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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BrieRFES
APPLICATION FOR TRAINING

FE. BRELNERT IHRUESMEESXICHEZHFELFTFIOT, BREHEHAT
BREELV=LET,
| hereby apply for the Nikkei training/Nikkei supporter program with the attached papers.

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

(EEEXREE) (InAlphabet)
%~ Surname :

4 ./ Given name :

(#13XFK:E) (In Japanese Character)
%% .Name :

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

OBEAREEA—ILH]
[INo Japanese

3. ELLOHHEIZIEE

LEITH? [1BR#ASHHE [ Nikkei training program
Select you apply for LB % YR —4% — /Nikkei supporter program

(Simpatizante Nikkei / Programa de apoio aos Nikkeis)

EEHEI—R4./
Name of the applied
course
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4. BHEEER - ZE/ L =LV B4E.Reason for application and goal of this training

Reason (GHEEH)

Goal GERLT-LEE)

5. HT-DFEREBME CEE FXBRAR. X2 v ITAH. kK. ##H., FEF)
Information of the organization to which you belong (main function, number of staff, main
facilities, equipment and budget, etc.)

Main function GEENEFEAR) :

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

Equipment and budget (## & FH) :
Others (Z0fth) :
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6. IBETHOHLI-DRENE TS
Detail explanation of your present job (your post, kind of your work and specific activities
of your post in your organization office)

BRUAEWHBOI—ARANDEEEDH 7-9 ZHEHEL TS

For Nikkei training applicant, please fill subject 7-9

7. RA—ZADHRHFTHLET-OFEEL. Fi-(THE, EBNMEZ T SEES
Concerning in the field of the training course, problems or troubles that you are presently
facing (in your organization, area, country)

8. 7T.OMERBRIZMITI=-HLEL-OTATT
Prescribe countermeasures to solve or alleviate the above problems or troubles
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9. 7.DMBERERDI=HD . FHERDBETOEEEE
Action plan after the training to solve or alleviate the above problems or troubles

R#EAT R T S5 EI1LEM L T £ &LV Continue on an additional sheet as necessary

BRYHR—F—3—XDEEEDH 10 ZEHBL T EEL
For Nikkei supporter applicant, please fill subject 10.

10.BRYR—2—DE_FLEDa—AMNHhITBEHLTLEEL,

Applicant for Nikkei supporter program, please select the second choice.

EEHEI—R4./
Name of the applied
course (second choice)

L E END
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B ES
CURRICULUM VITAE

PHERFEEHEOBAAFRE. 1. IREFK - HEREMBE TERT 52BZHIE. 2. HHEML
PHER TRIFEF TORIEER. 3. BXRBOMY FLOFERAEHDERICRIALET,
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 : -
% ./ Given name : PHOTO
3.5cmx4.5cm
2BRES
TELEPHONE #

3. AT UM R 3 HEAE)
DWELLING ADDRESS (With name of state or Prefecture)

4. HFZEHE (—D#R) ~CITY OF DEPARTURE (Choose one)
XTS5 DI - R EF7 DHEIRBrazil and Bolivia only
[1Belem .~ [1Belo Horizonte .~ [Brasilia ./ [1Curitiba
T2 [IFlorianopolis .~ [Fortaleza .~ [UManaus .~ [JPorto Alegre
Brazil [ORecife .~ [JRio de Janeiro .~/ [JSalvador .~ [JSao Paulo
[INatal

KU E7

. (JLa Paz .~ OSanta Cruz
Bolivia
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5. RS MEMRSL
CONTACT PERSON AND ADDRESS IN CASE OF EMERGENCY

- & HlName :
- B34%.~Relation :
- {¥fr.~Address :
- EEEE S Telephone # :
- {# FHTTE S 58 Usable Language :
OB A:E  Japanese [1#E:EEnglish [#E:E Spanish [1#:E.Portuguese

