Republic of the Phifippires
DEPARTMENT OF EDUCATION

Negros island Region

SCHOOLS DIVISION OF NEGROS ORIENTAL
Office of the School Gavernance and Operations Division

Capitol Areq, Dumcguete Cily

4§ www.depedregor.net ;’:0 negros.orientolfdeped.gov ph & SGOD Office {035] 225 - 4180

September 14, 2017

DIVISION MEMORANDUM
No. 1% s 2017

CALL FOR APPLICATION TO THE JAPAN-EAST ASIA NETWORK OF EXCHANGE FOR
STUDENTS AND YOUTHS (JENESYS) 2017 PROGRAM

TO: Assistant Schools Division Superintendent
Chiefs, CID & SGOD
DEPSs/EPSs/Division Coordinators
District Supervisors/District In-Charge
Public Elementary & Secondary School Heads
All Others Concerned

1. Attached is Region VIl Regional Memorandum No. 0617, s. 2017, re: Call for Application to the
Japan-East Asia Network of Exchange for Students and Youths (JENESYS) 2017 Program, for the
information and guidance of all interested students and teachers.

2. For details, see attached communication and enclosure.

SALUSTIANO T. JIMENEZ, CESO VI
OIC-Office of the Assistant Regional Director
Concurrent, Schools Division Superintendent
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REPUBLIKA NG PILIPINAS
REPUBLIC OF THE PHILIFPINES

EKAGAWARAN NG EDUKASYON
DEPARTMENT OF EDUCATION
REHIYON VII, GITNANG VISAYAS
REGION Vi, CENTRAL VISAYAS
Sudion, Labug, Cebu City

:SSIONﬁLgIEWRANWM SEP 1 2y

, 5. 2017

CALL FOR APPLICATION 7O THE JAPAN-EAST ASIA NETWORK OF EXCHANGE
FOR STUDENTS AND YOUTHS (JENESYS) 2017 PROGRAM

TO:  School Divisien Superintendents

1. Attached is a communication from Usec. Alain B. Pascua, Undersecretary, Bureau of Learner
Support Services, re: Call for Application to the lapan-East Asia Network of Exchange for Students and
Youths (JENESYS) 2017 Program, which is self-explanatory.

2. For details, refer to the attached DepEd communication and Enclosures.

3. For your guidance and immediate dissemination.

5 A .D?'W
jUI.I% A. JERUTA, Ph DY CESO V

Director lil
Officer-in-Charge

JAIEYA/EBEN
CLmD ‘17

Office of the Divectar (ORDir), Tel, Nos.: (032) 231-1433; 231-1309; 414-7399; 414-7325; Office of the Assistant Direetor, Tel. No.: (032) 255-4542
Field Techaical Assistance Division (FTAD), Tel. Nos.: (032) 414-7324 Carricntom Lesaning Management Bivisten (CLMD), Tel Nos.: (032) 4i4-7323
Quality Asswsace Division (QAD), Tel, Naos.: (032) 231-1071 Hnmnan Resonrce Development Division (HRDD), Tel. No.: (032) 255-5239
Education Support Services Diviston (ESSD), Tel. No.: (832) 254-7062 Flaoning, Policy and Research Bivision (PPRD), Tel. Nos.: (032) 233-9030;
414-7065 Admintstrative Division, Tel. Nos.: (032) 414-7326; 414-4367; 414-7366; 414-7322; 4144367
Finance Division, Tel. Nos.: (032) 256-2375; 253.8061; 414-7321

“ ESL 2015: FHarapatar vy Lafiot, Fananaguian ng Labat
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Tanggapan ng Pangalawang Kelihim

MEMORANDUM

17 July 2017

FOR: All Regional Directors

ARMM Secretary .

Education Support Services Division (ESSD) Chiefs
Scheol Governance and Operations Division (SGOD) Chiefs
Youth Formation Coordinators

SUBJECT: CALL FOR APPLICATIONS TO THE JAPAN-EAST ASIA
NETWORK OF EXCHANRGE FOR STUDENTS AND YOUTHS

(JENESYS) 2017 PROGRAM

The Japanese Government, through the Japan International Cooperation
Center (JICE) and the Japanese Embassy in Manila in partnership with the
Department of Education is now opening the application for the Japan East-Asia
Network of Exchange for Students and Youths (JENESYS) 2017.

