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J [CA Japan lnternatlonal Cooperation Agency JCONFIDENTIAL/ 

The attached form is to be used to apply for the training and dialogue programs of the Japan 
lnternational Cooperation Agency (JICA), which are implemented as part of the Official 
Development Assistance Program of the Government of Japan Please complete the 
application form while referring to the following and consult with the respective country's 
JICA Office - or the Embassy of Japan if the former is not available - in your country for 
further information. 

1. Parts of Application Form to be  completed 

1) Which part o f  the form should be submitted? 
It depends on the type of training and 
>Application for Group and Region 
Official application and Parts A and B including Medical History and Examination must be 
submitted. 

>>Application for Country Focused Training Program including Counterpart Training 
Program 
Part B including Medical History and Examination will be submitted. Official application and 
PartA need not to be submitted 

2) How many parts does the Application Form consist of? 
The Application Form consists of three parts as follows; 

This part is to be confirmed and signed by the head of the relevant departmentldivision of 
the organization which is applying. 

Part A, Information on  the A p ~ l v i n a  Oraanization 
This part is to be confirmed by the head of the relevant departmentldivision of the 
organization which is applying. 

Part 6.  Information About the Nominee including Medical History and Examination 
This part is to be completed by the person who is nominated by the organization applying. 
The a~olicants for Grow and Reaion Focused Trainlna Proararn are reauired to fill in evew 
item. As for the applications for Country Focused Training Program including Counterpart 
Training Program and sohe specified International Dialogue Programs, it is required to fill in 
the degignated -- "required" items as is shown on the Form. 

I 

please' refer to the General lnformation to flnd out which type the training and dialogue 
program that your organ~zation applies for belongs to 

2. HoVf to complete the Application Form 

In comb~eting thelapplicdtion form, please be advised to. 
(a) carefully read the General Information (GI) for which you intend to apply, and confirm if 

the objectives and contents are relevant to yours, 

(b) be'sure to write in !he title name of the course/seminar/workshoplproject accurately 
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according to the GI, which you intend to apply, 

(c) use a typewriterlpersonal computer in completing the form or write in-, 

(d) fill in the form in -, 

(e) use &lor "xu to fill in the ( ) check boxes, 

(f) attach a picture of the Nominee, 
(g) attach additional page@) if there is insufficient space on the form, 

(h) prepare the necessary document($ described in the General Information (GI), and 
attach it (them) to the form. 

(i) confirm the application procedure stipulated by your government, and 

(j) submit the original application form with the necessary document(s) to the responsible 
organization of your government according to the application procedure. 

Any information that is acquired through the activities of the Japan International Cooperation 
Agency (JICA), such as the nominee's name, educational record, and medical history, shall 
be properly handled in view of the importance of safeguarding personal information. 

3. Privacy Policy 

I) Scope of  Use 

Any information used for identifying individuals that is acquired by JICAwill be stored, used. 
or analyzed only within the scope of JlCA activities. JlCA reserves the right to use such 
identifying information and other materials in accordance with the provisions of this privacy 
policy. 

2) Limitations on Use and Provision 

JlCA shall never intentionally provide information that can be used to identify individuals to 
any third party, with the following three exceptions: 

(a) In cases of legally mandated disclosure requests; 

(b) In cases in which the provider of information grants permission for its disclosure to a 
third party: 

(c) jln cases in which JlCA commissions a party to process the information collected; the 
'infomation provided will be within the scope of the commissioned tasks. 

3) $ecukity Notice 

JlCA tdtes measures requ~red to prevent leakage, loss, or destruction of acqutred 
~nfdrmabon, and to otherw~se properly manage such information. 

, 
4. Copyright pol icy 

Pakiciphnts of the' JlCA Training and Dialogue program are requested to comply with the 
following copyrghf polcy, 

Art~cle 1. Compliance mgtters with participants' drafting of documents (various reports, 
action plans, etc.)'and presentations (report meetings, lectures, speeches, etc.) 