6. £4 A H./DATE OF BIRTH 7. 5 AGE 8. A SEX

H. Date H.Month | &./Year OB . “Male
0% .“Female
(I4th.~Non-binary

0. BRAEIZERT S 10. BRRFDOFEF M. 7 A NWBIRDOFH

INRKR— b+ D E % | Passport possession US Visa Possession
NATIONALITY of passport
for entering to Japan

&L Yes OWLWVZ.~No [O&LYes [OULWYZ.~“No
AN EARR .~ Date of Expiry A3 EARR .~ Date of Expiry
(Year &.”Month B .~Day H) |(Year &.”Month A.”Day H)
( ) ( )
KUFORPFELTRELGHDBARAARE [BHERE : EEF] ZFMAL TV S5E. EIDEL
FICBEERLE—HBICIRHEOLE, BANCZOH/WDITDOVTITHHKCFZEL,
Applicants who hold another Japanese visa that permits employment or long-term residence
(e.g., a Designated Activities Visa for permanent settlement) are requested to submit a copy of

the visa together with their application documents and consult with JICA in advance regarding
how the visa will be handled.

12. RiEKR FAMILY MEMBERS

K4 .~Name #%#A.Relation | £#5.Age B %~ Occupation
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13. AN, FEEFREDNDBROHER (ZIHEBOHEE)
PREFECTURE OF JAPAN WHICH YOU OR YOUR RELATIVES FROM

A A & D%~ Relationship with applicant

() : AN, R. AR Ex. Self, Father. Grandfather ...)

H B tth ~Prefecture

14. HRFFE FINAL EDUCATION

RS /& BEl (FER) ~ | B (FE8%F)
Official Name of Institution | City / Country | Month / Year Major subject
From
To
=l v CJUndergraduate (currently) Z#ER7EZ
Degree CUniversity graduate (Bachelor) X#Z % (%+)
OGraduate school (currently)  KZIRFEFH
OGraduate school graduate (Master) KZRIET (L)
OGraduate school graduate (Doctor) X#RET (1)
[OOthers  ( )

15. BARFELIINDEEEF 1. LANGUAGE PROFICIENCY

&S BEH, | O&k<TELS
English Total Skill | Excellent

Oc&E%/
Good

aobLTcESS
Fair

OcERN
Not at all

16. BAREFZERE ~JAPANESE LANGUAGE EDUCATIONAL RECORD

2454 ~Name of School

Fin

2T HAR. Years Attended

Age

From

To




RikEE
CONFIDENTIAL

17. XFHHE - B=E RECORD OF TRAINING OR STUDY IN JAPAN

HHEE RS~
Institution

T3
Name of City

B HA.~ Period

From
Month/Year

To
Month/Year

HERE 1—R 4

Field or Name of Couse

CJICA

CINippon Fundation
& _~Prefecuture
(4.~ Others

( )

CJICA

CINippon Fundation
(&~ Prefecuture
(4.~ Others

( )

18. B FEEMPLOYMENT RECORD

I FE D #2BERE 3.~ Years of experience of employment £ /Years
HHE D Br D IXER £ Years of experience in training field ./ Years

18.-1 R DR PRESENT JOB

b L

Name of organization

{X A~ Office address

E:E .~ Telephone #

% 8%~ Present position

‘’EICDODW=EAB/
Date of taking up post (Date / Month / Year)

2.~ Type of organization
O 8 .~ Governmental / Public O EM.~Private
OB &% Self-Employed 0% D fth.~Others

18.-2 HiIf%.~PREVIOUS JOB

BHrEs s

Name of organization

% H% .~ Present position

‘EICOW=FERR.S
Date of taking up post (Date / Month / Year)
* Please fill out the date B {1 & Tii#k
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19. Questionnaire on Relationship with the Military (FOR ALL THE APPLICANTS)
FBREICEATIER (EEEBETR) mustselect 3 NFThMEREIR |

