Ficha de Inscricao para a Bolsa de Treinamentos JICA

Form: 1-1

Cad. do curso:

1) Nome do curso
2) Periodo desejado  |( ) meses Data de Inicio: Término:
3) Nome completo em
alfabeto
4) Nome em caractere
japonés (hiragana, etc.) BF: A
*obrigatério para todos
Exemplo LF: LI (sobrenome) EATR 1EF (nome)
Documento de Data de / / ( anos)
identidade RG/RNE nascimento:
6) Nacionalidade O Brasileiro o Dupla o Japonés o Outro:
E descendente de . . Se sim, qual é a provincia de
7). o o N3o o Sim . )
japoneses (nikkei)? seus pais / avos?
End.:
8) Endereco para Complemento: CEP:
correspondéncias .
Bairro:
Cidade: UF:
O enderego para correspondéncias é o mesmo onde reside atualmente?
Caso o enderego residencial atual seja outro, favor informar.
9) Tel:( ) Cel: ( )
Contato do candidato
E-mail:
10) Contato de Nome: Relagdo:
emergéncia Tel:( ) Cel: ( )
11) Local de Trabalho  |Nome da empresa/ instituigdo:
Telefone:
E frequentador(a) de Nome:
12) associa¢do ou entidade o Ndo o Sim

nikkei?

Com que frequéncia?

13) Escolaridade / o Ensino médio Nome da instituicao:
ultima formagao o Graduagdo
o Especializacao Curso / Area:
o Mestrado o Concluido o Em andamento
o Doutorado Ano de conclusdo:
14) Ja foi bolsista? o Nao O Sim

JICA

Quando e em qual bolsa:

Preenchido em

/




Ficha de Inscricao para a Bolsa de Treinamentos JICA

Form. 1-2
Representagdo Consular mais proxima de onde reside
(O Embaixada do Japao no Brasil: Distrito Federal, Goias e Tocantins
(O cConsulado Geral do Japdo em Sdo Paulo: Mato Grosso, Mato Grosso do Sul, Sdo Paulo e Tridangulo Mineiro
(O Consulado Geral do Jap&o no Rio de Janeiro: Espirito Santo, Minas Gerais (exceto Tridngulo Mineiro) e Rio de Janeiro
(O Consulado Geral do Japdo em Curitiba: Parana, Santa Catarina
(O cConsulado Geral do Japdo em Manaus: Acre, Amazonas, Ronddnia e Roraima
(O Escritério Consular do Japdo em Belém: Amapd, Maranh3o, Pard, Piaui
(O consulado Geral do Japdo em Recife: Alagoas, Bahia, Ceard, Paraiba, Pernambuco, Rio Grande do Norte e Sergipe
(O Escritério Consular do Japdo em Porto Alegre: Rio Grande do Sul
Aeroporto Internacional mais préximo da residéncia
CENTRO OESTE NORDESTE NORTE SUDESTE SUL
o Brasilia o Fortaleza o Belém o Belo Horizonte o Curitiba
o Natal © Manaus o Rio de Janeiro o Floriandpolis
o Recife 0 S3o Paulo o Porto Alegre
o Salvador

Rota de viagem:

o Via EUA: irdo por esta rota japoneses, portadores de dupla nacionalidade ou do visto americano.

o Via Europa ou Oriente Médio: ndo necessita de visto.

Possui passaporte
brasileiro?

Validade

o Nao o Sim

Possui passaporte
japonés?

Validade

o Nao

o Sim

Observagdo

Links uteis:

Japan Studet Services Organization: http://www.jasso.go.jp/pt/study_j/sgtj.html

Study in Japan Comprehensive Guide : http://www.studyjapan.go.jp/en/
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Form 2

B
APPLICATION FOR TRAINING

FhlE. BERELNERT IR ESMEEEXICHEZFLELFTIONOT, BREFERAT
REBWL-LET,
| hereby apply for the Nikkei training/Nikkei supporter program with the attached papers.

