DO NOT STAPLE
RF X2 EDHEIE

2025 JET PROGRAMME APPLICATION FORM
W JTETFu S5 ANERHEE

INSTRUCTIONS (GE A E D)
1. The application should be typed if possible, or neatly handwritten in block letters. (FABIZFEAT 5 Z &)
2. Numbers should be in Arabic numerals. (B FIZHEHETEZHNDZ L))
3. Dates should be formatted as YYYY/MM/DD. (HFfHI T RCHEEETHZL.)
4. Proper nouns should be written in full and not abbreviated. ([EH 4T T X CEXRAHE L, —HIARK
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) 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

KK H 75 2 G STV MINNTIRIZ DU T, TENE, WFE . AFE, XHFFFE, CLAIR, Z5E IR,
BATEETSIT . (AL CVIET 72 27 AIZ R S FEFEZ LA IZIR IS, #E, flE, P, 3V =27
— g P DEWRNIET 7205 ADEE (%) DI SIS,

JET 7' " Z AZERY1T5 = & ERo7ZHEDIENTRD 5 bRA, FHEAH, [FHEE, X—n7 FLX/Z,
7' 7T ALY T DB FENGRIZIEIZIET 95 72012, TCIET 215 D% (JETAA) IZ#2HIES 7 5 55
B> B,

FETE, NLHEIC G FREN T L =G5 KT NHRIE 550 THIEBRT 355026, DR, P2
H14E & |7l IR IC s 95 = E b B,

X T I TV IIET I r 7 ADERE S, AR FO S & 215,

1) B ORI TR

2) HFEEEMEDZLK - RER

3) JET ZERBRIZF 5 2R E P

4) JET 7' F ARNE Y X kDR

5) EXGHBENE U7ELE DN

6) TOMIET 712 20" Z LD 7B T 0 7 S

1. Position Type for Which You Are Applying (iiZRkfE)
O ALT (Assistant Language Teacher) (#}EFEFRED)TF)

o CIR (Coordinator for International Relations) ([E At 2 )



2. Interview Location (FEi#EH)

6 |0 |1 |0 Dublin

* Regardless of where you are now living, you must have an interview at an Embassy of Japan in Ireland.

KEUEDEAEMICED BT, f£7 A VT > N AARERMEE Tl a2 21 2 e b7eu,

3. Name (FK4)

Last Name () First Name (£) Middle Name (I R/LR—2A)
* Please write your name exactly as it appears on your passport. (3¢/NAR— k E R CARIZFLET D Z &)
4.Sex (1#H]) omale (&) oFemale (&) oOther (& M)
* There may be procedures in Japan for which you will be required to select either ‘male’ or ‘female’ for gender.
MHARENTOFREE T, HERNICBWTHEMEN L EZBIRT ZUERH L5086 5,

5. Date of Birth (4E4EA H)

Year (%) Month (H) Day (H) Age (as of 1 April 2025) (4Ei 2025 454 A 1 HEI(E)

6. Nationality (Ef£)
6a. Nationality (|E£5)

I R Ireland

6b. Dual Nationality (ZEEE DA E)
Do you possess dual nationality with Japan? (H K& @ " E[EEE DA 1) oYes (1%\)Y) oNo (W z)

7. Home County and Hometown (place of longest residence) (HH& M - HEH : b EL FEA TR ZTEA
T5Z L)

Home County  (Hi& ) Hometown (& i)

8. Current Address, Telephone Number, and Email Address (BR{EFTR OV EiEE S, Email 7 LX)
Current Address (BL{FFT) :

Telephone Number (&EFEEF )

Email Address (Email 7 KL &)

* If possible, 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.

MRTREZRIR D | SR A AT D BAMET, WEBICBWTHEWET 2 Z &3 RSN D Emall 7 KL 2%
FLATHZ L, ledul, Nacl DEIRKRFOT RLARL—FRIZHEEH L TS 7 FLAFFEALRNE
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9. Criminal History (JLIEFE)

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)?

