Form No.1 Education Program for Nikkei Next Generation (High School Students)

Personal Information Form
DATE: YYYY MM DD
	Attachment of Photograph
(Please attach a photograph with a clearly visible face.)
	Furigana
	
	
	☐Male　☐Female　☐Others

	
	Name
	Last name

	First name

	Nationality
*Enter the nationality on the passport you will use when you travel

	
	Name
(English letters)
	*Enter the English letters the same way they appear on your passport


	

	
	Birthdate
	YYYY MM DD   (Age on first day of the program: 　　　)

	
	Place of birth
	　　　　　　　　　　　　　　　　　 (Generation:     )

	
	Passport number
	



	Home prefecture of parents (grandparents) in Japan
	(relationship)　　　　　　
(place)　　　　　　　　
	Name of competent diplomatic establishment
	Country: 　　　　　　　
Embassy/Consulate-General/Consulate of Japan (choose one)

	Applicant’s current address (in local language)
	
State/province

City/Country
	Name of nearest airport
(whether domestic or international)

	
	TEL：　　　　　　　　　　　　Email：

	Name of Educational Institution
	                                                        
     Department:                                         

	Japanese language proficiency
	☐Excellent　　☐Good　　☐Fair　　☐Poor

	Japanese language qualifications
	☐JLPT（N　　）  ☐Other（　　　　　　　　　）　　☐Have never been tested

	English language proficiency
	☐Excellent　　☐Good　　☐Fair　　☐Poor

	English language qualifications
	Name of qualification: ____　______ Score: ____　　☐Have never been tested



	Have you ever visited Japan before?　
*If yes, enter the corresponding institution and purpose. Also, enter the name of any scholarships or other financial aid you received.
	☐Yes
☐No
	Number of visits:      
(Age during last visit:   )
	Cumulative total: Around __ months

	
	From　YYYY MM DD　To　YYYY MM DD
	Purpose:
Did you have a scholarship?
☐Yes ☐No
Name of scholarship:

	
	From　YYYY MM DD　To　YYYY MM DD
	Purpose:
Did you have a scholarship?:
☐Yes ☐No
Name of scholarship:

	Have your parents or siblings participated in training in Japan?
	☐Yes　 If yes,
☐No　1.（relationship）　　　 participated in _____________(program name) in YYYY.
　　　 2.（relationship）　　　 participated in _____________(program name) in YYYY.



	Name/contact information of parent or guardian
	Name: ___________________　　　 (Relationship: _________  _)
TEL:
Email:

	Family information
	Name
	Relationship
	Age
	Occupation and name of employer/school
	Do they live with you?

	
	
	
	
	
	Yes or No

	
	
	
	
	
	Yes or No

	
	
	
	
	
	Yes or No

	
	
	
	
	
	Yes or No



The personal information entered above will be managed and used appropriately in line with the main purposes of use listed in the first section of “Consent Form for Likeness Rights and Use of Personal Information in JICA’s Public Relations Media and Reports.”