1. K4 FULL NAME (as written in your passport)

(3REFEXRET) (In Alphabet)
% _Surname :

% ./ Given name :

(F13¢zFE2) (In Japanese Character)
%4 . Name :

2. E-Mail 7 K L X ~E-Mail Address

OBFRFEA—/LE
[ONo Japanese

3. ELLDBHEICKSE | ORRHESTHE
LEIMN? Nikkei training program
Select you apply for OBRYHR—42—

Nikkei supporter program

EEPHEI—X48 ./
Name of the applied
course

4. REMK (FHEREHME) & 0EHIKRE
Current status of contact with training organization

V449 MRiR- | OFDone 1= Reol 0% .~ Positive
Contact O%%.~Not yet =8 2 OK %78 Not yet

REHGK (PHEXRKE) 2%

Name of organization
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*}It#& 4~ Name of contact person

VR VAES OE-Mail O &~ Telephone
Correspondence procedure O% M th.~Others ( )

5. BHES=ER - Ea L =L B4&.Reason for application and goal of this training

Reason ([GHEH)

Goal (GEp L7z BE)

6. HLET-OFFREME CEH EXHFNE. X2 v I AH. BRK. #M. FEH)
Information of the organization to which you belong (main function, number of staff, main
facilities, equipment and budget, etc.)

Main function GEBNEBEAR) :

Number of staff (X% v 7 A$) :
Main facilities (#E5%) :

Equipment and budget (## & FH) :
Others (ZM1h) :
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7. B TOHLG-DRENEFS
Detail explanation of your present job (your post, kind of your work and specific activities
of your post in your organization office)

BR#HESHENDI—ZANDEFENDH 8-10 ZRHHE L TS0
For Nikkei training applicant, please fill subject 8-10

8. KA—RDHRHFTHLI-DOFEL. Fr=(FHE, EAEA T HMHES
Concerning in the field of the training course, problems or troubles that you are presently
facing (in your organization, area, country)

9. 8.ORIEMRRICAT=-HEEOTATT
Prescribe countermeasures to solve or alleviate the above problems or troubles




TR
CONFIDENTIAL

10. 8. OFFEERLRD =D, FHER D BETOEREHE
Action plan after the training to solve or alleviate the above problems or troubles

BIENAT R T BH;EEEM L T < Z& L) ~Continue on an additional sheet as necessary

BRYER—2——ZA~DIEFEDH 1M1 ZERBLTESL
For Nikkei supporter applicant, please fill subject 11.

MN.BRYR—F—DE_FEOI—RABRHNIEEHL T ZSLY,
Applicant for Nikkei supporter program, please select the second choice.

WEPHMEI—X8 .~
Name of the applied
course (second choice)

12. HES MO EBEDRNZBIT 55 Confirmation of Portrait Rights

THEDEEHMP. JICA (BBHAASTr, FHERREFZEL) FEICUTOEMTEE
RUETHBREBGZEHREZLET,

- JICADEE - 57 THA O SNS TOFA

- JICA DY (LS. FREEE. MELE) TOHRELEIEFRATOER
During the period of training program, JICA (including hired photographer and program
implementing partner) will shoot photograph and video footage mainly for the following
purposes:

 Use on the website or in SNS administrated/operated by JICA

* Use in JICA publications (public relations magazines; annual reports, journals, etc.) in printed

or electronic form.

B LE-EECEGZEFNBNTIRALEZY., ARG LICEAANERZE=EICHATRT S L
THYFEFLALEFEOERICEAL JICANDEBEHEDORE L LV ITNEENTT,
2L, BERFHEDSMEHTIELL . BREEBICLEEV-LEEA,

Photos and images taken will not be used for commercial purposes and your personal
information will not be disclosed to any third party without the consent of the participants. JICA

4



BiERE
CONFIDENTIAL
would appreciate it if the participant of the program grants the portraits right license to JICA for

photos and images taken described above. However, your intention does not affect the
selection of recruitment or not a requirement for the program.

| understand the intention of JICA portrait right policy and my intention for usage/publication of
photographs and videos including the portrait of myself by JICA for the purpose above is as
follows:

COAgree BRELZFJ., ~ [Disagree RELFEA.

JICADHBEEBIEICEAL TEE L LTEELHEOFERICOVWVTOERIILUTTY,

Lt ~END
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B E &
CURRICULUM VITAE

THERBZSHEOEANFRIE. 1. REFNK - HEEEHE TERT 2 FBEZHIE. 2. BEMD
THER TRIFEF COREER, 3. TEERFEOMY FLOHOERAEMOERICFIABLES,
to use the personal information mentioned above as follows.
1.Selection judgment, 2. Communication from application to return home after the training,
3. Making of the statistics document.
*If you fill in Japanese, please write in English as well.