JENESYS 2017 is a people-to-people exchange program between Japan
and the Asia-Pacific region launched by the Japanese government.

The programs aims to promote muinal trust and understanding among the
peoples of Japan and the Asia-Pacific region and to build a basis for future
friendship and cooperation. It also encourages an understanding and
dissemination of Japan’s economics, society, history, diverse culture, politics, and
" diplomatic relations.

For this year, there are two (2) programs under the JENESYS 2017
program through DepEd namely:

+ Japan-ASEAN Rughy Youth Exchange
= . Japanese Language Communication/Exchange in Japanese culture

L

Office of the Undersecremry for Administration
{Adminisirative Senvices, Information and C hnology, Disaster Risk Reduction and Manag
Schools Heaith, Youth Formation, Baguio Teachers' Cuwnp, Educaiion Facilities/ Sehag! Buildings)
Department of Education, Central Office, Meralco Avenue, Pasig Citv

Room 519. Mabini Building; Mobile: +639260320762; Landlinc: +6326337203, +6326376207
Email: usec.admin@deped.gov.ph; Facebook/Twitter @depediayo
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Each program shall have different set of qualifications and requirements:

Table 1: Important Reqidrements and Deatilines

between April 1, |6 female
1999 to March 31, | students

Program Age Requirement Reqnired Application
B ’ ' . Participants Deadline*
“ . B - by JICE
Japan-ASEAN Rughy 15-18 years old 6 male
Youth Exchange students August 11,
(strictly bom 2017

students

2 supervisors

2002)
3 supervisors
Japanese Language 15-18 years old 20 high school
Communication/Exchange SPFL in | September 8,
in Japanese Cuiture Nihongo 2017

*The applicants must submit their JENESYS 2017 application to their respective division

office.
A, ifications for the Student Partiei S
¥ Must meet the age requirement stated above.
¥ For those who wish to apply for the Japanese Language
. Communication/Exchange in Japanese Culture program, they must be
- presently majoring in Special Program for Foreign Language (SPFL) in
'Nihongo in a DepEd school.
v Philippine passport holder {valid until April 10, 2018 or later)
. ¥ Mentally and physically fit to travel
¥"  Must be presently enrolled in high school
¥ Must have strong interest in the theme of program, Rugby Sport/Japanese

- . Language and Japanese Culture

B. Requirements for the Student Participants
¥ Accomplished JENESYS 2017 Registration Form. Fill out the form with
necessary information and answer in BLOCK LETTERS.
v Passport-sized photo. Stapie the passport-sized photo taken within the
last three (3) months on the allocated space on the JENESYS 2017 Entry
Form.

Office of the Undersecretary for Administration
{Administrative Services, Infarmation and Ct ications Technology, Disaster Risk Reduction aad Manegement,
Schools Heuith, Youth Formation, Baguic Teachers' Camp, Education Fasilities/ Schaol Buildings)
Department of Education, Centrai Office, Meralco Avenue, Pasig City
Room 519, Mabini Building; Mobile: +639260320762; Landline: +6326337203, 6326376207

Email: usec.admin@deped.gov.ph; Faccbook/Twitter fadepedtayo

v
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v VISA Application Form. Write complete name in BLOCK LETTERS and
then sign using ballpoint pen, other areas on the form must be left blank.

¥ 45mim z 45 mxa photo. Staple the 45mm x 45mm photo taken within the
last three (3} months on the allocated space on the VISA application form.

¥ Original Passport {valid until April 10, 2018 or later)

¥ Original and updated (2017) NSO Birth Certificate. Photocopy and/or
Expired NSO Birth Certificate will not be accepted.

¥ Scanned copy of Information Page and Emergency Contact Page of
Passport

v Scanned copy of Official School Registration Form

¥ DSWD Clearance. Fill out the attached DSWD Clearance Form and
submit to the nearest DSWD Field Office; DSWD Field Office may require
other documentary requirements (For minor participants only), (for the
requirements, please refer to htip://wuww.dswd.gov.ph/fags/travel-
clearance-for-minors/)

Note: Submission of plagiarized documenis would mean - antomatic
disqualification to the program.

