEZBDET B,

na

UL

K %&:

WERR -




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
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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
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(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



BGEE
CONFIDENGIAL WS 4 552 RRUE 14 £EH)
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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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)

XiIRH SN -EANFHRIE. —EHAMK JICA hEREl, #EL 52— RENEHHIC
TRESNFET,

XAEITHE T HBENER EFTE & TERE) (L. RADEELZ LICE=ZHITH LA
RENDIEFITETVFEEA,

<BE>
JICAY =2 )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


https://www.jica.go.jp/policy/social.html
https://www.jica.go.jp/social/index.html

Conteudo dos
formularios traduzidos
para o portugués

=»> Somente para consulta, o

preenchimento devera ser
feito nos formularios em
japonés



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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