1. K4 FULL NAME (as written in your passport)
% Surname : —_—
4 ./ Given name : PHOTO
3.5cmx4.5cm
2. BHEES S
TELEPHONE #

3. FFr (MR HBARE)
DWELLING ADDRESS (With name of state or Prefecture)

4, HFZEHE (—D#EIR) ~CITY OF DEPARTURE (Choose one)
XTI TI - R EF7 DHER.Brazil and Bolivia only
[OBelem .~ [Belo Horizonte .~ CBrasilia .~ CCuritiba
I35 OFlorianopolis .~ OFortaleza .~ COManaus .~ [Porto Alegre
Brazil ORecife .~ ORio de Janeiro .~ Salvador .~ [OSao Paulo
CONatal

RUET

. OLa Paz .~ OSanta Cruz
Bolivia
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5. BRDERE

CONTACT PERSON AND ADDRESS IN CASE OF EMERGENCY

- 4 Fi1.Name :

- B81%.~Relation :

- {¥Fr.~Address :

- FEEE S Telephone # :

- {# AT REE 5. Usable Language :

OB AZE ~Japanese [O%EFEEnglish OFbiE. Spanish [O# &~ Portuguese

6. &4 A H./DATE OF BIRTH 7. F#5AGE 8. TAl.~SEX

H.”Date H.Month | £ Year O% . “Male
O%.“Female
O4th.~Non-binary

9. BXRAEIZERY 5/8
AR— FDEES
NATIONALITY of passport
for entering to Japan

10. BRRZF DO

Passport possession

1. 7AYHEIADOE
US Visa Possession *

Ol Yes OWLWVZ .~ No

AEARR .~ Date of Expiry

(Year & .”Month A .~Day H)
( )

OlEkLyYes OLNZ~No

A #h#ABR .~ Date of Expiry

(Year & ~Month A .~Day B)
( )

* BARREFERICEWTT A ) hEIEFFE (Japanese passport holders are not required US

visa for transit)

12. RRIKR FAMILY MEMBERS

K4 .Name #c#A.~ Relation | ££#5.Age

2%~ Occupation
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13. KA. FERREDOBADHER (ZRIABOAHE)
PREFECTURE OF JAPAN WHICH YOU OR YOUR RELATIVES FROM

AN & DE§I%R . Relationship with applicant
(181 - AN, R, AR Ex. Self, Father. Grandfather ...)

H B ith~Prefecture

14. &R

2 ~FINAL EDUCATION

B L= B (FR) | W (FH%)
Official Name of Institution | City / Country | Month / Year Major subject
From
To
h OUndergraduate (currently) “#EBTEZEH
FLS OUniversity graduate (Bachelor) K& % (1)
Degree OGraduate school (currently) — KZRIEFEH
OGraduate school graduate (Master) K#RIET (L)
OGraduate school graduate (Doctor) KZFFEET (E1)
OOthers #Mfth  ( )
15. BARELSNDEEZF 1. LANGUAGE PROFICIENCY
®EES weahn |Ok<TE3 |OTES/ OsLcEd ./ |OTERLS
English Total Skill | Excellent Good Fair Not at all
16. BAREFEE. ~JAPANESE LANGUAGE EDUCATIONAL RECORD

284 ~Name of School

Fin

S HARS, Years Attended

Age

From To




Modelo de preenchimento,

preencher na proxima pagina
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17. AFHHE - BFEFE RECORD OF TRAINING OR STUDY IN JAPAN

WHER R

Institution

13
Name of City

BFHA. Period

HERE. 21— 4

Month/Year

From

Month/Year

e Field or Name of Couse

JICA
Nippon Fundation
12~ Prefecuture
i~ Others

( )

oood

JICA
Nippon Fundation
12~ Prefecuture
{th.~ Others

( )

oood

18. B B EMPLOYMENT RECORD

B PE D #2ER FE 3 Years of experience of employment

experiéncia % _Years

HHE > Br DIRERE 2k Years of experience in training field

experiéncia |4 Years

18.-1 IRAE DX PRESENT JOB

’f;?jﬁ%i_'% J/ Pode ser mencionado o local de trabalho, universidade onde estuda, nome da entidade
. . nikkei onde atua, sendo importante se alinhar ao objetivo do curso.
Name of Orgamzatlon Exemplo: "Associacéo Cultural e Esportiva XXX"
= - O exemplo acima é valido em especial no caso de cursos voltados a:
EFJ?/Offlce address cultura japonesea, educacgao, heranga cultural, gestéo de entidades nikkei, etc.
&% Telephone #
% B8~ Present position cargo ou ocupagao

‘I OW=FERAB
Date of taking up post (Date / Month / Year)

Mencionar data de inicio, caso ndo tenha precisédo da
data, pode ser aproximada.