C. Qualification for Teacher Participants

¥ A bona fide Filipino citizen, under the age of 40 -

¥ Philippine passport holder (valid until April 10, 2018 or later)

¥ Mentally and physically fit to travel

¥" Must have strong interest in the theme of program, Rugby Sport/Japanese
Language and Japanese Culture

D. Réggi_rements for Teacher Participants
© ¥ .Accomplished JENESYS 2017 Registration Form. Fill out the form with

:'necessary information and answer in BLOCK LETTERS.
v - Passport-sized phote. Staple the passport-sized photo taken within the
" last three {3) months on the allocated space on the JENESYS 2017 Entry
Form,
¥, VISA Application Form. Write complete name in BLOCK LETTERS and
.+ then sign using ballpoint pen; other areas on the form must be left blani.
+ " 45mm x 45 mm phote. Staple the 45mm x 45mm photo taken within the
" last three (3) months on the allocated space on the VISA application form.
Original Passport {valid uatil April 10, 2018 or later)
Original and updated (2017) N8O Birth Certificate. Photocopy and/or
Expired NSO Birth Certificate will not be accepted.
¥ Scanned copy of Information Page and Emergeney Cantact Page of
Passport

RSN

Office of the Undersecretary for Administration
{Administrative Services, Information and Communications Technology, Disaster Risk Reduction and Management,
Schools Health, Youth Formation, Baguio Teachers® Camp, Education Fadilities/ School Buildings)
Department of Education, Central Office, Meralco Avenue, Pasig City
Room 519, Mabini Building; Mobile: +639260320762; Landline: +6326337203, 6326376207
Email: usec.adming@deped.gov.ph; Facebook/Twitter @depedtayo
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¥ Original NSO-certified Marriage Certificate. Photocopy of Marriage
Certificate will not be accepted (For married participants only.)

¥ Approved Travel Authority {for the requirements, please refer to DepEd
Order No. 43 8. 2014} {for qualified applicants only)

Note: Submission of plagiarized documenis would mean automatic
disqualification to the program

The following are automatically disgualified:
» Applicants who have already studied/staved in Japan for over three
months period
e Applicants who have already participated in JENESYS/KIZUNA, SSEAYP,
JICA, Japanese Government (Monbukagakusho: MEXT) Scholarship
Program, Invitation Program of Japan Foundation (JF), Japan National
Tourism Organization (JNTQ), or HIDA.

D. Terms and Conditions of the Program

The Japan International Cooperation Center (JICE) shall cover the fi. program-
related expenses:

e Roundtrip economy class ticket from/to the international airport in home
country to/from Japan; ’
Visa application fee
Overseas travel insurance
Accommodation, transporiation, and meals within the program in Japan
Admission fees for scheduled activities in Japan

For the Pre-Departure Orientation and Formation Program, travel expenses within the
* Philippines from their residence {province) to Manila {NAIA) and back shall be charged

against their local funds, MOOE. Board and ledging, and meals for the qualified student
and teacher delegates shall be charged against 2017 CO-GAS funds, all subject to the
usual accounting and auditing rules and regulations.

Please note that no cash allowance is provided to the participants. Participants
shall. pay their personal expenses, including passport fee, and purchasing
souvenirs or personal goods before or during the program.

Office of the Undersecretary for Administration
{Admiistrative Services, Informaiion and Communications Technology, D Risk Reduction and Manag
Schools Health, Youth Formation, Baguio Teachers’ Camp, Education Facilities/ School Ruidings)
Department of Education, Central Office. Meralco Avenuc, Pasig City
Room 519. Mabini Building; Mobile: +639260320762; Landline: +6326337203. +6326376207
Email: usec.admin@deped.gov.ph; Facebook /Twilter @depedtayo
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E. Application Procedures
Step 1: Division Level

1. The Division Office {DO) through the School Governance and Operations
Division (SQGOD) shall receive the application of interested students, and
teacher participants from the schools.