1. Any contents of the documents and presentations shall be created by themselves in 
principle. 
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2. Comply with the following matters, if you, over the limit of quotation, have to use a third 
person's work (reproduction, photograph, illustration, map, figure, etc.) that is protected 
under laws or regulations in your country or copyright-related multinational agreements or 
the like: 
(1) Obtain license to use the work on your own responsibility. In this case, the scope of the 
license shall meet the provisions of Article 2. 
(2) Secure evidential material that proves the grants of the license and specifies the scope 
of the license. 
(3) Consult with the third party and perform the payment procedure on your own 
responsibility regarding negotiations with a third person about the consideration for granting 
the license and the procedure for paying the consideration,. 

Article 2. Details of use of works used for training 
(1) The copyright on a work that a participant prepares for a training course shall belong to 
the trainee. The copyright on the parts where a third party's work is used shall belong to the 
third party 
(2) When using texts, supplementary educational materials and other materials distributed 
for the JlCA training courses, participants shall comply with the purposes and scopes 
approved by each copyright holder. 
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Training Programs under Technical Cooperation wilh the Government of Japan 

Application Form for the JlCA Training and Dialogue Program 

1. Title: (Please write down as shown in the General Information) 

7- 
L-- 

2. Number: (Please write down as shown in the General Information) 

I - 

3. Country Name: 
I 1 
4. Name o f  Applying Organization: 
7 

5. Name of the Nominee@): 
I 1) I 3) 

Confir ation by the organization i n  charge (if necessary) 
I have T xamined the documents in th~s form and found them true Accord~ngly I agree to 
nomlnatk th~s persdn(s) onLbehalf of our government. 

Our organization hereby applies for the training and dialogue program of the Japan International 
Cooperation Agency and proposes to dispatch qualified nominees to participate in the programs. 

Date: Signature: 

Name: 

I Date, Signature: 

Designation I Position 

Department / Division 
Address: 1 

Oftice ~bdress  and 

1 Name I I 

Official Stamp 

1 Official Stamp 

contact '~nformation i4lephone: Fax: E-mail: 



1 1. Profile of Organization 1 
1) Name of Organization: 

I 

2) The mission of the Organization and the Department I Division: 

1 
2. Purpose of Application 

1) Current Issues: Describe the reasons for your organization claiming the need to 
participate in the training and dialogue program, with reference to issues or problems to 
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I 

3) Future Plan of Actions: Describe how your organization shall make use of the expected 
achievements, in addressing the said i s s u ~ r o b l e m s .  

1- 1 

4) Selection of the Nominee: Describe the reason@) the nominee has been selected for 
the said purpose, referring to the following view points; 1) Course requirement, 2) 
Capacity /Position, 3) Plans for the candidate after the training and dialogue program, 4) 
Plan of organization and 5) Others. 
r P 



Japan lnternat~onal Cooperat~on Agency CONFIDENTIAL( 

(to be completed by the Nominee) 
1 NOTE>>>The applicants for Group and Region Focused Training Program are required to in "Every item". AS for the 

1 applications for Country Fbcused Training Program including Counterpart Training Program and some specified 1 
1 International Dialogue Programs, i t  is requiredto fill in the designated "requlrsd" items as is shown below. 

I .  Title: (Please write down as shown in the General information) (required) 

3. Information about the Nominee(nos. 1-9 are all requlred) 
1) Name of Nominee (as in the  passport) 

2. Number: (Please write down as shown in the General Information) (required) 

Family Name 
I 

J 

First Name -1-n 

0 )  

- - 

Middle Name 

r r r r l  I 1 - 1  I n  
1.2) ~at@nality 6) Date of 6bth (plblss . . ., : , . mlte . out the 

(as shown in he p&@bit) monUl in bnglishas in "Aprl") 

1 Department / Division 1 i 

3) 8.i ( I Male ( Fefnale Date 

6) Present Position and Current Duties 

1 Present Positton I ! 

Organization 

i Date of employment by Date of assignment to the ~ Date ~ Month 1 Year 1 
the present organization present position 