AV — NEX, BEEGELSEOBMARZEER ZRE . ZIVE T L2000 Tt S v, &R E7213A 9k
ERoloZ ERB LN GLENOLHEIN TS LB LN HORFOFII L ET)
oYes (I%\Y) oNo (WL hz)

* 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.

KLU T 51T, ISERICILIEOME, ARFFICRT 2507 ff M a fosk L7 B A L, Bl ()
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10. Current Occupation: University/Employer (Bl : TERERPA ITEBEL ETRATEZ L)

11. Educational Background (/)

11a. Academic Degree (“F{if)
* If you are going to graduate this year, check the degree you are going to earn.
KA L AR ZE FLIA XIS LA T D5 % S8R,
o Bachelor’s Degree (1) O Master’s Degree (f&+1) o Doctorate Degree (8 1)

11b. Academic Specialisation (EX#H)
Major (FHHHFH)
* Using Chart 4 of the chart sheet, please enter an appropriate two-digit code and name for your specialisation.

KF v — M4ICREH SN 2HOFEERH 2— REOEARETZADZ &,

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

HEDB 2 0L EERBRIGSERH 556132 — FEROAHZRAT D Z L,

11c. Academic Record (Z2FE)
High School Graduation Date (EZAZEHH )

Higher Degree/Diploma,
Edr:\a/:lon Name of Institution and Location; Dates Attended E;::;;Zg; Majcs);;::d of DatEeXIFE)aercr;:;i or

e R AT H =4 o, . L .

magy (TEARUBHER CEFRRD ey | (mprR) | CRfr, B/
L~UL) TG ERE )




From
To

From
To

From
To

* Please provide an official transcript of all courses taken at your undergraduate college/university and postgraduate
school. S KFR DR FFECTREE LT-2TOa—RADMEIEHEL IO Z &

12. Employment History (/)

* Begin with your most recent place of employment. Include part-time jobs.

CREEDOLDOMNBIEIZ, T3 A b

ZET,)
Hours per
Name of Employer and Location Period Job Title Job Description Week
(8075 56 S OV (£ Hb) (H11HD) (1) (BN EY) (1ML
D DRFEED
From
To
From
To
From
To
13. Teaching Background (ZIBRE)
Hours per
Name of Organisation and Period J/obLTitIe ‘ Job Description Week
Location (ER) (i) L~ (RS 2) (18
(KR4 B OVITEH) i ) > 7= 0 DIER
%)
Classroom
Teaching Erom:
(FETOH Tor
Ik IEE)
Other
Teaching or
Tutoring From:
(ZDfho Tor
HURIEE)
Name of g%%a»c?é%atlon and Period Course Description
(B4 2 OFFEH) (1) (%)
Teacher
Training From:
Ol ko> o




Do you possess the following?
Teacher Certification (& #5) oYes (J3\H) oNo (W \hvz)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%)
oYes (IZV) oNo (LW z) oln Progress (EXf5i&HT)

14. Proposed Direction of Career and its Relation to the JET Programme (RO BER VAT v /T 5L OEEE
)

15. Japan-Related Studies (A ARIZBE3 B5E - AFFCHE)

Name of Institution and Course Title Period of Study Content
(B = — 2 4) CFEHFD (FENE)
Study of Japanese
Language

(HAFETFE )

Study of Japanese
History, Culture, etc.