ERFFEOEETICHLIBBOBE - BHE RREA. FLEEEE-E | DKLV Yes
HEICERSINATLWESEAZED)
Personnel of the military or organizations under the military (active military | CILMYZ /No
personnel or military personnel listed in the muster roll/military register)

EffE (EfEE) F-EZOMEMRBOBE - #BE OI&LY/Yes
Personnel of the Ministry of Defense, or organizations under the Ministry
of Defense CJLMYZ/No

RERFICBVLWT ERICKYEFIEHEOEETICEMM AMEBOBE - | TILLV/Yes
BEE
Personnel of organizations that are specified by law under the military or | C1LM Y% /No
the Ministry of Defense in case of an emergency

WREFE. Eff4E. £EEERBICAMEL TV EVWLD0, EREE-FEE | OlELV/Yes
[CEFEINTLSE
Persons listed in the muster roll/military register who are not currently | C1LM Y% /No
affiliated with the military, the Ministry of Defense, or affiliated organizations

EEMEEEHEZTOHMEE T LIRMEABOBE - #BHE OI&LYYes

Personnel of civilian organizations which have divisions to conduct military-

related activities LMV Z/No
Lt END
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Form3. QUESTIONNAIRE ON MEDICAL STATUS AND RESTRICTION
Form3. @k EE. REREE

(Self-Declaration)

(BCHE)

Please notify JICA staff of any changes in your health condition after submission of the form. This
information is important for ensuring appropriate support during your stay in Japan. Please provide accurate

details.
COHFEEZHLEHEIC. BERENREDL-BE . JICAOE L FISEHKLTESW, ZOFRE, BRICVDIHEICBELR Y R—
FEITS2HIZKETY , ELLMERESBO TS,

1. Present Medical Status / BITED @R EE

(@) Have applicant taken any medicine or had a medical checkup by a physician for your illness such as
diabetes, hypertension, asthma, etc.?
HERA. BE. FAZREDRRICOVT, BEFIEZBEICEERALY . EROZRPREEFZ(TzYLE
CENBHBYET D,

Selecionar "No" ou "Yes"

Name of Name of
illness medicine
% -2

If yes, please attach doctor's letter (preferably, written in English) that describes the current status of the applicant's
illness, and gives agreement to the travel to Japan and your participation in the program. Even conditions requiring
long-term periodic follow- ups such as annual check-ups need to be listed as well.

NIV IDIHZE L, SORRPCERBREICDOVTHRBEL TSN, BANDEMERTFE~NDS MM AIRETHLI_LERT EMDL2—
ERHL TSV (TENITREE) . EHRGREZHCERADELGRS - BEKEIZIONTE, ELVTIESL,

(b) Does applicant have any allergies with medicine, food, pollen, etc.?
E ERY, EREEDOTLILX—IEHYET M.,

Selecionar "No" ou "Yes"

What are you allergic to? What kind of allergic symptoms do you have such as itch, rash, hives, etc.? If you have
had anaphylaxis in the past, please specify.

NIV IDIGZE L AT LILF—DHYET A, F=, EQLIWERMNHEET N (0P H, B, CAFELA

HE) INETIZZFI45F L — 0 H o158 . TORBFLEN TS,




(c) Please indicate any needs arising from disabilities that may require additional support or facilities.
BENHD-OHIZ, FREYR—FORBENAVBEGIGEE (. TZORBTEENTEEL,

Note: Disability will not lead to exclusion of the Applicant from the program. However, the Applicant may be directly
inquired by the JICA official in charge for a more detailed account of his/her condition.

KEENHHELEAIZ, COPEIZSMTEREDIEFHYFE R A 1120 BELGYR—IEHERT 57012, JICADELEA
HET-DOEFCREKEICOVT, ChLLEKZERHYET,

. Medical History/ ChETlchho=EK

(a) Have applicant had any illness including heart, hepatic, kidney disease or other serious conditions?
D (LAZD) . il (DhAES) . BR(CAZI) DFEIO. ZOEADENVERICH NI EnHYFETH,

Selecionar "No" ou "Yes"

Please
specify
<hLEn
i A

If yes, please attach doctor's letter (preferably, written in English) that gives agreement to the travel to Japan and
your participation in the program.

