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, —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) and their supporting organisations (i.e.,
USJETAA) 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 (fj#iHt)



6 0 1 0 Dublin

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

KEUEDEAEMICED B9, f£7 A VT > N AARERMEE Tl 2 21 200 ude v,

3. Name (KK4)
* Please write your name exactly as it appears on your passport. (/XA — F LRI CARTZRHEHTHZ &.)

Last Name (f) First Name (%) Middle Name (3 R/Lp—L)
4. Sex (MR O Male (5) (] Female (%) [J Other (ZD1h)

* 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.

MKHARENTOFRE (BRI — FOEITREORGKE ETe) Tl HEINZBWTEME N2 TR 5
VBN DGEN DD,

5. Date of Birth (44EH H)

Year (42) Month (H) Day (H) Age (as of 1 April 2027)
(FFHm 2027 424 H 1 HELE)

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

I R

Ireland

6b. Dual Nationality (ZEEZ DA E)
Do you possess dual nationality with Japan?
(AA & o ZH[EEE O A ) [ Yes (I%v) [0 No (W %)
* 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 HAREEL, FlEICREO O T HEISHEEE T, BT SIS L DAL L 2 D,
KU TH56 . BEROBH 2R E CITRE LT, RiEE 220250 T, ZTHELTEZN,
[EEEHED oD J H D FER R OB R DWW T, BEEEIHAZ TSR L, AR TEE <72 S0,
7. Home Country and Hometown (place of longest residence) (HEM - HEH# : L ELFEATWEEFTZE
AT3BZ L)

Home Country (fHE M) Hometown (Hi& Hi)

8. Address, Telephone Number, and Email Address (fEFf &k OVEFER S, A—/LT KL X)
Permanent Address CEEKEPT) -

Current Address (if not residing at Permanent Address) (BUFFT : BEAEPTITEE L TWRWIGAE O RGN -



Telephone Number (&E&EE &)

Email Address (A —/L7 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.

KRBT B BAMAET IRERICEBNTHEWRT 2 Z ENTPREINDA—LT FLAEZTAT L L&,

ledul. lac] LI BRKFDOT FLARL—HFIZEMA L TWD7 RLRAITFEALRNZ &,

9. Criminal History (JLSEFE)

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 — NER, BEHEEKFEOBRBARREERZRE ., ZNUE T OO IE TR S, B EITASE
EolzZ ERB L) GLENPOLHEIN TS LB LN bOXFOFIIEE ET)

O Yes (%) [ No (W)

* 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 (ZRHE)

Occupation (Eifk) :

University or Employer (TE£& K524 XL EIES e4)




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

KA 2R ZE FLAE 1T UG OA 7 D % 1 4R
[J Bachelor’s Degree (“%1:) [J Master’s Degree ({&+) [J Doctorate Degree (f# 1)

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 v — NI SN 2HTOFLHRH 2 — REUOAFRETLAD Z &,

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

(code and name) below.

BHED 2 DL EEIBRIHER S 2568132 — FEROAHZRAT D Z L,

(0 Major (%) [J Minor (EI&
%)
0 Major (%) [J Minor (EI&
%)
11c. Academic Record (Z£FE)
High School Graduation Date (EZEZEAHH )
Higher Degree/Diploma,
Edr:\z::lon Name of Institution and Location; Dates Attended 2;?;;(::,?; Majcs’;;éild of Dat&szgsg or
s PR NFIT7E ¥ R s . ot B
Buns (O RUPHER) CEFID | Gesewpsn) | (ympE) | R B0RS
L) HUS T e )
From
To
From
To
From
To

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

school.
KRR ORFPETEIE L2 TOa— A0 REHEL RO Z &



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) (H1R1) (k) (BB NEY) (1A%
D DIRFE)
From
To
From
To
From
To
From
To
13. Teaching Background (ZREK a2 —F )
Hours per
Name of Organisation and Period Job Title Job Description Week
Location IR (€3 TRV (H&WWE@) (1A &
(KSRE4 B OV Hy) P ) ” 7= 0 DR
)
Classroom
Teaching Erom
(HETOH To
Ik IEE)
Other
Teaching or
Tutoring _Il:_rom
(Z oo °
AU
Name of grcgi\ci;ation and Period Course Description
- : AN
Teacher
Training From
() Tof To
DFEER)

Do you possess the following?