(BAH - BASE
HDEE)

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

(AAFERENZ HEHMED L, SIS x] IZEATEIL,)
Advanced [Semi-Advanced| Intermediate | Elementary | Introductory None

(%) (¥ _E%) (k) (H#%) (AF9) A

Reading
(FEtrEe))
Writing
(F<HEAN)
Speaking
(GHEIHESD)
Listening

(R <HED)




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 ANGERE /13RS D H AGEEHS)

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

Date Earned (HUf5H) :
* Please attach certification documents (if any) (FJRE CHIVZFEHEZRAMA DO Z L)

17. International/Intercultural Experience ([EBE#BR) (at home or abroad) (EHN})
Country Dates

) FURE ()

From
To

From
To

From
To

18. Language Proficiency (S3EHES))
(a) First Language: Please write your first language.

(- FHERATH L)

(b) Other Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate.
(ZOMOEFERE) 2 H MO 5 2, S MIxHIZ AT L2 L))
Other Language Excellent Good Fair Poor

(LoD EFE () (KB) (71) N




19. Other Activities (Z DLDOIEED)
(a) Honours, Awards, Scholarships, etc. (&%)

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

(RBIMEE) - AT 7« TS, B - B8Rk « AR —Y %)

20. Are you applying for other international exchange programmes or scholarships?
(EDMDERRAZNR T 7 77 LR ZES~NEEL TWNDH?)
oYes (JXVY) oNo (W\\vz)
If yes, please provide details below. (& L&H D2 LA AT H &)

21. Have you ever participated in the JET Programme? (GRZEIZ JET 7277 AIBM LT ER8H D D)
oYes (JZ\)
Participation Period  (Hi[#) :

Contracting Organisation (fF:f[HA&) :
oNo (W z)
o | have applied to the JET Programme. Year(s) of application:
(JET 70T ANGEE L2 ERD D, HEITIGHELEDY)
o | 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):

(BLERERIZ JET 70 7T AERER LI Z 0D 5, Bl L BRI T O L BD)

22. Marital Status (BB8IRIL)  oSingle GRES) DEngaged (W&KH1) oMarried (BELS)

23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.
(BMBE - X— b —F 3 FZHRCFAET S, EREIRABTITFERD 2551X. RS - REED
UToERERATLIZL,)

* Please fill in this information accurately, as it is required for placement. In addition, please be aware that only
spouses/partners and children with whom you have a verifiable legal relationship can qualify as accompanying
dependents.

KALE S TOZIT AN H T > TRERIFEHRE 2 LD T, EMIZTEATDLIZ L, £, ITHD%% %
T%}\.;J\&) LD DT, ERNCERMEAFEA TE DEUEE - = N T — R OF DA THL Z LIZTHES
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24. Do you possess a full driving licence? (GEExfaFFOFH )
* 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.
KGRI ORAFIL, EBEOHA L. BEIEOEIRZ RO LN 5E6083H 0 £77,)
KA — b, OEEEGRFFOARA L, HEEOEIRETF L RA L TORWGEITINoIF =y 7 LT
S)

oYes (I%\) oNo (W\W\z)

25. Placement Preference (BB LE)

* JET participants are assigned to contracting organisations all over Japan. Please note that your placement may
not align with your preferences.

XIET 70 77 ABINE T A ARSHOEHARIRICRE S ET, BEESLT L OMEED 22D LITR
D EE A

(a) Living Area Classification Preference (=) 7)
alsland ORural oUrban oONo Preference
(o ML) (#177) (TS 50 (L)
* Please select only one.

KNTNNL DT =y 7 LTLEEN,

(b) Block/Prefecture/Designated City Preference (FEE3E7T)

Block ecmed o
(Hu]X) es g@ ated -1ty Reason
U - ) (B 1)

Code Name Code Name

a— R &4 |a—F 570

First Choice
A

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.

KF¥— b —hOFr—F5&MHL, #HiXa—FA~HN) (2 -fia—F (01~67) RUO4#HE
foelt CTAT (R OHGEN IR - BB eER T 2RI 23548) ALK =2—F (A~HN) kU4
e N7 (Ml Z2®IRT5855) L, ZHZEoMkz ZHEESE 30,

MREEBAR T T 4 TIHENEE T D 2 L2 MLEENL LT, LRICEDOEEZ ZHALTEI N,

78i



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

(BLEICBET 2R R (BER LOEE, FROEHS))

26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)
(EBERRFE AT B ~DEL : CIR [SEH D A)

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.