NIV IDHZE T, BEANDBEMERTEADSMMNARETHSILE TR T EMDLA—ZRHL TSN (TENITREE
) o

(b)

Have applicant or/and the applicant's family members had tuberculosis?
HET-PRE T, SETITHZ (Fo0 ) T2 M H D AIFNET .

Selecionar "No" ou "Yes"

Please
specify
<hLEn
&0

(€)

Have applicant ever been a patient in a mental clinic or been treated by a psychiatrist?
CNFETIT AVRID) =9 JIC BT CERBYET M, FlE BHEOEMDZROARBERIT-CEABYET M,

Selecionar "No" ou "Yes"

Please
specify
<hLEn
&0




(d)

Have applicant ever had any sleeping,

eating or other disorders?

CHETIC, BRECEZECHETOME. FREZOEIDLOERORANH > -CEDNHYET N,

Selecionar "No" ou "Yes"

Please
specify
<hLEn
&0

Name of medicine taken
if any
EDZH(HD5E)

3. Dietary Restrictions /| BE (DL TOHIR

Are there any dietary restrictions? (e.g., beef,

pork, etc.)

If you have any allergies, please provide detailed information to question 1(b)

BRONBVEDEHYFET A (Bl 4R, BKRRE)

TLILE—DHBHEEE, 1(b)IT<hLLEN TS,

Selecionar "No" ou "Yes"

Please
specify
<hLEn
&0

4. Pregnancy /#ERIZDULVT

Is applicant pregnant?
BE. EIRLTOET 2,

Selecionar "No" ou "Yes"

BEB) BT TS,

If yes, please attach doctor's letter (preferably, written in English) that describes the current status of the applicant's
pregnancy, and gives agreement to your participation in the program. If you find out that you are pregnant after
submitting this form, please make sure to inform the JICA office immediately.

NIV DHEF REDIERDOKTE, BEANDEMELVATHE~NDSMARRETH A LT DV TERMAHERL L E—(TENIE

E/RBRICERN DTG AL, TCICICABIHERTNERL TS,

Weeks of pregnancy

EIREH

weeks
B

5. Other Medical Issues/Conditions /FDDHERCREELD L

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




The applicant certify that have read the above instructions and answered all questions truthfully and completely to the
best of the applicant's knowledge.
FhiF, LOBRAZEFEH . MoTNBIEITDNT, TRTOEBITELL, dMAKEELIZCEEREELET .

The applicant understand that medical conditions resulting from pre-existing conditions and pregnancy will not be
financially compensated by JICA, and may be a reason for termination of the program.

FE BELEH SRR PLIHIRICE > TRELZERZICDOVTIL JICAKEELGNI L, T, ZOLSLERBICIYTHE~DSMES
[FHENTELRLLGDGEELNH L EEEBBLTLET,

The applicant understand that this questionnaire will be checked by the people who are engaged in the program during
stay in Japan.
hiE. COBREOAERN, BRAFEPICATHEICEHOLHELBE TSI THRESNALEEBLTVET,

The applicant may not be possible to purchase pharmaceuticals, medical equipment, etc. in Japan, due to Japanese
laws.
T BARDERICKY, —HMOECEREELEIBARATEATELRWNGENHILEERLTLET,

By Applicant
ISEET AR

o / Més /2026

Name

K4

Signature

EZ

You are required to report your up-to-date medical condition, and promptly report any changes to your medical
condition, to the JICA office prior to participation in the program.

This obligation exists to prevent health risks that may arise if reporting is not completed.

