2027 JET PROGRAMME APPLICATION FORM
BABIJET 0SS A EREE

INSTRUCTIONS (R A LD E)
1. The application should be typed if possible, or neatly handwritten in block letters. (FABRIZFEAT D Z &)
2. Numbers should be in Arabic numerals. (BFITEHAKTEZH D Z L))
3. Dates should be formatted as YYYY/MM/DD. (HfHE T _XRTHEEETHZ &)
4. Proper nouns should be written in full and not abbreviated. ([EH 4T T X CEXRAHE L, —HIAR
L2anz k)

* The use of personal information submitted by applicants during the application period is limited to Programme
selection, placement, travel arrangement, and orientation use by the Embassies and Consulates of Japan,; Ministry of
Internal Affairs and Communications (MIC); Ministry of Foreign Affairs (MOFA); Ministry of Education, Culture, Sports,
Science and Technology (MEXT); CLAIR; contracting organisations, including host prefectures and designated cities;
and private contracting companies in charge of services related to the management of the Programme.

The personal information (name, date of birth, nationality, email address) of those selected as JET Programme
participants may also be made available to JET Alumni Associations (JETAA) and their supporting organisations for use
in providing information during and after Programme participation.

Personal information may also be shared with the aforementioned organisations after the arrival of participants in
Japan for administrative matters (**) in cases of emergency or early termination of participation on the Programme.
** Specific details about relevant administrative matters are listed below:

1) Replacement of a participant in the case of early termination of participation

2) Settlement of insurance matters and financial discrepancies

3) JET Accident Insurance contract and management-related matters

4) Amendment of the list of participants

5) Response to an emergency situation

6) Other procedures necessary for the smooth management of the Programme
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1. Position Type for Which You Are Applying (iiZEBkRE)
[J ALT (Assistant Language Teacher) (S:EFEFFERTF)

[J CIR (Coordinator for International Relations) ([EIEACHEE)



2. Interview Location (FEi#EH)

* Using Chart 1 of the chart sheet, please enter the four-digit code and name of the location where you would like to
be interviewed. If your location is not listed, enter its name in full. Regardless of where you are now living, you must
have an interview with an Embassy or Consulate of Japan in the country whose nationality you possess.

KT v — M LICR SN AMTOmEE = — FEOAFRE AT H 2 L, U R MIRWGEIT B 224 /i
ZRATDHZ L, BUEOEFEHIZEDL T, 0 OEFEREO B ARRMERE F 72 1R EFAE CmE s <1 72
TR B0,

3. Name (K4)
* Please write your name exactly as it appears on your passport. (/N AR— h LRI CA4RTZRCHEHTDHZ L&,)

Last Name (1) First Name (£) Middle Name (I RK/Lpx—L2)

HENS DISEEE DO EERL LI T2 L,

For Chinese applicants only: Please write your name in Chinese characters.

() (%)

4. Sex (TR O Male (%) O Female (%) [] Other (& Mfth)
* Please note that there may be procedures (i.e., residence card or bank account registration) within Japan for which
you will be required to select either ‘male’ or ‘female’ for gender.
MHAENTOFRRE ((EED— ROEITOEOREEZ ZTe) Tik, AW TEEN 2T 5
VENDLGEDRD 5,

5. Date of Birth (ZE4EH H)

Year (4F) Month (H) Day (H) Age (as of 1 April 2027)
(%P5 2027 4F-4 A 1 B BILE)

6. Nationality (E£)
6a. Nationality (E£E)

* Using Chart 2 of the chart sheet, please enter the two-letter code and name of your nationality. If your nationality
is not listed, enter only its name in full.

KT v —F2IliSN2HDEFE = — FROAHE AT D2 L, U R MIRWGE T EEN 24810
HEELANT D &,

6b. Dual Nationality (Z—EEE DA )
Do you possess dual nationality with Japan?
(BEAR L O ZHEFEDHE) O Yes (1Z\H) [J No (\LWhz)
* Japanese nationality does not expire automatically at any age—formal renunciation procedures are required.
** |If yes, failure to submit renunciation paperwork by the deadline may result in disqualification. For details and the
date of the deadline, please refer to the Application Guidelines and contact the Embassy or Consulate of Japan.
X HAREFL, FEICEO O T HEMISHEEE T, B TR SIS L DB A LI L 22 D,
KEZUTLH56, BEROBH 2R E TITRE LRTE, RIEE D22 6HL0T, ZTHELSTEEN,
[EFEEEDL OO | H OFEA R OO B IZ W TR, BHEEIEZ 22 L, fEIMAREIC THE < 72 S0,


https://www.au.emb-japan.go.jp/files/101082959.pdf
https://www.au.emb-japan.go.jp/files/101082959.pdf

7. Home State and Hometown (place of longest residence) (&N - HEFH# : FRH R EA TWIZEF 2T
ATBZ L)

Home State  (H{&J1) Hometown  (Hi{Er i)

* Using Chart 3 of the chart sheet, please enter the abbreviation and name of your home state and
hometown/province/county/district. If no abbreviation is listed, enter only its name in full.

