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KR 2 B (ER = — = 1) Form@(Annexing) for Group Training Course

J1v FY—VL&R—F Country report

1. BEAKRIE# (ntroduction)
(1) MEREMEGEERNE. RFVITAH. HEER. HH. TESE

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

(2) FBRETOHLE-DREIETEE

Detail explanation of your present job

2. RO—ADRHTHLE=-DOFEEX IS, EAEA THSREER

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

3. LER2OM@ERRICARIT=HE=-OFTATT

Describe a project idea to solve or alleviate the the problems /constraints above

4. HxfHH (BE, K, BEEMFE)

Attached(Photos, Map, Relevant documents, etc)
(AL TE T HEE(FEEEBMLTIZELY)

(continue on an additional sheet if necessary)




HMI, I0-RZHEHLAADEHEFXZORMRELLEICGYET,

A 25 IAEBIAHME ) FORM 2 (Annexing)For Non—Group Training Only

O/ T
TRAINING OBJECTIVES AND PLAN IN JAPAN

WHENZS - 258 B BRI RS Dl plc R ), THREE . (158 %) The quality and goal of the Training
WHET —~+NZ Quality

2R HAE Goal

WHEDFEFE Indices
(1)

@)

3)

BHIDOEE A fruit
(1)

@)

(3)

TEENEFHEZE Activities etc

B

Signature
(FA AR BT B3 A 13 BB I T2 &V ) (continue on an addicional sheey if necessary)




BRXE 32 FORM®— 1

CURRICULUM VITAE
g B’ &

(FOR JAPANESE OFFICIAL USE)
[JGroup Course (FE[M=z—24)

(JIndividual Course (%] =t—24)

PART A (To be completed by the nominee.)

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

K4 (BR30)
9 ADDRESS FOR CORRESPONDENCE 4 DATE OF BIRTH 5 AGE
EFr EHHH Hfin
Month Date Year
A H &
Telephone:

3 NAME AND ADDRESS OF PERSON TO BE | 6 SEX CIMALE CJFEMALE
NOTIFIED IN CASE OF EMERGENCY | 13l B bk
BRI 7 MARITAL STATUS CISINGLE CIMARRID

N [/
8 NATTIONALITY
ESE=
Relationship to you:
A e 9¥EUGNN
Telehone: R

10 EDUCATIONAL RECORD “%fi&

Institution City / Country Years Attended Quallfica Subject
T 4 /[ From To Obtained B K

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

Tnstitution City Period Certificate/ | Field of
s . Degree Study
WHEREES m ) Awarded ey B

From To




B3 3 5 FORM®-2

EMPLOYMENT RECORD
Tk

Years of experience in training field

WHE T OREES _  F Years
1) Present organization
BUE DR

Name Present position

B4 ik
Date of Taking Up Post
BIEDERRIZ DOV AE A A H~

Address Type of Organization

fEfT T
(Governmental / Public ANFE
OPrivate R[]

Telephone: OInternational #V&%

Fax: [1O0thers

2) Previous Job

AT
Name and Address of Organization Description of Your Previous work
=tA4 - T EFENE

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

3) Describe briefly the work of your organization and the service it provides
B DOEGNEZFFMIIGEAL TR EN,

4) Describe your work
HRIZDEFENEELTLALTEIV,




HAZFE 45 FORM @
& £ PERSONAL DATA
PHOTO
A=
3.5x4.5
Name:
LANGUAGE PROFICIENCY
Please, place an "X" at the level corresponding to your grade of Japanese proficiency Test or equivalent
JAPANESE GRADE 2 UP GRADE 3 GRADE 4 NOT AT ALL
H AR 1 #%Ll - 2%k O 3#k O 4k O T&ER,
ENGITISH EXCELLENT GOOD POOR NOT AT ALL
St 0 k<T&% 0 cx5 O ALcx? O cxiwn
JAPANESE LANGUAGE EDUCATIONAL RECORD
AXREFEE
Name of School Age Years Attended
ZRA Fho from toto
FAMILY MEMBERS £ 2
Name Age Relation Occupation
K4 Fin AN EDETIR EEES
RELATIVES AND FRIENDS IN JAPAN HEBHOHER - KA
Name: K%
Relationship: Occupation
AANEDRE R IBES
Address: {¥fr
City: ™ Prefecture: #BERFE Phone: E:E
K4
KANEDREFR IS
fEFr
Gil ERE RTIR B
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BAESHZVEEBEORREL LHFRBLTIEEL,

XFE 55 FORMB

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 ( ) (please indicate with +, if you find any

Left ( ) desease or abnormality, or with -, if not)

Color Blindness Normal / Abnormal . BLOOD TEST
Hearing Normal / Abnormal Precipitation of Blood

2. RESPIRATORY SYSTEM
Medical Judgment Normal / Abnormal

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

Name & Title of Physician

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

. DECAYED TOOTH
Untreated Treated

. Findings of other tests, if any

. Previous History

. Total Judgment for The Applicant 's Health

Address

Date

Signature




AT 6 5

=g
PLEDGE
MNATBOE NEER W Ok BER B
President,
Japan International Cooperation Agency
FAE, EH[EEEW O B R HE ( a—2X) OWHERIZEIT

N2 61X, TrtFEEZEFL, HMEICHET S Z L 2B WET,

1.

4.

I, Course

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

AAREOIES R OWHEHB ORERAIZ B L, BRSNS LTITEITS 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;
5 [E R I O FE RO BN IR IETHE D
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;
MEETITERPIBRICEVER AT, BCOBELIIBWTHRET DL Z &,
to compensate JICA for any damage I may cause either intentionally or by negligence;
WOFEHO—ITELT 5 RO LI, HEDEILZMELNTIGEIE. ZO0miZieVBE TF
E4 5 &,
(1) BEXIZERRBREOVSE R EOFRICEY, THEOHKGN AR AIREL e o7z & X,
(2) BODOHEHBICEVHEZ W LT & &,
(3) =DM EELTITEIZ Lz s &,
(4) HEEEHOREFHRICEBP BRI L 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;

. PTE DAHERE TR ITESITIRE L, ERS L7oHask-OoR i 215 A L <, il 2 O 38 R | 2 Fi AR
FICERRT 2 2 &,
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.

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

Signature
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