IEEET—4 (NCAT T2 IIWEIEFRE)
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 ( ) N&o ( )Sim; Validade: / / . RG:
4
Possui visto americano  |( ) Ndo ( ) Sim; Validade: / /
Nome da Universidade
5 Curso
Periodo ano/ semestre
Logradouro:
6 Endereco para contato
Bairro: CEP:
Cidade: UF:
Cel: () / Tel. fixo: ()
7 Contato Pessoal -
E-mail:
Contato do responsdvel 1 Nome:
8 | Relagdo com o estudante: |Cel:( )
( ) |E-mail:
Contato do responsdvel 2 Nome:
9 [ Relagdo com o estudante: |Cel:( )
( ) [E-mail:
10 Ja esteve no Japdo? ( )Nao () Sim, durante: ( ) anos e ( ) meses
Frequenta entidade nikkei
11 q i ( )N3o () Sim / Nome da entidade:
de sua regido?
Conhecimento de lingua
japonesa: & ( ) Basico ( ) Intermediario ( ) Avancado ( ) Fluente ( ) Nenhum
12 - e
Certificado de proficiéncia |( )N1 ( )N2 ( )N3 ( )N4 ( )N5 ( )N&o Possuo
de japonés: *Anexar a copia do certificado ao formulario
Conhecimento de lingua
I_ ineu ( ) Basico ( ) Intermediario ( ) Avancado ( ) Fluente ( ) Nenhum
inglesa:
13| Possui certificado de lingua
inglesa? Se sim, qual? L. " .
*Anexar a copia do certificado ao formulario, caso possua
14 Pratica esporte ou participa

de atividade cultural? Qual?
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REEK® |BE RIE (4R - K )
IREE BRI | TEL : (xx) XXXXX-XXXX Email : email@email.com
K4 WA | R | BES S UHBL - 2R4A | FE- B
B BIE R | 57 |TvS=T G
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REEKA (#5e#A )
REEEEMR L | TEL : Email :
K& AR | R | BESLUBHL - 2RE | FE- B
@& - 5l
R =l - Al
@& - 5l
@& - 5l

EREBEANFERIE. BlE TRETEC TJICA SELHREARS LUVSEREEICE THIEBEFERL L
WMEANERFIAAES (1. TLEA - FABM I TR TEYICERE - MRS TIREET,



HRUASREKERPHE (REEBANTOT S L) HAE 2 5(5FE 258%)

EHME - RALE

WIATBIEAERGAME ERER K

FhlF. ERBOHRHSRMKFLTHE (REEB~ANTOT S L) OHESR
[CREENFEE, TREBEBEZETLAPEICHEET 5 LEENNVLET,

1. FAEDBRICEDERAL,. BHEIZSMT 52 &, TH-HHERTREMED
BEICEDZTRET S &,

2. BAREDZESRUMHMEAKRZFDEBRANEZESTL. TE8TH &,

BEHBOIET - REICIXBRIZES Z &,

4, BMEXFERBBRIZLYEHFBZE--EBIX.BCOEFICEVWTHET S
&

5. WHESMICZRIBEL L TCEMEOREETEDONERELUNOERIZD
WTIlX, IRXTEHCBEET L&,

6. ROFBEOWLWTIAMNIZRETHEROON, FHHEFIEZGELINE=HBEIE.
FNEZ AN, BREBORETRIZE > TERONIRET S &,

(1) BREDZESITERL., RIIUHEOMFZETITEZLIZESE,

2) FHEARZZFDHRAIGERLIZEE,

Q) EMBENRELEXBFEOABTXIEIINITMHLIEEEHITERLIZE
x,

4) BCOEMEICKYHEEFR LIz L&,

B) DEDELVEE, EREDEOICHHEL#EET I EAREBLTOH S
hdEsE,

(6) RFZHEDTHFBHEICEB/IRERINLE,

(7) BEBICEIYTRINIFULUNOMBERIICNICHET Z2EED
THREZITEE,

8) ZDMEHEN LD EZBEVWERDIBEALHDIEE

1. AIEDGESICEVWT. FEHOXRPUERUVERBOIERICKDERICLVAE
Cr=Uh G HEEFICOVNTH, ERBICHoDERE LGNNI L,

8. AEOEMPBIBMEUMHELHM ., BEZFICTTEOEH - RH - REENH -
FIEEDEANE. EBRTAZICOVTITEMER VEMIEIET D ERLE
[I—FT B2 &, T, TOTFESMIZE L THR SN -EBNRITESRE
DHENBEBZIBREIZOVTIXECAET S &,