B % Type of organization
O/ # 8.~ Governmental / Public O Rf&.~Private
OB E 2% Self-Employed O% D h.~Others

18.-2 il PREVIOUS JOB

BHrERs

Name of organization

%% .~ Present position

‘EICOW=FERAB
Date of taking up post (Date / Month / Year)
* Please fill out the date B {1% TiEE

LLEEND



z03025
Text Box
experiência

z03025
Typewritten Text
Modelo de preenchimento, 
preencher na próxima página 

z03025
Typewritten Text
Pode ser mencionado o local de trabalho, universidade onde estuda, nome da entidade 
nikkei onde atua, sendo importante se alinhar ao objetivo do curso. 
Exemplo: "Associação Cultural e Esportiva XXX"
O exemplo acima é válido em especial no caso de cursos voltados à:
 cultura japonesea, educação, herança cultural, gestão de entidades nikkei, etc.

z03025
Text Box
experiência

z03025
Typewritten Text
Mencionar data de início, caso não tenha precisão da 
data, pode ser aproximada.

z03025
Typewritten Text
cargo ou ocupação
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17. AFHHE - BFEFE RECORD OF TRAINING OR STUDY IN JAPAN

WHER e tkRE .~ 13 s HAPeriod WMERE 21—X 4%

Institution Name of City Mor’:{r?/r\?ear Mont-lr;o/Year Field or Name of Couse

JICA

Nippon Fundation
I8 _~Prefecuture
.~ Others

( )

oood

JICA
Nippon Fundation
12~ Prefecuture
{th.~ Others

( )

oood

18. B B EMPLOYMENT RECORD

B PE DREREE B0~ Years of experience of employment ./ Years
HHE > Br DIRERE 2k Years of experience in training field ./ Years

18.-1 IRAE DX PRESENT JOB

xRS

Name of organization

{XFfr.~ Office address

&% Telephone #

&%~ Present position

‘I OW=FERAB
Date of taking up post (Date / Month / Year)

B % Type of organization
O/ # 8.~ Governmental / Public O Rf&.~Private
OB E %~ Self-Employed O% Dt~ Others

18.-2 il PREVIOUS JOB

BHrERs

Name of organization

%% .~ Present position

‘EICOW=FERAB
Date of taking up post (Date / Month / Year)
* Please fill out the date B {13 T2k

LLEEND
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MERSSE
MEDICAL STATUS AND RESTRICTION

AAMNEBALTLEZEL, BREXXIFEZICTHREIZEAL TS,
To be completed by the applicant himself. Please fill out in JAPANESE or ENGLISH

K4 .FULL NAME O8 M
#%_Surname : £/ Given Name : O%.F

O f# .~ Non-
binary
44 A H.DATE OF BIRTH F#5AGE :
H_~Date : H_.Month : FYear :

1. IREDHEIR.Present Medical Status

31328 D

(a) BITE. BEDEOICEOREE-IZEMIC L 2 EHeE (BRE . BIE . BE 1 e)

ZRITTLEITD,
Have you taken any medicine or had a medical checkup by a physician for your iliness such
as diabetes, hypertension, asthma, etc.?

_ O b f%4 .~ Name of Disease
OL vz~ No Ves ( )
4 ~Medication ( )

NIy DIFE. BAREFLIREOEMICLS20E (EMMNABRTOWHEIZSINT 4
ENAIREERIBEL TS LA —) ZRFFLTIEEL,
If yes, please attach your doctor's letter (preferably, written in English) that describes the
current status of your illness, and gives agreement to your participation in the program.

(b) EFIZFBEAY. EMOT LILF—ZF(EHY F9H, Do you have any allergies with
medicine, food, pollen, etc.?
OlELyYes

Iz T BT LUILF—MEBELTLLIEEW, £z, EDKSTIEKRMNT
Oz | O ZEFRMICEVTCESL, (MPH. CAFLA. L)
No What kind of allergic symptoms do you have such as itch, rash, hives,
etc.?