I 

Month Year 

0 

Age 

8) Outline of duties: Describe your current duties s 
7) Type of Organization - 
( ) Ndtlonai Governmental -bllc Enterpr~se ( ) Local Governmental 

I 

( ) Pnvate (profit) ( ) NGOlPr~vate (Non-profit) 1 ( ) Un~vers~ty 
u > 
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9) Contact Information 

Address: 

Home TEL: Mobile (Cell Phone): 

FAX: 1 E-mail: 

Office TEL: 

Contact person 

in ameroenrv 

10) Others (if necessary) 

1 

Mobile (Cell Phone): 

Reiationship to you' 

Address: 
, . . -. . . -. -. . - , 

Institulion Degree obtained 

FAX: 

TEL: 

4. Career Record 
1) Job Record (After graduation) 

E-mail: 

Mobile (Cell Phone): 

Organization 

Address: 

City' 
Countly 

Period 
Position or Ttle From 

MonthNear 
Brlef Job Description To 

MonthNear 
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5. Language Proficiency (required) 

L 
I 

3) Training or Study in Foreign Countries; p lease wr i te  y o u r p a s t  visits to Japan specifically a s  
m u c h  a s  possible, if any. 

1) Language to  be  used in  the program (as In GI) 

Listening I ( ) Excellent 

Speaking ( ) Excellent 

I 

Fieid of Study / Program I t l e  Institution 

~ 

Reading I ( ) Excellent 

Writing I ( ) Excellent 

City/ 
Country 

( ) Good 

( ) Fair 

Period 

( ) Fair 

MonthNear 

( ) Poor 

( ) Poor 

( ) Poor 

( ) Poor 

To 
MonthNear 

1 Certificate (Examples: TOEFL, TOEIC) 1 1 
j 2 )  Mother Tongue I I 
1 3)Other languages ( ) ( ) Excellent ( ) G o o d  1 ( )Fa i r  ( ) Poor 1 

Excellent: Refined fluency skills and topiccontroiled discussions, debates 8 presentations. Formulates strategies to 
deal with various essay types, including narrstive, comparison, cause-effect 8 argumentative essays. 

Good: Conversational accuracy 8 fluency in a wide range of situations: discussions, short Presentations 8 interviews. 
Fompound complex sentences. Extended essay formation. 

Fair: Broader range of language related to expressing opinions, giving advice, making suggestions. Limited 
ympound and complex sentences 8 expanded paragraph formation. 

Poor: Simple conversation level, such as self-introduction, brief question 8 answer using the present and past tenses. 



j k A 1  Japan international Cooperation Agency CON Fl DE NTIALi 
6. Expectation on the applied training and dialogue program 

1) Personal Goal: Describe what you intend to  achieve in the applied training and dialogue program 
in relation to the organizational purpose described in Part A-2. 

2) Relevant Experi,ence: Describe your previous vocational experiences which are highly relevant in 

3) Area of Interest: Describe your subject of particular interest with reference to the contents of the 

r= 
pplied training and dialogue program. (required) 

'7. Declaration (to be signed by the Nominee) (required) 
I ceitify that the statements I made in this form are true and correct to the best of my knowledge. 
If accepted for the program. I agree: 
(a) not to bring or invite any member of my family (except for the program whose period is one year or 

more), 
(b) to carry out such instructions and abide by such conditions as may be stipulated by both the 

nominating government and the Japanese Government regarding the program, 
(c) to follow the program, and abide by the rules of the institution or establishment that implements the 

program, 
(d) refrain from engaging In political activity or any form of employment for profit or gain, 
(e) to return to my home country at the end of the activities in Japan on the designated flight schedule 

Arranged by JICA. 

(0 to distontinue the program if JICA and the applying organization agree on any reason for such 
discodtinuation and not to dlaim any cost or damage due to the said discontinuation. 

(9) to codsent to waive exercise of my copyright holder's rights for documents or products that are 
produped during the course of the project. against duplication andlor translation by JICA, as long as 
they are used for the purposes of the program. 