9. AEOEMPEEUVUHEHBDICRENEH - RH - FRESURATEN
RELE-GEORSERD-OH FRIEFFERIANDOBREREREFRZE
BELRUTHEERE MHEEBRRE. ZTAXRESE)ARETI L,

10. REHEDOHIRUMA, VICEHELTHES L OROEZEBRE. BR
ERICH SO THERXIHEH L INE3DET S,

w



BRUHSRERFEATHE (KFEEB~ANTOT S L) HRE 2 5(F 25H8E%)

1. APHERTRIX, BELE-MEBSZETRAL T, iSO XRREICEBMICE
T b &,

ULt
2006 1R 168

FAiEHK S : Nome do Candidato
=2 % : Assinatura a mdo do candidato

LEREDEICERDENSEHEZETSIEDCEZRAELFET,
20206 1R 168

BEEE-(XREEAKSL : Nome do responsavel
BiEHE & DR : Parentesco

I8 {* Fr: Rua,N° - Bairro - Cidade - Estado - Pafs
e 4 : assinatura a m3do do responséavel
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1. APHERTRIX, BELE-MEBSZETRAL T, iSO XRREICEBMICE
T b &,

ULt
F A S|

REEKS
Z £

LEREDEICERDENSEHEZETSIEDCEZRAELFET,
F A H

BEEFLIIRIAEAKRS :
HiEE & DR

o E PR

Z 2



ARURKBRELE (KPEHALTRYT T L) HAT I 5082 KHF)
REREE
MEDICAL HISTORY

ANFERETHEENBAL TS, BREBXXIGHEETHBEICRALTLEEL,
To be completed by the applicant or trainees. Please fill out in JAPANESE or ENGLISH.
FELMILTEHELTIESL,

Signature must be in your own handwriting.

K4 FULL NAME vEB M
% _Surname : JE & T)L/N O% /F
%/ GivenName : 7> kL xR [J4th.~Non-binary

4 % A H./DATE OF BIRTH
H_“Date : 16 H_Month : 1 % Year : 2026

1. IREDIRIK ./ Present Medical Status

(@) RE. MRDE=-OICKOBRAFEEMICKIEHRZREZTTVET D,

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

O Ly Ly 2 7| OIELYes
No J& 4 .~ Name of Disease

#F & Medication

NE ] DFE. BREBFLEIREBEOEMICKLS2HE (BN REDRKERVBARTOHE
[ZEMT B EMNAREERIBELTWLA LA —) ZRFLTLEZEL,
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) EFLFERMOTLILF—FFEHY FIH,

Are you allergic to any medication, food etc.?

O WLy 2 7| OIEL . Yes
No T ULILX—DHDEF-ITBERME.Name of medication/food you are allergic to

TULEX—DREE. BEORR. BOFFIZOVTEHEMICEEHE L TSI,
Please indicate in detail the degree of allergy, past conditions, and possession of

medications etc.




ARURKBRELE (KPEHALTRYT T L) HAT I 5082 KHF)
REREE
MEDICAL HISTORY

ANFERETHEENBAL TS, BREBXXIGHEETHBEICRALTLEEL,
To be completed by the applicant or trainees. Please fill out in JAPANESE or ENGLISH.
FELMILTEHELTIESL,

Signature must be in your own handwriting.

K4 . FULL NAME O8 "M
# _Surname : 0% F
4/ Given Name : (14t~ Non-binary

44 A B./DATE OF BIRTH
H_Date : H _Month : & _Year :

1. IREDIRIK ./ Present Medical Status

(@) RE. MRDE=-OICKOBRAFEEMICKIEHRZREZTTVET D,

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

O Ly Ly 2 7| OIELYes
No J& 4 .~ Name of Disease

#F & Medication

NE ] DFE. BREBFLEIREBEOEMICKLS2HE (BN REDRKERVBARTOHE
[ZEMT B EMNAREERIBELTWLA LA —) ZRFLTLEZEL,
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) EFLFERMOTLILF—FFEHY FIH,

Are you allergic to any medication, food etc.?