FHEIZS T BRI, REFTDBEIREBZICAZHRANSE TS, F- BERRKBIZEAAHHIGEIE. TCITICAEHERT~E
LT ZALY,

INIE BEKEBIC OV TOERIMEA NG >1-CETRIAERE L DBBELYRIEHCT=OITHETT,
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BXE45 (Form4)

SMICRI &4 (BEHE)
TERMS AND CONDITIONS

| understand and fully agree to the following terms and conditions set forth below,
and hereby declare by sign and date at the bottom.
UTOSMEHZEEZL, fEMNICREND L, REIZESL - B EZRBALTEELET,

1. General Rules/ — &35

The participants are requested:

SMEBFLTEEFLTLIEEL,

(1) to strictly observe the course schedule,

THERBZRTI S5 &,

(2) not to change the air ticket (and flight class and flight schedule arranged by JICA)
and lodging by the participants themselves,

JICADNFELI-MZESH BRI SR - HREZED) BLUBEALEESMEEBSTER
LW &,

(3) to understand that leaving Japan during the course period (to return to home
country, etc.) is not allowed (except for programs longer than one year),
HEHE T DOEAHE (REE) EROSMLGWNWILEZERTLIE 1 FEZBALT
AT 5 L%xEKRL),

(4) not to bring or invite any family members (except for programs longer than one
year),

RikEEE - BAWLEWIE W EZBA5T70TTLEKR,

(5) to carry out such instructions and abide by such conditions as may be stipulated
by both the nominating Government and the Japanese Government in respect
of the course,

APEICEAL T, IREEBRE &S VHABFLNED SIEROEHEETTH &,

(6) to observe the rules and regulations of the program implementing partners
to provide the program or establishments,
PHERTEHE S L VERORRZEFTH &,

(7) not to engage in political activities, or any form of employment for profit,
BUAEBFEFEFNBHORFTICRELG I &,

(8) to discontinue the program, should the participants violate Japanese laws or
JICA’s regulations, or the participants commit illegal or any type of immoral
conduct including sexual harassment, or get critical illness or serious injury and
be considered unable to continue the course. The participants shall be
responsible for paying any cost for treatment of the said health conditions except
for the medical care stipulated in “6.Payment of expenses”, “Medical expenses
etc” in Application Guidelines for Trainees,

SMENBADZEEE-IX JICA OBREITERLIZEE. HHAWNIEI Vv ILNTR
AU NEBUERTACHOP IEEODTEELRITAZIT > EE. FEEELR
SVEGZFAL., I—REFEBRHETELRVEALINIGEICIE. TATSLEDHLET

10
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52¢&, MEESKEED 6. BENDXH | BREEFDEHBICEDIERZRE. &
ZEEREORREISMENGIELET,

(9) to return the total amount or a part of the expenditure for the training program
depending on the severity of such violation, should the participants violate the
laws and ordinances,

ERERDNH--5HE. EROEXEICE CHEREOLBEEI—BERETHC
&

(10)not to drive a car or motorbike, regardless of an international driving license
possessed,

EREGRRFIOAREIINANDLLT, BEEELEA— MM EZEELGWN &,

(11) to observe the rules and regulations at the place of the participants’

accommodation,
BRERORAEEFTEH &,
(12) to refund allowances or other benefits paid by JICA in the case of a change in
schedule.
AREERICE, JICALLOXBEINE-FEZOMDEMHEZRETSH &,

(13) to promptly notify JICA in the case that there are any changes in the health
status since the time of application (such as changes requiring medical attention
due to iliness or discovery of pregnancy).