(h) to aperove the privacy policy and the copyright policy mentioned in the Guidelines of Appiicat~on. " 
~ l ~ ~ s ' l n f o r m a t i o n  ~ e c u r ~ t y ~ o l i c ~  in relation to Personai Information Protection 

JICA will properly and safely manage personal information collected through this application form in 

accordance with JICA's privacy policy and the relevant laws of Japan concerning protection of 

personal information antJ take protection measures to prevent divulgation, loss or damages of such 

personal information. 

Unless othetwise obtained approval from an applicant itself or there are valid reasons such as 

disclosure under laws and ordinances, etc., and except for the following 1 - 3 ,  JICA will neither 
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provlde nor dtsciose personal information to any thrd party JlCA will use personal ln'ormat~on 

provlded ooly for the purposes in the follow~ng 1 -3 and will not use for any purpose other than the 

following 1 -3 wlthout prlor approval of an applicant Itself 

1. To provide technical training to technical training participants from deveioping countries 

2 To provide technical tralnlng to lechnlcal trafning tralnees from developing countries under the 

Clt~zens' Cooperation Ac t~v~ t~es  

3 in  add~tion to 1. and 2 above, i f  the government o i  Japan or JlCA determines necessary in the 

course of technical cooperation 

r Date: I Signature: 
I 



Note: Disability does not lead to exclusion ofpersons with disability from the program. Howevec upon the sltuatlon, you 
may be directly inquired by (he JlCA oRIclei m charge for a more detailed account of your condition. 

1. Present Status 

(a) Do you currently use any drugs for the treatment of a medical condition? (Give name 8 dosage.) 

( ) No ( ( ) Yes >> Name of Medication ( ), Quantity ( 

(b) Are you pregnant? 
LI 

( ) N O  ) y e s (  months ) 1 
(c) Are you allergic to any medication or food? 

( ) No ( )Yes >>> ( ) M e d i c a s  ( ) Food ( ) Other: 

2. Medical History 

(a) Have y o N  

I certity that I have read the above instructions and answered all questions truthfully and completely to t'le 
best df my knowledge. 

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

1 I 

(8') H ~ S  this disease been cured? 

I understand and accept that medical conditions resulting from an undisclosed pre-ex~stlng condition may 
not be financially +ompensated by JlCA and may result in termination of the program. 

( ) Yesz>Name of illness ( ), Place & dates ( ) 

( ) Yes>>Present Condition ( ) 

a patient in a mental hospital or been treated by a psychiatrist? 

( ) Yes>>Name of illness ( ), Place & dates ( 
~~~ 

( ) Yes>>Present Condition ( 

( ) Y e s  

( ) Yes>>Present Condition ( 

Past: 

Present: 

(b) Have 

Past: 

Present: 

(c) High 1 past: 

1 Present 

I 

( 

I Date: / Signature: I 

( ) No 

( ) No 

).ou ever been 

( ) No 

( ) No 

blood pressure 

( ) N O  

( ) No 

( ~~ ) No . (Specify ~~ name of illness) . ~ ~- ~~~ ~ ~ ~~~ ~ ~ 

present ~ondihon:  ( ) 

I 1 Print Name: 

id) Diabetes (sugar in the urine) 

3. Ottier: Any restrictions on  food and behavior due to health or reiigious reasons? 
I I 

Past: I ( ) N O  

Present: 
( (  ) N o  

( )yes  

( ) Yes>=-Present Condition ( ) 

Are you taking any medicine or insulin? 1 ( ) NO ( )yes  

(e) Past History: What illness(es) have you had previously? 

( ) Stomach and 

lntest~nal Disorder 

( )Tuberculosis 

( ) lnfedious Disease >>> Specify name of illness ( 

( ) other 2>> Specify ( 

( ) Liver Disease 

( )Asthma 

( ) Heart Disease ( ) Kidney Disease 

( ) Thyroid Problem 




