Programa de Treinamento
para Nikkeis

A H ARGEEE ZHMHE (R[22 —2R)

(Para o Ano Fiscal de 2011)

JICA-JAPAN INTERNATIONALCOOPERATION AGENCY
Av. Brigadeiro Luis Antonio,2729 6andar - Sao Paulo - SP
Fone: (011)3251-2655 Fax: (011)3251-1321 e-mail: brsp _oso rep@jica.go.jp




Ficha de Inscricdo para bolsa de Estagio da JICA Form.1-1
1 Area do treinamento
2 Periodo desejado meses | Inicio: Final:
3 Nome Completo
4 Identidade (RG / RNE)
5 Data de Nascimento / / Idade anos
6 Estado Civil Nacionalidade
7 Possui dupla nacionalidade Brasil/Japao Sim () Nao( )
Possui visto japones Sim( )  Nao( ) | Valido até: / /
Tipo de visto
8 Possui visto americano Sim( )  Nao( ) | Valido até: / /
9 Endereco D4 (Rua * Av. - Al...)
Bairro:
Cidade:
Estado:
Cep:
10 Telefone & Res.:( )
Fax: ()
Cel: ( )
E-Mail:
11 Local de Trabalho ou de | Estabelecimento
Contato Urgente
B
12 Formacéo Escolar Final (Nome da Instituico)
() Graduacao )
() Mestrado (Area)
() Doutorado
( ) PhD
() Especializacao (Ano de concluséo)
13 Esta prestando outra
bolsa? Qual?
14 Ja foi bolsista? Quando e

qual a bolsa?

Data e Assinatura

Data: / /

Assinatura:




Form.1-2

FORMULARIOS E DOCUMENTOS NECESSARIOS
(CHECAR OS ITENS APRESENTADOS)

Formuléario Sim Obs
Ficha de Inscri¢ao
Form. 2(Informacdo Geral) ( )Jp ( )En Contato:( )S( )N ( )ER

Form. 2(Plano de Estudo)
Form. 3(Curriculo Vitae)

Form. 3(Curriculo Profissional)
Form. 4(Personal Data)

Form. 5(Exame Médico) ( )JJp ( )En ( )Carimbo com CRM
Form. 6(Termo de responsabilidade)

Documentos Necessarios Sim Obs
Carta de aceitagao
6 Fotos 3x4
Certificado de Conclusao ou Diploma de
formacéao ou Atestado de Conclusio
Traducdo do Certificado de Conclusdo (nio
precisa ser juramentado)
Certificado de Inglés (caso obtenha)
Certificado de Nouryokushiken (caso obtenha) Kyu
Copia do passaporte
Copia do RG - RNE
Copia do Certidao de nascimento
Copia do visto americano
Cépia do visto japones(vistoobtido, apos 1 de

abril de 2008)

P.S.: Favor apresentar os formularios, apos juntar TODOS os documentos
necessarios.

Observagao:
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E25 INFUERBIAHE ) FORM 2 (Annexing)For Non—-Group Training Only

O A T
TRAINING OBJECTIVES AND PLAN IN JAPAN

WHENZ -2k B AR fRFS VAl B ), THEAR ). TS %) The quality and goal of the Training
WHET —=~+NZ Training theme (subject)+contents

= HAE Goal (Target)

WHEDFEFE Training guidelines

(1)
2)
(3)

SFONDEEE Results
(1)
(2)

(3)

THENEHE 2 Activities plan (project)

el
Signature

(R IE T 556 130 BB L TL/Z &V ) (continue on an addicional sheey if necessary)




HRE 28 RF (&R —AXA) Form@(Annexing) for Group Training Course

A k)—LiR—F Country report

1. EXIEHR (Introduction)
(1) FABEBECEBINE. X2 v I A, HER. ¥, FESF

Organization to which you belong(main function, number of staff, main facilities and
equipment, budget, etc)

(2) FRETOSHLG-DRENLFE

Detail explanation of your present job

2. RA—ADHBTHLE-OBEX (T, EAEATLHHEER

Problems and constraints you are actually facing (in your organization,site,country)

3. LRE2OMERRIZAT-HER-DOFTATT
Describe a project idea to solve or alleviate the the problems /constraints above

4. [ty (BE. . EEEHF)

Attached(Photos, Map, Relevant documents, etc)

(AT R 5 EIFEEEML TS EELY)

(continue on an additional sheet if necessary)




FEXE 35 FORMG-1

CURRICULUM VITAE
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(FOR JAPANESE OFFICIAL USE)
[(JGroup Course (ZE[H=z2— A 4)

[(JIndividual Course (ff%l]=x— 24)

PART A

(To be completed by the nominee.)

1 FULL NAME (as in Passport , underline Family Name)

K4 (BR30)

2 ADDRESS FOR CORRESPONDENCE
G

Telephone:

3 NAME AND ADDRESS OF PERSON TO BE
NOTIFIED IN CASE OF EMERGENCY

BX B DS e

4 DATE OF BIRTH
AR

Month | Date Year
A ’ H A

6 SEX [ IMALE
Degill] Bk

5 AGE

Hi

[ JFEMALE
Ly i

7 MARITAL STATUS [JSINGLE [IMARRIED

N BEHS
8 NATIONALITY
ESEH
Relationship to you: 9 RELIGION
KA E OREfR TR
Telephone:
10 EDUCATIONAL RECORD
5 JE&
. . . Years Attended Qua11f1c )
Institution City / Country ation Subject
TR 4 i/ & From To Obtained HIK

11 RECORD OF TRAINING OR STUDY IN JAPAN (in relation to professional interests)

A H OB &
Certific
Institution City Period ate/ Field of Study
WFER B (i) o Degree WHE 5y B
Awarded