Teacher Certification (& #%)

O Yes (I%vY)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL &#%)
OJ In Progress (HUfSi&H)

O Yes (J%\Y)

0 No (W)

00 No (W)



14. Future Career Goals and Connection to the JET Programme

(kD% ¥ V7 BEROAET 0 7T 5L OREERE)

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

Name of Institution and Course Title

(R = —24)

Period of Study
CFEHIH)

Content
(FENE)

Study of Japanese
Language
(A AFESH L)

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. (AAFERE/IZ BEFHMAD £, BYMIC Ix] FIZEEATHZ L)
Advanced |Semi-Advanced| Intermediate Elementary Introductory None

(_#k) (% _Eik) (k) (Bk) (AF9) N

Reading
(FeLee /1)
Writing
(F<meN)
Speaking
FEIRESD)
Listening

(&< RESJ)

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 ASEERE J15RBR%E D H AFEEAR)

Name of Certification and Level (&#& & Huf3tk) -
Date Earned (HWf%H) :
* Please attach certification documents (if any) (FJRE THIVITREHEZ RIS D Z &)

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

(H—EHER/ATH L)

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

(ZooEiEE N2 B LD 9 2, UM XEIZRAT LI L)

Other Language Advanced |Semi-Advanced| Intermediate Elementary
(Z OO S5k =) (& #%) (4% (WI#%)




18. International/Intercultural Experience (at home or abroad) ([EBE#RER : EHN)

Country Purpose Dates

(D) (H#Y) (41D

From
To

From
To

From
To

From
To

19. Other Activities (Z DHLDTEE))
(a) Honours, Awards, Scholarships, etc. (F#%)

(b) Extra-Curricular/Volunteer Activities, Interests/Hobbies/Sports
(FROMER) - RN T 7 « TIEE), O - BRI -« AR —V %)

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

(ZDMDOEBRRR T 7 7T LARRES~NEELTWNDN?)
0 Yes (1%\) O No (W)
If yes, please provide details below. (H L& 572 HEEiZGLATH 2 &)

21. Have you ever participated in the JET Programme? GEZEIZ JET R 7 JARSBM LTI EBHHH)

O Yes (1FvY)
Participation Period (H#AfE) :

Contracting Organisation (fF:fI{A) :
0 No (W)
L1 I have applied to the JET Programme. Year(s) of application:
JET 7 m 7T LB L2 &b D, (HEITIRE: LT2Dy,)

L] 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):

(BLERERIZJET 70 7T WaFER LI Z & 3d 5, Bl L FERHEB I TO L EBY)



22. Marital Status (BE@HIRTL)  ISingle CGREF) (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.
BfEE - N— M —FR3FEARCHEAET D, TREIFABTITFTER D I5E81X. REE - RAEED
UTOERETLTATLIZ 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.

MELEIETOZ T ANICH T > THERIFRE2DD T, EMIZTEAT D Z &, IR ECFRFEFE BRI
BHEPAECTGAITIR, ORI DA HmE LTS EE NV, £z, FfRERE L L TR
D HIDDIE VEIZERMEAZFE TE DEUEE - "= P T =R OFDOALTH L Z LIZTHELTEIN,)

Name Relationship Age Sex JET Status *
(K #) (fe 1) (4% fim) (P51 (JET ZAMIRAE)

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

SHUE THEEE] 2038 o nge, 4 LaWggaiE S22 (NA) ) 2t AT52 L,

24. Do you possess a full driving licence? (GEERGLFFDOFH %)
* 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.
KOEISRFFOMRAF L, EBOME L. BEHEOEEL RO ONLIGERH Y £77,)
KA — ML DIBEEARFFOLRA L, BEHEOEIE ST L RA L TWRWGAIENo IZF =y 7 LTLES
V)
O Yes (JX\») [0 No (Wuhz)

25. Placement Preference (ELEFHE)
* JET participants are assigned to contracting organisations all over Japan. Please note that your placement may not
align with your preferences.
KIET 70 7T A NE T A ARSHOEHHEICEE SN ET, REILHT LHME@Y IZ2D LIFRY
FHA,
(a) Living Area Classification Preference (F®2x Y 7)
O Island ] Rural O Urban 0 No Preference
=1 (H1J7) (H ) (FHL7 L)

* Please select only one.