XTF ¥ — h IR SN SHTDOHHIMNEDIEFER LM EANT D L, VA MIRWEEITEKRR 4
ATDHRZFEAT D,

8. Address, Telephone Number, and Email Address (fEFT R OVEFEEZS. A —/LV 7 KL R)
Residential Address ({X7f)

Postal Address (EMESL))

Telephone Number (&E&GEE =)

Email Address (XA —/L 7 KL &) :

* Please write an email address which you expect to use continuously before you come to Japan, during your stay in
Japan, and after you return home. Please refrain from using a university (.edu, .ac, etc.) or other temporary email
address.

R HRTD BAWIETR, IRERICBWTHBEVIT A Z ENTRENDIA—ALT RLRAZFRATLHZ &,

ledul, lac] DI RKRFOT FLAL—WIICHET L TWLT FLAITRALRNWI &,

9. Criminal History (JO3E)

Have you ever been arrested, charged, or convicted of any crime (including juvenile offences and those which you
believe to have been expunged or otherwise removed from your record), other than a minor traffic offence (i.e.,
speeding or parking ticket)?

A2 — RiE, BEHOEE OB RIEE 2 RE . ZHE TS hONTETEf S, EiRE72I3AER
Elole T ERBH L) GEDBHREINTND LB Z LMD HLORHFIFELIEELET)

O Yes (J%\vY) ] No (\Wivz)

* If yes, please explain in detail on a separate sheet, providing information regarding the nature and date of the crime.
Please also submit a copy of your complete criminal record which documents the incident as of the time of
submitting this application. Failure to report items in this question, even those which you believe to have been
expunged or otherwise removed from your record that later show up on your criminal history, may result in
disqualification.
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10. Current Occupation (ZHE)


https://www.au.emb-japan.go.jp/files/101082959.pdf

Occupation (Bilik) :
University or Employer (TEF& K54 I BB e4)

11. Educational Background (“ZFE)
11a. Academic Degree (A7)
* If you are going to graduate this year, check the degree you are going to earn.

A AR 3 FLIA T [ IS RAA T DAL % 38R,
(] Bachelor’s Degree (1) [0 Master’s Degree (f&+) [ Doctorate Degree ({#i+)

11b. Academic Specialisation / Major (BRI H)
* Using Chart 4 of the chart sheet, please enter an appropriate two-digit code and name for your specialization (major).

KT ¥ — b AICRBENT 2HTOHLFH 72— R OAHETLAD Z L,

If you specialised in two or more subjects (double-major) or had a sub-specialisation (minor), please write them
(code and name) below.

YD 2 0L EERIBRIGERH 558132 — FAUOAHELAT LI L,

[0 Major (%) [0 Minor (EI&
%)
0 Major (%) [J Minor (EI&
%)
11c. Academic Record (Z2FE)
High School Graduation Date (% 2E24EH )
Higher Degree/Diploma,
Edf:jzlon Name of Institution and Location; Dates Attended Etlfc:aar:jZZ?Z Majz;;éild of DatEeXEZLr;;eg or
IRV RS N5 :tj: :t'&é/ S % N 2 p L 4
rsgy T ARUTTER) CEFRR) ety | (ampbe) | CRfr, BURS
L~UL) IS T E R
From
To
From
To
From
To

* Please provide an official transcript of all courses taken at your undergraduate college/university and postgraduate

school.
HKRFROREFETRERE L2 TOa—2ADOEFAELZ RO Z &


https://www.au.emb-japan.go.jp/files/101082959.pdf

12. Employment History (f/%E)

* Begin with your most recent place of employment. Include part-time jobs.
CRELED b DB, TANRA FEET,)