From To




X% 35 FORM®-2
EMPLOYMENT RECORD
Tk /FE

Years of experience in training field
WHE 43 B O R BR FE 5L 4. Years
1) Present organization

BUED R

Name Present position

St PN
Date of Taking Up Post
BIEOHEBIZOWIAFER 4 H~

Address Type of Organization

65:0 ik
[(JGovernmental / Public A% E
ClPrivate FE[H

Telephone: (International #F&%

Fax: [(JOthers D1t

2) Previous Job
Rk

Name and Address of Organization
eSS RN Y5

Previous Title / Post and Dated (from /
to )
BNk

Description of Your Previous work

LHEANE

3) Describe briefly the work of your organization and the service it provides

BBIOEBNE AL TR S0,

4) Describe your work
BT FENEFETBAL TTFI N,




#HXE 45 FORM @

5 EE PERSONAL DATA

PHOTO
5 R
Name:
3.5x 4.5
LANGUAGE PROFICIENCY
Please, place an "X" at the level corresponding to your grade of Japanese proficiency Test or equival ent
JAPANESE GRADE 2 UP GRADE 3 GRADE 4 NOT AT ALL
H A& Okt O24# O 3# O 44k O T=in
ENGLISH EXCELLENT GOOD POOR NOT AT ALL
i O £<Tz3 O <3 0O ALTxd | O T=h

JAPANESE LANGUAGE EDUCATIONAL RECORD

= N S
Name of School Age Years Attended
2R A F i from to
FAMILY MEMBERS E LN
Name Age Relation Occupation
K % i AN LD B X

RELATIVES AND FRIENDS IN JAPAN #BO#B-RA
Name: K4
Relationship: Occupation
AN EDBR B
Address: TEFT
City: Prefecture:  #B3& fF 12 Phone: &

K#

A A& DERF LES
F A
il #IE TR &Es
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ekt 72 W E
% N
K4 CEES A
Ckis - ) | A Al
£
'R cm i ( )
B R EH JRIGAE
A kg E A )
1277 Mk
H ( ) 1 IREFEE mm
R ( ) ) 2 WEfEME mm
fafh BERLHY o
iR A
W BEsl-bHy o GOT BT
GPT FAANT
BT R BEeL -5V i o IV S i )
a8 X 1L PR
WOREHR 2L - b o
&R - -
DL
B AR
T3
L 7=t
i
7 ¢ )L 2No.
HPZMAR BERL -5V i REi
(e 2L - HD)
I O 77 [ﬁlE (mmHg)
HoEsXP s (LIS R) i
BHETR 2L - 5D
OBV ZEL £7, H H
Pt &
=R K4 - E 4




US55 FORM®

CERTIFICATE OF HEALTH

Name of applicant (in Roman block capitals)

Sex( M-F ) Age Date of birth - -19
Present Address
Height (cm) Weight (kg) | 4. URINE TEST
1. SENSE SYSTEM Sugar Protein

Eye Sight Right (

Left (

Color Blindness

Normal / Abnormal

Hearing Normal / Abnormal

2. RESPIRATORY SYSTEM

Normal / Abnormal

Medical Judgment
Chest X-Ray Examination
Conditions of Applicant 's Lungs

Normal / Abnormal

Film No.

3. CIRCULATORY SYSTEM

Medical Judgment Normal / Abnormal
(Heart Murmur) Normal / Abnormal
Blood Pressure sys. / dia.

Condition of Applicant 's Heart
(cf. Above Graph)

Normal / Doubtful / Abnormal

(please indicate with +, if you find any

desease or abnormality, or with -, if not)

5. BLOOD TEST

Precipitation of Blood

1 hour later mm
2 hour later mm
GOT unit
GPT unit
Syphilis

6. DECAYED TOOTH

Untreated Treated

7. Findings of other tests, if any

8. Previous History

9. Total Judgment for The Applicant 's Health

Name & Title of Physician

Address

Date

Signature




HER 6 5

Xy
= &
PLEDGE
MSIATEOE NERE W5 BRER &
President,
Japan International Cooperation Agency
X, EEEEWIEEO B RHE ( a—R) OFHERIZEITN
27 BlE, TRRFHZEST L, PHEICEET 2 Z LBV ET,
I, Course

a participant in the Training Program for Japanese Descendants by JICA hereby pledge;

1. BAREOES K OWHERKBE O HAIZET L, BERRMEANE LTTEIT5 2 &)
to abide by Japanese Law and the rules of the institution where I undergo training and
to remain in Japan as a bona fide JICA participant;

2. EEEGIEEORROIEICHREICED Z &,
to execute the training/research plan and abide by local institutional rules and conditions
as may be stipulated by its introductory report on this Training Program;

3. MEILIERRBRICIVEBZATEEI, BCOBFERIZBWTRET L L,

to compensate JICA for any damage I may cause either intentionally or by negligence;

C ROFEEDO YT 5 L@ LN, THEDOEIEZME LN AT, FOMICEVEHE TRE
TAHZ L,

(1) #EIERRBLLE OB EOFERICELY , THEOHKGNRAREL 2o T2 & &,

(2) BOOEEIC L VHHEZ TR LT & %,

(3) L&k ZELIfTE 2 Lz & &,

(4) HEEEHORHFHIOEBNBA SN E X,

to refund to JICA the entire allowance paid to me when I discontinue my training/ research
plan without JICA’s authorization or when JICA orders me to stop the program due to

disobedience or other reasons;

N

5. FTEDHHER THITESLHITIFE L., R L7 iR it 206 H LT, Mokt 038 R IRy
ICHEIRT D Z &

to return to my country as soon as the training /research period ends and to apply the
techniques and knowledge acquired in Japan to the social, technical or scientific

development in my country.

H A H
year month day
H o & K 4
Name = 4

Signature
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