REABRLUBICBERKEOEILE (ERICLHIZZOME., IFIRYIASE) NELGE.
FTHPMNIICA~NBHT S &,

The definition of sexual harassment, the KENSHUIN GUIDEBOOK, and the

reference video are available at the link below:

O IXINTRAVFDER. FHEEHA FT vV 1. BLUSEFEIL. LTDY VY

Mo ZEWNVEITET

https://jica-van-cms.jica.go.jp/custom/kccp/kecp01.html

2. Privacy Policy /B A& {REH &t
The participants are requested to understand Privacy Policy of JICA as follows.
ZmMEE, LLTO JICA DEANERRES#HE CEECIEESL,
(1) Scope of Use /  FI| FA%iEH
Any information used for identifying individuals (hereinafter referred to as
“Personal Information”) that is acquired by JICA will be stored, used, or analyzed
only within the scope of JICA activities. JICA reserves the right to use such Personal
Information in accordance with the provisions of this privacy policy.
JCALRG L=, BAZHETEDEHR (UT MEAFRI EVWVFET) &,
JICA DEEFHEANATOARE. FIA. FLIEIMEINET, JICAIK. ZOEA
FZ. JICA DEANBEREREAESICLEA>TRYRNETS,

(2) Limitations on Use and Provision / F|fA# & 2 #E D FlER

JICA shall never intentionally provide Personal Information to any third party with the
following three exceptions:

JICAIZUTD 3 D2DFINERE. ERMICEAEREE=ZBICIRTI I LERFIHYFEA

11
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a. In cases of legally mandated disclosure requests;
ERICEDERTRMARO oN-FHE ;
b. In cases in which the provider of the Personal Information grants permission
for its disclosure to a third party;
BANEHROREENLE=ZFE~DETICOVWTREAELNIES
c. Incases in which JICA needs to provide Personal Information for the persons
or entities where JICA contracts out all or part of the KCCP and its relevant
projects.
The Personal Information provided herein will be only limited to the information
necessary for the persons or entities to implement the contracted tasks.
JICA /¥ KCCP B&UZNMEETOD Y FOEEFELIET—EBENBRIET SHEFEICK
L. BABHREZRETILENHDES,
RSN HBEANERIT. MFEPZRRSINEHBEERTIH-OITBLELEROAICRE
ENFEI,

(3) Security Notice / £Xa )T« ICEATI2EMLE
JICA takes measures required to prevent the divulgence, loss, or destruction of
Personal Information, and to otherwise properly manage such information.
JICA [E. BANFHBRORHE. k. BBZHLET HLIDELGXREZITL., BUICER
LEY,

*JICA's policy for the transfer of personal data from the European Economic Area (EEA) to outside the EEA (to

Japan and third countries);

JICA has revised “Bylaws for the Implementation of Personal Information Protection” which was published based

on Japan’s legislation by adding new provisions regarding how to deal with personal data within the EEA in order to

meet General Data Protection Regulations (GDPR’s) requirements for data protection. Based on the new bylaws,

JICA entered into the EU Standard Contractual Clauses (SCCs) which allows us to transfer personal data from

offices within the EEA to offices outside the EEA (in Japan and third countries)."

BRI #ZF B (EEA) A5 EEA SN (ARB L UEZE) ~OEANT—2 OBIRICET % JICA DAER; JICA &,

TR REICET KT —2REHRA (GDPR) OEHZHE-T-H. BADEFICEIELARIATL: E

ANERREEEMAI 2HEL. EEA BRICEFTH2BEAT—2ORYKRWVICET IH-LRELEBMLE LT,

COFMAICEDE, JICA (X EU Z#2HFKIE (SCC) #fMfEL. Chizk Y. EEA NOEHKAH S EEA SO

BB (BRBEIUVEZE) ~"EAT—2EBETHEMNFAREEAYELT,

3. Copyright Policy /| E{E#EH &t

The participants are requested to comply with the following;

EMEF, UTOFEEZETTILENHYFET,

(1) The participants shall use all the documents provided for the Training Program
(including texts, materials, etc.), within the scopes and/or conditions separately
approved by JICA and/or the Original Author.

If the participants apply to the Training Program, the participants shall also
comply with Terms of Use of the Materials for the KCCP that are shown on the JICA
website.