Hours per
Name of Employer and Location Period Job Title Job Description Week
(D S B OVT(E HE) (HH11H) (1) (BB NEY) (1A%
D DIRFE)
From
To
From
To
From
To
13. Teaching/Coaching Background (BHREE K& N2 —F )
13a. Teaching Background (for ALTs and CIRs only) (ZH&EE : ALT &2 O CIR D #)
Hours per
Name of Organisation and Period J/ob:l"itle ‘ Job Description V\{eek
Location () (Cita S TRRRAN (RS Z) (18
(KB4, K OVITE HE) . V) 72 V) DIRF[H
)
Classroom
Teaching Erom
(F=ETOH To
G IE )
Other
Teaching or From
Tutoring
(Z DM /S
AU
Name of gii?:natlon and Period Course Description
Y <ol S () (AEPIE)
Teacher
Training From
(e To
D)
Do you possess the following?
Teacher Certification (ZBURE#5) 0 Yes (I&\vY) 0 No (W)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%)

O Yes (J%\Y)

[0 No (Wi R)

(] In Progress (HufSi&H)




14. Future Career Goals and Connection to the JET Programme

Rk * ¥ V7 BEROAT 0 7 F 5L OREERE)

15. Japan-Related Studies (HZAIZEE3 2 32% - BF3ERE)

Name of Institution and Course Title Period of Study Content
(BEPE K N = — 2 4) CFEHD (FEENE)
Study of Japanese
Language

(P ATE )

Study of Japanese
History, Culture, etc.

(AAH - HASE
FOFH)

16. Japanese Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate in the following blank

spaces. (AAFREANZHEHEDOE, ZAMC x] FAIZEATEHIL,)
Advanced |Semi-Advanced| Intermediate Elementary Introductory None

(Es9) (% Eik) GRS (Bk) (AF9) N

Reading
(Federe /1)
Writing
(F<LREN)
Speaking
(FEIRESD)
Listening

(<8N

Introductory: Familiar with basic greetings and conversations and has previous experience with hiragana and katakana.

Elementary: Mastered elementary level of grammar, about 100 kanji and 800 words, and demonstrates the ability to
listen to and understand simple conversations and to read short, simple sentences.

Intermediate: Mastered basic grammar, about 300 kanji and 1,500 words, and demonstrates the ability to listen to and
understand everyday conversations and to read simple sentences.

Semi-Advanced: Mastered grammar to a relatively high level, about 1,000 kanji and 6,000 words, and demonstrates



listening and reading comprehension ability about matters of a general nature.
Advanced: Mastered grammar to a high level, about 2,000 kanji and 10,000 words, and has an integrated command of

the language sufficient for life in Japanese society and for providing a useful base for study at a Japanese university.
Certification of Japanese Language Proficiency (H ANEERE J17ABR%E D H AGEEHR)

Name of Certification and Level (&#& & Euf5#%)

Date Earned (HUfSH) :
* Please attach certification documents (if any) (FJEE CHAIVXFEAEZRIMD Z &)

17. Language Proficiency (E3ERES))
(a) First Language: Please write your first language.

(F—SrExitANTHZ L)

(b) Other Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate.

(ZooSiEENZ B LD 5 2 UM XEIZRAT LI L))

Other Language Advanced |[Semi-Advanced| Intermediate Elementary
(Z DD 55 (%) (Y& 4%) (k) (%)

18. International/Intercultural Experience (at home or abroad) ([EE&#RER : ENH)

Country Purpose Dates

(1) (A#Y) (FfH1)

From
To

From
To

From
To

19. Other Activities (Z DL DIEE))
(a) Honours, Awards, Scholarships, etc. (FH4%)

(b) Extra-Curricular/Volunteer Activities, Interests/Hobbies/Sports

FOMES) - BT 7« T, B -8Rk - AR —Y5%)

20. Are you applying for other international exchange programmes or scholarships?



(ZDMOEBRRIE S 1 77 LAROEFEE~NEELTWEN?)
(] Yes (I%\) 0 No (W)
If yes, please provide details below. (H L& D72 LA TEATHZ &)

21. Have you ever participated in the JET Programme? (GBZXEIZ JET 7’07 7 AIZBM LIzl L B3H 5 D)

0 Yes (J3vY)
Participation Period (HA[f) :

Contracting Organisation ({EFH{A)
[0 No (\WR)
L] I have applied to the JET Programme. Year(s) of application:
JET 7 a7 T ANIEBE LT Z LN d D, ARITIGEE LT2,)

(] I have withdrawn my intention of participating on the JET Programme after assignment of
contracting organisation.

At the following point in the application process and due to the following reason(s):

(FCERERICJET a7 T LAEFEHE LTI N D, B L FHRFHIILI T L RBY)

22. Marital Status (ZRMRIL)  CSingle CRIE) (JEngaged (MEHIH) CIMarried  (BE#S)

23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.
(BfBFE - _— M —FE 3 FZ ARCEANET S, ERFAET I TFERH HHE1L. FEE - EED
UTDERETLZATDZ L)

* Please fill in this information accurately, as it is required for placement. Please notify the appropriate Embassy or
Consulate of Japan promptly of any changes in your marital status or number of accompanying family members. In
addition, please be aware that only spouses/partners and children with whom you have a verifiable legal
relationship with can qualify as accompanying dependents.