O WLy 2 7| OIEL . Yes
No T ULILX—DHDEF-ITBERME.Name of medication/food you are allergic to

TULEX—DREE. BEORR. BOFFIZOVTEHEMICEEHE L TSI,
Please indicate in detail the degree of allergy, past conditions, and possession of

medications etc.




HBRASRHKERPHE (KFEEB~AVWTOTS L) HAXE 3 S(E 25HEK)

©) BEAVNDEOHITHELSNSEMIIBEE-IIHMELH L TSN,

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

OFZE_No CWAEE Yes

XKEZOREIBEEEZHESMA GHBKRT H2IDOTEHY FEA, LALEGMN
5. MBI LCTIICA DS HLE-DEFICOVWTHELWERZZITH5EM1H
WEI,

% 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.

2. BEDIRE.Past Medical History
RE. WROAR. ZEORAFE-IXERIC L 5ELE
LT,

If you are currently receiving treatment for an illness, taking medication, or receiving regular medical care, please list

¥

BEZTTVWAGEICFERT 1. TREDFIK] (25

in 1. ‘Present Medical Status’

(@) CHETIZTDE. . BREAEFOEXRFERRLAGHERUIN > EAHYFT
Mo

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

O L Ly 2 7 | OI&Ly . Yes
No &4/ Please specify ( )

b) HLEEEESFLEHLB-ORENMERDBEER T ENHY TIH.

Have you or/and your family members had tuberculosis?

O L Ly 2 7 | Ok Yes
No HEAY., LVD.Please specify, who /when
( )

€ A2ANT) v I FELIERAREDBRERTLIENHY TTH,

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

O Ly 2 7 | OIEL . Yes
No 744 Please specify ( )

(d) ShFTICEERES. BEREST. TOMOBEICEENHY E LD,

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




HBRASRHKERPHE (KFEEB~AWTOTS L) HXE 3 S(E 25HEK)

O Ly Ly 2 7 | OIKL . Yes
No F+#0. Please specify ( )

(e) BE 37 AMICRD LS GERDHY F LI, &% - & - IEM - SLEFRFET - KERD -
FE

Have you had any of the following symptoms in the past 3 months? Cough = Phlegm = Hemoptysis *
Sweating in sleep = Weight loss = Fever

CILMNZ " No | 1LY Yes

FERDHO-BE WETEMERZTELEN? R TZE LI-RICEZHENH
nIXsEE L T ZE 0y,  If you had symptoms, were you diagnosed at a hospital?

Please indicate the diagnosis.

ZDRERMNRIELI-DESIHEEHL TLFEELN,

Please indicate whether the symptoms have recovered since then.

3. FTOMEEE®DESE.~Other Medical Issues
1~2ICEFIhTWWVEVELDOASNIE, EEFHELTLEELY,

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

*PE 8 D B] BE 1% Possible pregnancy

OWLWNZ S CI&E LY. Yes
No YE8R 3B %%/ Weeks of pregnancy ( 18 B /weeks)
CREI=EPN D!

. LEEDOEMZEHEA. ETOEMICEENDFRDHMY S 5RY I RTEZLIZIEZIALFE
Yo BT, BELGN>FREICI YA CBERREN JICAICEYMESIT ., THEPLIZES
CEFEBL, RTANE T, AIEKBTHEIZSML5E. COREENTHEREFRE CHE
NHZELEZFEMLFEL,

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

best of my knowledge.
I 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.



ARUSRHRAERFE (REZEF~NTOT S L) HAE 3 5(FE 2581%)
I understand that this Medical History will be checked by the people who are engaged in the program during

my stay in Japan.

H{+. Date : _YYYY/MM/DD Z % /Signature : _Assinatura a mdo do candidato
K#& /PrintName : & % Y )L/ 7o EL Tz~

[RAFEE D REE LA
. LEEDOEMZHEA. ETOEMICEENDFRDMY 5 5BY I RXTEZLIZCEZFIAELE
Yo FlE. RDFHICOVWTHRELLGN>FHREICLE YA CEREKENIICAICLYMESH
T, BHMERILICES L ZEHEL, ZHFANE S, FAE. FAOFHLSKBTHEIZS ML 15E.
COBREENATHERGREICHRSINSIZLZEBELEL

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

I 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.