KT MN1I DI F oy 7 LTL RN,



(b) Block/Prefecture/Designated City Preference (& 225 7T)

Prefecture/

Block Desienated Cit
(H#11X) ea%;a ea -y Reason
S (s 1)

Code Name Code Name

a— R &% |3—F &

First Choice
B

Second Choice

[N
Third Choice
e !

* 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.

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

KFvr—ho—FDOF¥—F52MHL, X — FA~HN) (2 - fia—F (01~67) KUA P&
FTAS (FFEOEERIR « BB EM T4 BIRT 2546) &L ITHX=a— R (A~HN) KU FR
w N (MIRZEIRT 556) L, SHEOHEE ZHRESZEI VY,

MKEFEEBAR T 7 4 TIEIHEF T2 2 L2 HEINLGEIT, FRRICEDOEZ ZTHALIEI N,

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

(BB 2 /hl 2 (B LEOEB, FRIKEOHEESE))

26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)
(EBREFE AT B~ DL : CIRIGEEE D)

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.

HUBPE i OWESMNIGE R R E B % DFFE 7R & O [EFRRR G AT DA » SER KR OVERENZ 272> T
D)) - BiE%, EEERE KRS E CIEET 5 2 & ~OBL0TH Y £3 D,

KEEIILT L MEBY 12725 SR FH A,

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

26b. ALT Placement (For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, the United
Kingdom, the United States, and the Philippines only)
(ALT DOELEARE : 55 CIR IS HE D)
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?
CIRITITBINZR Do T2D AT EREHE & L TOISEER DR H 258, AT L LTOSMEREL T,

O Yes (1X\) 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 A (CABEERE) kB OAE : KFERE AT KON CR IGEEOA)

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?

R OREZHLEE T LHAENOEERD H56, 4 ARAEITREPRBICFEE L E90,

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

* 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 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.

4 A (CIBERE) kR Z2HET L5681, UToAICEELTIZEWn
- JLBERFL mﬁﬁﬁﬁikﬁﬁﬁmi%kﬁﬁli\EE%K%ﬁLT<Eéwo
- BRANER O R E TOMIT 1 A LEFEITELS . REDRAO%E134 0 7 A6 71 26 RO, W
THOHGHIER R0 5 DR H D 7,
- ZORENREFERICEET L LIEH Y EEA, Fo, FERLIEGEIISMEKEZ KLY Z LD, [H
BIZOWTIHEELH L TS0,

27. Where did you hear about the JET Programme? (JET 7’'r 27 A% & Z THIS2D)

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
0 Campus Visit O Internet Article O Kenjinkai:
o Social Media: o Other:

28. Emergency Contact Information (BR/EDERDEHESE)
Full Name of Emergency Contact (BRARDERERA):

Address (fFFT) :

Telephone Number (357 ) :

Email Address (A —/L' 7 KL &) :

Occupation (E%%):

Relationship to Applicant (A A ED &%)




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. ([EFIREE

HE&EE] 2BADIE, FEREVBHOREBRDDHAIX. TOFME, JET v 7T A~DBIEiE
N COEFBEROBENARETH D EDEMOBEHELRMNDZ &)

@ |, 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 | must not participate in any religious or political
activities which would affect my duties or do anything to disturb the public peace.

(F1Z, #HG K OEEIZ BT 5 Ll FHEPIE LIS DTH Y, FDOHSRY IEFELS D THSE L w
FAFW L E T, Fid, BEEFERONEZ LS L, ZHCAELET, B2, NEHFEEGF, FHEAE
WA E L TEMELEEIZIZ, ARELESR PZITANEDHR T L, mZd /K< L TEIZ R
L. JEXIZHARDHZFSFIZEEE S RIET L 9 R B K IT B ENE B 2770000 C & #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 Embassy of Japan in Ireland 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.

(Fh1%, BHREZIRIZIED B TEHEIC W, KHFE, [EFLER O HE5E ), & OEDMDH75E5H
IZF0H LIEWNIGEHR (REFEIKRE, IR, [EfEE Z8e05, ZH6ICRONL) ICEEDECELE
1212, DN BIF T STEANNFIZE D EZRET SHH1 S Z LIZAELFT,)

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

(EFEOKV@OOFHICFRET L2 &2 2 IR LET,)

Date of Application (YYYY/MM/DD): Applicant's Signature:
(FEE4H H) (HFEEEH)