SMEF. FHEDLOITRESAITRTOXE (FFR L BHLEEEEL) %, JICA

BV FEREFRZFENNERBLEEES LU/ FREAFHERNTHALGTAEGY F

A

SMENFET O S LIZHLATIEE, JICA DYz IHA MIBE I TS TKCCP

BEHOFARG) S3RDOGITNELGY FEA,

https://www.jica.go.jp/english/activities/schemes/tech pro/acceptance training/index.html
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(2) All the documents prepared for the Training Program (including reports,
action plans, presentations, etc.) shall be prepared by the participants themselves
in principle. If the participants use any third party’s(ies’) works (photograph,
illustration, map, figures, etc.), which are protected under the copyright laws and
regulations in the participants’ countries or copyright-related multinational
agreements, the participants shall obtain a license necessary to use the works from
such third party(ies).

PHEDT-OITERSINDE TR TOXE WRES. THHE. TLE T—2a vEREEE
B2U) & REELTSMEEBENMERT 53D ET S, SMEHLN. BEDEFEEDOE
EIEICEAT 5 ZERBEICK YRESN TV LIE=FDOEEY (BE. 41 5 X ., HhE.
RGE) ZERTHEEEF. HEREZENCTOEENEERT 5-DICRELGHFEEZRFL
b (1 SA=Y~dAN

(3) The participants agree that JICA may use (including, but not limited to,
reproduce, publicly transmit, distribute and modify) any documents prepared by the
participants for other programs conducted by JICA (for example, as a reference for
the other Training program courses and a project formulation).

SMEL, JICA A, SMEBEBIMER L -XE%. JICA BEET 2D TOT 5L BIZIE,
tOFHEI—RDSEERCTOD ) FRERE) OF-OIfER EE ., AREE. B,
BELGELZBLN. CNBICRESINAGL) TELILICAETSAELDELFET,

(4) JICA will not be liable for the contents of any documents created by the
participants for the purpose of the Training Program.

JICA[F, FHEDBHID-HIZESMENER LE-XEOREICDOWVT, —VIOEEZAVE
‘A,

4. Portrait Right Policy / E{&#EI-B8J 5 A&t
During the implementation period of KCCP, JICA (including hired photographer and
program implementing partners) will shoot photographs and video footage mainly
for the following purposes:
HHED BB D, JICA (FRSN-EERS LUV TOT S LER/A— FF—Z2ET) &,
FIZUTOEMTEERSVEEEZHBRELET,
- Use on the website or in SNS administrated/operated by JICA,

JICANER - BEET SV IHA O SNS TOFA
= Use in JICA publications (public relations magazines, annual reports, journals,
etc.) in printed or electronic form,

JICA OFIITY) (LHEE. ER|EE. Ov—F LG E) [TET5H. MRYME-ITEFE
AToOFERA
*Photos and images taken will not be used for commercial purposes and the
participants’ personal information will not be disclosed to any third party without the
consent of the participants.

BESNEEECBREEIEEZEMNICEIFERSIAT. SMEORAANERIL. SMEDH

BLULICE=FICHATRINDGZLEHY FEA,
JICAwould appreciate it if the participants of Training Program grant the participants
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themselves portrait right license to JICA for photos and images taken described
above.

It is, however, not a requirement of the Training Program. The participants do not
agree to grant the participants themselves portrait right license to JICA, has
absolutely no problem in participating in the Training Program. JICA respects the
intention of each participant.

JICA [E. HHESMEN. LEDEF SN=EEPBRAIZDON T, JICA I3 L HEGEDEHA
HEEELOME LT EFNIEENTT,

fzfZL. SNEFHEDWAZHRTEHY FHA. SMED JICA DB BIEDFERFHICHE
BELLGWMEETH. HE~ADSMICALXEEHY FHA. JICAXESMENDERNZEE
W=LEYT,

5. Health condition / &1k AE

It is evident that moving to a different environment can affect your physical and
mental health compared to living in your home country, even under normal
circumstances.