( )

10
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(c) BED-HITWELEINLEMIIFEFFEMBERBEL TN,
Please indicate any needs arising from disabilities that might necessitate additional support or

facilities

( )

XKESOREIEZFTEZHESHLIOHRTILDOTEHY FEA, LALEGAL, KR
[ZIECTJIICAD S HLE-DEFIZODVTHELWEMZZT 5561 HY FT,

> 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.

(d) 8k L TLYET A, Are you pregnant?
Ol Yes : 1EHRE % Week of pregnancy ( 18~ week)

OULvZ~No

2. BEDIKE.Medical History

(@) OO, B . Bl L) EXFRERALBRISHN oS ERBYETA,

Have you had any illness such as heart, hepatic, kidney disease, etc.?

Ol Yes
Lz ~No &4~ Please specify
( )

(b) AUBIY ) =y I ELIIBHBEDEBREZ T2 ENHY FTIT D,
Have you ever been a patient in a mental clinic or been treated by a psychiatrist?

Ol&LyYes

OWLVZ N
AN 52 Please specify ( )

() HLEE-BEBEFLEHLEE-ORENERDBMERZ T ENHY FTH,
Have you or/and your family members had tuberculosis?

Ok Yes —[FLDHFEF3IMNALRADOLY M7 UBREROERORR
(LE—. LY N UBERFE) Z2RFLTLEEL,
If yes, please attached the letter from your doctor (translated in English) at
the time of Xray taken within 3 months of this application date.
M GEA. LWDORMZERITELEA?)
/ Please specify who/when ( )

OULvZ~No

11
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(d) @E 3 ¥ ARBICRD &SGR H Y F L1=h,

B - % % ELTHAHS - BTWBHEXITTFAKRICHS - (KEAKE GRS - FR
Have you had any of the following symptoms in the past 3 months?

Cough - Phlegm - Hemoptysis = Sweating in sleep - Weight loss - Fever

Ol&ELyYes
$¥#0.~ Please specify X)
OBRIC S 5 DEEKIFEL > TLVS, [ Symptom has already disappeared.

FEAR 2% L TDE /Eﬁﬁ% Dlagnose as ( )
CaEFEH cured/ LJAFEH Under treatment
F[ZDLVYT.~Name of medicine taken ifany  ( )

3. FOthoEELEDORIRE.~Other Medical Issues/Conditions

L. Z0tDEFELOBMETLERICERSIATLEVIOLNHAIEL, EBHELTLEEL,
If you have any medical issues/conditions that are not described above, please indicate below.

FhiE., LEDFEBZHA. ETCOEMICEENOFADANY S H5RYIATRELCEE
AELET,

FhlF, BELGA o -RERKEICEYVEC-REKENJICAIZKYHESLT., FHEPILE
[CELHEZEMEL. RTANTT,

FNECOBREENEBEIZSM L -GS OTHEERBICE VW THREINLLTEREL

i L/T:o
| certify that | have read the above instructions and answered all questions truthfully 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 questionnaire will be checked by the people who are engaged in the
program during my stay in Japan.

B{t./Date : E % ./ Signature :

K4 ./ Print Name :

¥ FERIBHRICEBERREICEESELCEESFIICAEBHRDRAE Yy IANERLTLE
=LY,

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

LLEEND

12
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HRAE LSS
Form 5
T
Z 98
FE, EEREBOEBOBRESTHE ( a—X) OFHE
BIZEEIN=G6E, TREBEZESTL, THEICHEET A LEENET,
| am applicant of Course participantin

the Training Program for Nikkei Communities managed by JICA. | hereby pledge;

1. BAEOESRUTHEHKBOHERAZETL., ERGHEANELTITET S &,
to abide by Japanese Law and the rules of the institution where | undergo training and to
remain in Japan as a bona fide JICA participant;

2. BEERHBAOMIBOERORECRRICES &,
to execute the training/research plan and abide by rules and conditions as stipulated in
the application guide on this Training Program

3. MEFLRFEXRGAXICEYEHBZA LRI BEOEFERIZELWTHET S &,
to compensate JICA for any damage | may cause either intentionally or by negligence;

4. ROFBED—ITHZET L LBOHLON, HEDELEZGE ON-IGEIE. TOMIZHEKVE
BETIRET S &,
(1) BEXFEXRGEAIRVZEBEFOEAICLY. HEORENARAIGEEL L& E,
(2) BoDEEIZIYPHEZREIIL-E E,
(3) HEDHRFZEITITHIZLI-LE,
4) EEEHEORHFEICEAIREREINZLE,
to refund to JICA the entire allowance paid to me when | discontinue my training/research
plan without JICA's authorization or when JICA orders me to stop the program due to
disobedience or other reasons as followed.
(1) When, by reasons such as intention or gross negligence and the negligence,
continuation of the training became impossible.
(2) When | stopped the training on account of oneself.
(3) When | did an action to disturb the social order.
(4) When falsehood was discovered in the items mentioned of application documents.