KEESLE TOZITANCH T > THRERIFRE DD T, IEEICTAT D Z & BIRRICREF I
BEPECTZHEITIE, BRI EART DEANAHICHRE L T EE VW, Fo, FFREFRELE L TR

- =y

D B D DL, EAN BRI RE T & HBUERE - X— F T —ROFOARTHLH Z LIZTHESIZEN,)

Name Relationship Age Sex JET Status *
(K 4) (ot 1) (42 #im) (PE31]) (JET B IRREN)

* Please specify whether they are currently an ‘Applicant’, ‘Participant’, or ‘N/A’ if not applicable.

XKEBUE THFEE] (2] onTinz, 2 LRVESIT Tkl (NA)) 2 AT52 &,

24. Do you possess a full driving licence? (GEExGHFOFH )
* Participants with a full driving licence may be required to operate a motor vehicle as part of their work duties.



** Please check ‘No' if you only possess a motorcycle licence and do not have a full driving licence.
KB ORAH 1T, EHOME L, BEIHEOELAZRDOONLGE03H D £77,)
KA — A OIEERSEFF O L, BB OB 2 RA L TWRWIGEIINo IZTF =y 7 LTLZE
W)
O Yes (1Z\h) 0 No (W z)

25. Placement Preference (BZE# )
* JET participants are assigned to contracting organisations all over Japan. Please note that your placement may not

align with your preferences.
XIET 7’0 7T ASMNEITHARSHOEMNHERICEE SN ES, BEEIISNT LEALE@YIZRD L IERY
FHEA,
(a) Living Area Classification Preference (FFEx VU 7)
] Island (] Rural ] Urban [J No Preference
(5 18iL) (#177) (LS iEe) (L)
* Please select only one.

KN TNNLDICF v 7 LTLEE N,
(b) Block/Prefecture/Designated City Preference (& 225 7T)

Prefecture/

Block Desienated Cit
(H1]X) emgﬁna ed -y Reason
U - i17) (B 1)

Code Name Code Name

a— R &% |3— R &

First Choice
B

Second Choice

B AE
Third Choice
[

* Using Chart 5 on the chart sheet, please denote your preference using either a single-letter block code (A-H or
N) followed by a two-digit code (01-67; for a specific prefecture/designated city) or a single-letter block code
alone (for a region). Please also fill in the names of your preferences.

** |f you wish to engage in disaster-recovery volunteer activities, please indicate so above.

KT ¥ — b —hOF ¥ — 5 &AL, X2 — FA~HN) I[Z8& - fia—F (01~67) MM #R%E i
JTATT (FFEOEBERIR « BB HEEM T 48T 2546) & LITHX=a— R (A~HN) KU PR
ZNT) (HBZEIRT 556) L, IHEOHEE ZHEESZ SV,

KREEIURT 7 4 TIEINEFET D2 L2 HEINLGEIE,. FRICEOFELZ ZTRAL ISV,

(c) Specific Request for Placement (e.g. Medical Reasons, Family Members in Japan)

(BLEICET 2 8BIRER (BER LEOEBE, FKIROEHE))

26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)

(BB BRSO EF~DBEL : CIR nEE D)


https://www.au.emb-japan.go.jp/files/101082959.pdf

Are you interested in work related to international economic exchange affairs, such as cooperating or advising on
planning, designing and implementing international economic exchange projects (e.g. expanding the overseas
market for local products, attracting foreign tourists to Japanese localities), etc.?

* Assignments may not necessarily be made according to your preference.

B RE i DOHESMIEE LR LA E B D £ 7r & O [EIRRHR G AT DA » SEZR R OVEMIZ 472> T
DT - BhE%, ERSRFERIDE CIEET5 2 L ~OBLIEH Y 90,

KELEIILT LOAEIB I D EITRY £ A,

O Yes (1X\) (] No (\Wuvz)

26b. ALT Placement (For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, the United
Kingdom, the United States, and the Philippines only)
(ALT DELERAE : FEE CIRISEE D A)
If you are not offered a CIR position but are still eligible as an ALT applicant, would you like to be considered for an
ALT position?
CIRIZITIBIEN 2o 722y, AT EBREE & L COISEEER A D DA, AT & LTOSMERLL £,

O Yes (1Z\) [0 No (W)

26c¢. Early Arrival Placement (For ALT and CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore,
the United Kingdom, the United States, only; and only for ALT Applicants from South Africa, Barbados, Jamaica,
Trinidad and Tobago) (4 H (CABERH) KB DOFE . HFEE AT R CR GEEE DH)

If you are offered an early placement in or after April but before the designated summer arrival dates, would you like
to accept the position?