I understand that this Medical History will be checked by the people who are engaged in the program during

my stay in Japan.

BH{t. Date : _YYYY/MM/DD Z % /Signature : Assinatura a mdo do responsével
K4 ./ Print Name : jE FEIE
#t4#R.Relationship : 5

X ARABEHRICEBRERREICEESELCEZF JICAEBRORE Y INERLTLESL,

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

LLE_~END



ARUSRHRAERFE (REZEF~NTOT S L) HAE 3 5(FE 2581%)
I understand that this Medical History will be checked by the people who are engaged in the program during

my stay in Japan.

H{+.Date : Z 4 /Signature :
K4 ./ Print Name :

[RAFEE D REE LA
. LEEDOEMZHEA. ETOEMICEENDFRDMY 5 5BY I RXTEZLIZCEZFIAELE
Yo FlE. RDFHICOVWTHRELLGN>FHREICLE YA CEREKENIICAICLYMESH
T, BHMERILICES L ZEHEL, ZHFANE S, FAE. FAOFHLSKBTHEIZS ML 15E.
COBREENATHERGREICHRSINSIZLZEBELEL

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

I 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.

I understand that this Medical History will be checked by the people who are engaged in the program during

my stay in Japan.

B+ Date : ZE 4 ./ Signature :
K4 ./ Print Name :
#5248~ Relationship :

X ARABEHRICEBRERREICEESELCEZF JICAEBRORE Y INERLTLESL,

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

LLE_~END



HRUASAHRBERIHE (REEEANTOI I L) H%AFE 4 5 2E&H1%)
F£HH:  YYYY/MM/DD
K4 : Nome do Candidato

INRX TABHEDS A B & &HE

APHEZBRHASORBHRZEZERT S LICL Y, BRAS - BEEORFRXRREUVHASFRIZEH
B35 EEZBMELTVET, I(AHEZLESMLES EB oD, EDLSUBBERER ST
Wah, IFEER., RTHEDRERZED X SITEM LM ] ITDOWTEHREICEEL TS ESL,
RERDHEALH SN TVEWMES., FHMEORREFN=LEEA,

UL



HRUASAHRBERIHE (REEEANTOI I L) H%AFE 4 5 2E&H1%)
F£AHAB :
K4

INRX TABHEDS A B & &HE

APHEZBRHASORBHRZEZERT S LICL Y, BRAS - BEEORFRXRREUVHASFRIZEH
B35 EEZBMELTVET, I(AHEZLESMLES EB oD, EDLSUBBERER ST
Wah, IFEER., RTHEDRERZED X SITEM LM ] ITDOWTEHREICEEL TS ESL,
RERDHEALH SN TVEWMES., FHMEORREFN=LEEA,

UL



BRASRMKERPHE (KEEBANTOT S L) HAE55(F 25HE%)

JICA B RHEG S L UVEEBRERFICEITS
HEHEERS S UEARBRAAREEFCONT

HRASREKERFETO IS LOPT, US54 VEMEREZED. ZMEDETE
EFUBEDRSETL. LEHAICER - FALES.
FE. BESLTEAFR (FTEELE. KA) OFEAEBMNFREITENOEEY T, REZC
HADS A, BRIEGASSIVEABRAIADCREZ N EETEFT L IBM@LNELE
j_o
BEICREBENETHENEETL . HHET O S LADEMICE—XESSVEEA,

B

1. EEH - FIFEWM

- JICALEE - EfAT SV IY4A FETOFER - FIREFT—4)

- JICA DHRY (LGS - FRIMEE - WEAREFE) ~0EH (FRY. B L UVEFT—4%)

- NER - NAEBRITD|EE~DEH (NRYMELVEFT—4)

- JICADERHNZLHBRLIZY. SMBZEELEZVT S5-HOHEEY Ny b-F3
D)=Ly bk ITTANV— - RRE2—%F) ~DOEH HRYMELVEFT—4)