BEODKRAETTHo-TH,. BETOEF LR LT ELIREANDOBEFT DS OBERIZF
EERIFTAREMELHDZEEHALNTT,

Pregnancy—regardless of the stage—may pose health risks to both mother and
child.

Our approach prioritizes the health and safety of both. In addition, medical expenses
related to pregnancy, childbirth, and care for the child (or fetus) are not covered by
the insurance provided by JICA. If the participant’s stay in Japan needs to be
extended, the associated living expenses will also not be covered, which could result
in a significant financial burden on the participant.

Given the above circumstances, pregnant applicants are required to promptly
schedule a consultation meeting with JICA.

LTOYVILTR,. BFRADRRLEREZREBARLELTVET, £ 1R, HE. B&
UF# (F=EBR) o7 7ICEET HEREF. JICANMRET ZRIROFENELY F
T.EMEOBRGFEHMEZERT ILENELBE. TNITHESEFTELHEINT.
BMEBICES>TERGERFNAB LG HFIREENAHY FT,

UEDEFEZRFEA . BIRPOGHEEFITEALFTRECICAITERL HHELTLZEL,

All individuals with pre-existing conditions must notify JICA in advance. (Please
complete Form 3)

Pre-existing conditions :Chronic diseases, Conditions currently under treatment and
Past illnesses that have resolved.

It is required to submit a medical certificate from your doctor confirming that you are
medically cleared to take part in the Training Program in Japan.

Medical expenses related to pre-existing conditions are not covered by the
insurance provided by JICA.

BROHLAIEEE. BHICICANHLETLZEL, BEHKIITBALTL IS
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R EBMRR. BEABRTORE. BLTARELZBEDRR.
BARTOTEADSMIEZMICREN LN L 2HRT IEMDZHEDIRHE NS
[FToNTVET,

BRICEET 2EREE. JICANRET 2REONENELRY FT,

It is important to understand that failing to provide your health information in advance
may lead to situations where, despite our best efforts to prioritize your safety,
effective intervention could become extremely difficult.

For further details, please referto KENSHUIN GUIDE BOOK Medical Services.
ERICBERFEREZRBE LG S -BE. HL-DRLZEEEIIBEELTREZRILT
. RMWERHEHIIBO CHHEICEHATREMNH S Z L& B 2L,
HMICOWTIE. [HHEEAA FIT v o] @ TEEY—ERX] OEZISREIEZE,

DECLARATION | E¥=
(to be signed by the Applicant /| [GEEIC X 2FBEANKE)

- | understand and fully agree to the forementioned terms and conditions stipulated
article 1 to 5.

FFERNA~LICTRESN-FHZERZL. CAICEAMICRABLET,

- | will be subject to any penalties imposed as a consequence of my failure to abide
by the above terms and conditions.

MELREROEHEZEFLAN S EHERELTESINLIVDLLGLTEIEZITANSED L

L%Ed,

- | understand the intention of JICA on “4.Portrait Right Policy” mentioned above,
and my intention for usage/publication of photographs and videos including the
portrait of myself by JICA for the purpose above is as described in "4":

T LD T4 HBIEICET S48 TH1T5 JICA DBREZERE LTHY. LiELHMW

D=HIZ JICA NADEBZETCTEELBEZFER - AT S LI2D2WWT, FADERIE

M4] ICREEBESINTWLEEY T, :

- | certify that the statements | made in this form are true, complete and correct to
the best of my knowledge and belief.

T, ABBEICRELZARL., RO > TVWSIHBETELL. EENDITARTERETH

B EEHRLET,

DAgreelIﬂ% LEd DDisagree/Iﬂ% LEEA

B{t./Date :

E 4 /Signature :

K4 ./ Print Name :

END/ LA E
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SOBRE A ASSOCIAGAO DE EX-BOLSISTAS (Form. 5)

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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