PO EZLEETHHEKNOEERND 256, 4 ARBEITREYSEBIZHEEL 3,
O Yes (1X\Y) 0 No (W)

* If you select ‘Yes’, please bear in mind the following:

The time between receiving notice of your placement to departure is very short, only one month. Early Arrival
Placement participants may be asked to depart anytime between 14 April and 25 July.

Please note that the answer to this question will not influence the selection results. Answering ‘Yes’ and later
withdrawing from Early Arrival Placement will result in your disqualification, so please consider your response
carefully.

X4 A (CBERE) kEZHLT 25815, UTOAICEEL T ZEWn
s PR S HFEE TOMIT 1L A LHEFITELS, RERBEOSEIT4 0 14800671 2 5 HOMH,
WTNOH LT L7220 5 HAREMERH D £,
- ZORIZENERERERICEET L LTS A, F2, FRR A& E RS Z &b, [
BIZHOWTIFHEAH L T ZE VY,

27. Where did you hear about the JET Programme? (JET 7r 27 L% ¥ Z THo =)

o Professor/Advisor/Instructor 0 Magazine Advertisement oTV

O Placement Office 0 Magazine Article o Radio

O Former JET Participant o0 Newspaper Advertisement | o Poster

O Current JET Participant o0 Newspaper Article O Career Fair
0 Embassy/Consulate O Internet Advertisement o JET Alumni
o Campus Visit O Internet Article o Kenjinkai:
o Social Media: o Other:

28. Emergency Contact Information (BX/E D EEDEHEST)



Full Name of Emergency Contact (BRREFNDEREKS):

Address ({FFT) :

Telephone Number (3555 ) :

Email Address (A —/L7 KL ) :

Occupation (B%%):

Relationship to Applicant (A& A ED &%)

29. Please fill out the attached 'Self-Report of Medical Conditions'. If you currently have or have ever had any
physical or mental conditions, please provide details and, if applicable, attach a Statement of Physician form filled
out by your physician stating whether you are fit to participate on the JET Programme and to live and work
overseas. ([EFERBECHEE] 2RADZ L, FERKUBHOBERHH5EEIL. TOFHME, JET 7
077 A~NOBMEBHTCOEERVRI BB THLEOEMOZHEZRMGDZ &)

@ |, the undersigned, certify that the above statements concerning myself and my background are true and accurate
to the best of my knowledge, and that | have read and agree with the Application Guidelines. Furthermore, if | am
selected as an Assistant Language Teacher or Coordinator for International Relations, | agree to abide by
Japanese laws and regulations and the regulations of my contracting organisation. | agree to carry out my duties
to the best of my ability, as well as not to engage in any activities prohibited by the terms and conditions of my
appointment. | understand that during my appointment I must not participate in any religious or political
activities which would affect my duties or do anything to disturb the public peace.

(F1Z, FHZ K RT3 Ll FERPIEL DS DTH Y, FEDISRY IEHFELS D THSEZ L x
FAF L E T, Hit, FHEEFHONEEL S PERFL, ZHICEELET, FIZ, S EHEEELYTF X ITEHE
KA E L TEW LIZEEIZIE, HAREE TR VZ AR DOHERA &8 F L, m#FE /K< L CTIEIZE
Uy BRI HARD LTI EEE T RIFT L 9 AR EN) K IFBI NGB 2 TR0 & #EF L E
7

@ |, the undersigned, acknowledge that, in accordance with the provisions set forth in the Application Guidelines, |
am obligated to promptly notify the appropriate Embassy or Consulate of Japan of any changes or updates to the
personal information provided in this Application Form, the Self-Report of Medical Conditions, and all other
application materials, including but not limited to changes in health status, marital status, or nationality.

(FLIT,  BHEHIRITIE D S IVEHEIZTE Y, KFEZE, [REFERRER C &, RO DM D 75 E5
(CFEH L TEMNIGER (FEREICEE, I, [HEEE G deds, ZHOHIZROIL0) ICEERE LS
1213 DN PIR T SN REFICZ D EEZRET SH 51 DS Z EICAELET,)

| hereby confirm my agreement to the terms outlined in items (D and @ above.

(LRROMVOOFHIZFAET D L2 Z IR L ET.)

Date of Application (YYYY/MM/DD): Applicant's Signature:
(FREEFAH) (FEEEEL)