Hi I RE St DOUESMIEE AL RO EANBLE R DOFFE 72 & DOIEBRER G AU FE DARE » SRR OVFEMIZ 72> T
D1 - BE%E, EERE A B TIFEIT 2 2 & ~DORLIEH » 30
MECEIILT L MAIBRY 270D LITRY FH A,

oYes (JZVY) oNo (W z)

26b. ALT Placement (ALT DELE A )
* For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, the United Kingdom, the United States,
and the Philippines only
SCYLFEE] CIR 5 D Fx
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?
CIR IZITBIINAe o728, AT SRS & L COIHEERDH LG, AT & LTOSMERmLEL 3,
oYes (V) oNo (W z)

26c. Early Arrival Placement (For ALT and CIR Applicants from Australia, Barbados, Canada, Ireland, Jamaica, New
Zealand, Singapore, South Africa, Trinidad and Tobago, the United Kingdom, the United States, and the Philippines
only; and only for ALT Applicants from India)

(48 (CABEEH) KB OHE : 33EE AT KO CIR IEEE DF)

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?

RO EZVLEE T ORENOELERNH L2564 AKE XX RHRBIZFRE L E 370,

oYes (JXVY) oNo (W \Whz)

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

You must submit your Criminal Record and Certificate of Health to the Embassy or Consulate General at the time
you submit this application.

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 7 April and 26 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 H CIBERH) RKBZFBETLHHEE. UTORICEELTLZEWN

- JESERFIZALIRIERE R 3 & fR 2 W 2 RAEAE U TR S 1T L T2 a3,

- BRHIEA S R E TOMIT 1 0A LEFEITES . REDRBOSEIX4 A 7 A6 7 H 26 HOR, W
THOHGHFEA LRV 5 DAREMENRH D £7°,

- ZOREDRBFERITEET L L3S0 FHA, Fo, FRLEGAEISNEKEZLRD 2 b,
EIZEZHOWTIIEEELH L TIIZS 0,



27. Where did you hear about the JET Programme? (JET 7’027 5 A% EZ THO D)

U Professor/Advisor/Instructor | 1 Magazine Advertisement aTv

1 Placement Office U Magazine Article 1 Radio

U Former JET Participant UNewspaper Advertisement | O Poster

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

28. Emergency Contact Information (BRE DERDEKE L)
i) Full Name of Emergency Contact (BX2FFDEAGE L) -

i) Address (fEfT) :
Telephone Number (&EFEEF =)

Email Address (E A—/L7 KL &) :

iii) Occupation (F%E) :

iv) Relationship to Applicant (A A & DOEIFR) -

29. All applicants must fill out the attached 'Self-Report of Medical Conditions' and provide details if you currently
have or have ever had any physical or mental conditions. 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 must also be
submitted if you currently have or have ever had any physical or mental conditions.

(MERRLE EHEE] 2RADZ L, FERRUBHOBERD 25E81L, Z0FMLE, JET v T J A~
OB LN TOEER ORI R TH S BOEMOZHELRMADZ L)

I, 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 a Coordinator for International Relations or Assistant Language Teacher, | 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 stay in Japan | must not participate in any religious or political activities which would affect
my duties or do anything to disturb the public peace.

(F51Z, FEH G R ORI BT T8 LRl FEDPIE LD D TH Y, OISR FHleb D ThHhSEZ L ekl
FA, i, BEFERONFEZ LS FAEL, ZHICEELET, T2, FELHA, SHEZEEEY T X TR
A=V EFEHA & L TEWE LIEBRIZIZ, HAREES R OZIIANFEDOBR 28 F L, mEE/N< LTk
FICER L, IR H R DH-R2FSFIZEEEZ RIFT I 9 87 BHIR NBEIEB) 77700 2 & BRI L FE
7. )

Date of Application:
(FEEFEHR)

Applicant's Signature:
(HFEE4)