- JICA NBETEHIY—2 v ATAT7ARXTHO U b (FHIE JICA R—LR—
(http://www. jica.go. jp/) D TJICAY =S % AT A TRRTHOU &1 %8
KFZaW, B, BRFEHFINEFT, UTREL) LTO, JICAIZL D (BEE/-HEMN K
Fanfz) TEICHATERESE

- JICA NEBEETEHY—SVYIWATATRRT AV P LEDTH A UEEBRT H/8—U0
A4 A—FM
BE., LYY= YW AT T7RRTHDO Y MBF5KFERICELTIE, JICA V—
DHNWATATRY)D—RUBZBY =X I AT A TEESHOFARNFIZKS LD
ELET,

- BHEHARE . MEKBEFDNEA T« THERM T DIEENHYET., TDHE. S ERA
T4 7H\EE LEEBEECEHEA TV OHE (web, EIRMZEZEL) FTRIESNDIIGEN

2. Tt
B L-EE. BRI VEAESR (FRE. K4) ZEFMBMNTEAT LI LEHY

FE A,
Lk



HRHSRMKFRTHE (REEBANT OIS L) HAE 5 5(F 2 KER%)

HIgEER S & UEAERFIAREE (FERMA)

F. Nome do Candidato (. FADEENEFNSFE. BES L VEANER (FIEL. K4)
., JICANLEHWTHER-FIA - 0TI EZRKELTRICELALET, 4H. B
EEASLVEANERFIRICERSIRMEIEROEE A

Flz. BEJICAY =29 AT A TR =R UICAY— v W AT T7RRKXTHY
VB EHRELESAT. AOBEBIEENLIEE. BESLUVEAFER (FIEE.
K&) . UICAYV— % W ATATRARTHDU M IZBWTJICAAER - FIFAT I
LTI, &EYV—2 v AT 4 7EERHMOFABRNEVICENERREREES - HE
FIIRSZEFETERLET,

F£AH 2026 £ 1A 168
K4 Nome do candidato

{¥FF Endereco

E#F (E-mail ~TEL)  emaildoestudante@email.com.br / (xX) XXXXX-XXXX

K4 Nome do candidato

EZ Assinatura a mido do candidato

XiIH SN -EANERIE. —EHAM JICA hEEkEE, BEL 22— RENSBEM
[CTHRESNFET,

XAZITE T HENER EFRE S TERRE) (X, AADEFEL LICE=FICH LA
RENDIEFTEVFEEA,

<BE>
JICAY—S v )LAT o TRY —
https://www.jica.go.jp/policy/social.html

JICAY =S )LATAaT7RRTHOU R
https://www.jica.qgo.jp/social/index.html

BEANERREREES - REF
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
https://www.jica.go.jp/disc/personal/laws/index.html

HRUESREKERPE (REEBANTOT S L) %XE 5 S5(5FE 258%)

HIgEER S & UEAERFIAREE (FERMA)

Fh [T, MOHEBEHNEFNDFEE. BEH I TEANER (FIESE.
K#&) . JICAANLEBMTHER-FA - MFT S EERKELTRICERLET, 46,
HEBEERS S MEANFERFIARICEDIAMEEROER A

Tl FAEJICAY =S v AT A TRYS—RUE NICA Y= v LAT A TRRKT A
vh—E] ZHEELESAT. AOEBIEFNSTE., BELS L TEANFR FTEE.
K&) . WICAYV—S v ATAT7RXT AT M IZEWTJIICANMER - FIAT SIS
BRLTIE. &Y= %A T4 TEESHOFARNLEUVICEANBRREEEELS - HE
FIHSICEEZTELFET,

£AAR F A H
K#

E0

EH# S (E-mail ~TEL)

K#

4

XiIH SN -EANERIE. —EHAM JICA hEEkEE, BEL 22— RENSBEM
[CTHRESNFET,

XAZITE T HENER EFRE S TERRE) (X, AADEFEL LICE=FICH LA
RENDIEFTEVFEEA,

<BE>
JICAY—S v )LAT o TRY —
https://www.jica.go.jp/policy/social.html

JICAY =S )LATAaT7RRTHOU R
https://www.jica.qgo.jp/social/index.html

BEANERREREES - REF
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
https://www.jica.go.jp/disc/personal/laws/index.html
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