5. IEDTHER TRITFECHITIFEL. BELEFLPEFTZEAL T, HBHASORRE
[CHREBHICEIRT 52 &,
to return to my country as soon as the training /research period ends and to apply the
techniques and knowledge acquired in Japan to the social, technical or scientific
development in my country.

13
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6. BHERICIRBESNETRTONE (TR b, EHEED) EREMEENKDLLE

BN TERT 5 &, PHECHERT 3T RTOXBEENE LTHESEKL. BEED

EREREEEENSEEREICL > TRESA TV R ESEOEREEAT 515

SFENERE L. EEEENRRL-EENTEAT 5. AFHEDOIZERLEX

2% JICA BEMT BHOTOS 5L OFHEI—RE) ISERT S EAET 5,

ERFHE~NBMOBE . JICA R—LR—T UTF) [CEHSL T SERTHEDES 1
DRFARNEETLET.

Use all the documents provided for the program (including texts, materials. etc.) within the
scope approved by each copyright holder. All documents will be prepared by the
participant in principle. If used a third party’s work, which is protected under the laws and
regulations in my country or country-related multinational agreements, obtain a license to
use the work within the scope approved by the copyright holder. Agree that JICA may use
the document prepared by the participants for other program conducted by JICA (for
example, as reference for other training courses) If participate to the online program,
comply with terms of use of copyrighted works for online training program that was shown
on the JICA website.

https://www.jica.go.jp/english/our_work/types of assistance/tech/acceptance/training/on
line/online _01.html

H{t.~Date : Z 4 7 Signature :

K4 . Print Name :

LLEEND

14
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R
) . .
leA Japan International Cooperation Agency ‘CONF'DENT'AL

SOBRE A ASSOCIAGAO DE EX-BOLSISTAS (Form. 6)

As Associagdes sao entidades sem fins lucrativos, criadas com o apoio da JICA, e
reunem ex-bolsistas brasileiros. Dentre suas finalidades estdo: promover e difundir
conhecimentos adquiridos no Japao, incrementar o intercambio cultural, técnico e cientifico
entre o Brasil e o Japao, auxiliar na divulgagdo dos cursos e na orientagdo a futuros
bolsistas.

Existem 7 (sete) Associagdes de ex-bolsistas no Brasil que apoiam as atividades da JICA
na divulgagao de cursos, na execugao de projetos Follow-up, etc.

X Mais informagao sobre cada Associagdo e sua jurisdicdo podera verificar no site da JICA:
https://www.jica.go.jp/brazil/portuguese/office/association/index.html

AUTORIZAGAO PARA USO DE DADOS PESSOAIS

Eu, , candidato(a) ao curso de
treinamento da Agéncia de Cooperagao Internacional do Japao-JICA:
1) ( ) Autorizo a repassar os dados abaixo da ficha cadastral para a Associagao de
ex-bolsista da JICA para cadastro e contato direto, caso seja aprovado(a).
2) () Nao autorizo a repassar nenhum contato pessoal para a Associagdo de
ex-bolsista da JICA.

FICHA CADASTRAL PARA ASSOCIAGAO DE EX-BOLSISTAS

N\ [o]apT=We o] =) Wor=Tao [l F=1 (o] €= ) AP

N L0100 (SN [0 M O1 U =10 PR

Local de trabalio: .........ooiiii e
ProfisSa0: ... (07T (o o TSP

Telef. Comercial: ( )eeeoioooieeee e

Local e data

Assinatura do(a) candidato(a)

Obs.: Os dados da ficha cadastral s6 serdo repassados para a Associagdo de Ex-bolsistas mediante a
autorizacao dos candidatos.
Caso seja autorizado, informamos que a Associacdo sé podera utilizar estes dados somente para

cadastro e contato pessoal, ndo podendo divulgar para terceiros.



https://www.jica.go.jp/brazil/portuguese/office/association/index.html
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