2. The Project Development Officer 1 (Youth Fermation Coordinator) shall be
the focal person for the JENESYS 2017 receipt of applications in the
division level. The YFC shall also facilitate the creation of the division level
JENESYS 2017 Screening Committee and conduct an evaluation and
interview of applicants.

3. The division level JENESYS 2017 Screening Commitiee shail ensure that
the applicants have met and completed all the documentary requirements
needed.

4, The DO shall forward to the Regional Office the shortlisted applicants to

the program.
Step 2: Regionatl Level

1. After receiving the JENESYS 2017 nominations from the division offices,
each Regional Office (RO through the Education Support Services Division
(ESSD) must conduci a regional screening and must submit to the Central
Office {CO) a total of six {6) nominees for both programs.

Table 1: Nominees per Region
_ Program - -|:7’ Male Femals. Supervisor
7 Cocowil Strhdeat Studént
Rugby Exchange i 1 1
Language and 1 i i
Culture Exchange
TOTAL 2 2 2

2. The shortlisted applicants should scan the application documents and save
+" it into one (1) PDF file in at least 300 dpi resolution.

' 3. The RO must submit to the Central Office the scanned document
requirements in PDF file on or before the application deadline of each program.
{Please see Table 1. Important Requirements and Deadlines}

4, Each nominee should forward an advance soft copy to
blss. vid@deped.gov.ph with subject heading:

Office of the Undersecretary for Administration

[Administrative Services, Information and Communications Technology, Di Risk Reduction and Manag
Schools Health, Yeuth Formation, Baguie Teachers” Camp, Education Facilities/ School Buildings}
Deparunent of Education, Central Office, Meralco Avenuc, Pasig City
Room 519, Mabini Building; Mobile: +639260320762; Landline: +6326337203, +6326376207
Email: usec.adminf@deped.gov.ph; Facebook/Twitter @depedtayo
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LASTNAME_REGION_SCHOOL_JENESYS2017 (ex. DELA CRUZ_REGION
1 JUAN G. MACARAEG NHS_JENESYS2017)

5. The shortlisted applicants per region must submit to the CO their original

and scanned application documents op or before Sugust 28, 2017 {for
Rugby Sports Exchange program] and on or hefore September 29, 2017
{for Japanese Language Communication/Exchange in Japanese Culture
program). Scanned documents must be sent via e-mail at

biss.yfd@deped.gov.ph.

Step 3: National Level
1. The Central Office through the Youth Formation Division (YFD) will

review the applications and conduct the national screening and
2. The YFD will deliberate and provide the list of official Philippine
delegates to the JENESYS 2017 program.

F. Timeline of Activities

E. 1__For Rugby Exchange Program

- Aetivity . . Date
Application Period August 7-10, 2017
_Application Deadline August 11, 2017
Division lcvel Sercening August 16-18, 2017
. Regional level Screening August 21-23, 2017
Submission of the Regional Office’s August 25, 2017
consohdated list of nominees to
Central Office
Nq.tional Screening and Interview August 30-September i, 2017
Announcement of the final Philippine September 4, 2017 ,
Delegation
Pre-Departure Orientation and October 7-9, 2017
Formation Program
Rugby Youth Exchange Program in October 10-17, 2017
Japan

Office of the Undersecretary for Administration
{Administrative Services, Iaformation and Communications Techrology, Disaster Risk Reduction and Management,
Schoots Heaith, Youth Formaton, Baguio 1eachers Camp, Edueation Factlities/ School Buiidings)
Department of Education, Central Office, Meralco Avenue, Pasig City
Room 519, Mabini Building: Mobile: +639260320762; Landline: +6326337203, +6326376207

Email: usec.admin@deped.gov.ph; Facebook/Twitter @depedtayo
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E.2 For Japanese Language Communication/Enxchange in Japanese

Culture Program
Activity Date |
Application Period September 4-6, 2017 |
Application Deadline September 8, 2017
Division level Screening September 18-20, 2017
Regional level Sereening September 25-27, 2017
Submission of the Regional Office’s September 29, 2017
consolidated list of nominees to
Central Office
National Screening and Interview Qctober 4-6, 2017
Annonncement of the final Philippine October 10, 2017
Delegation
Pre-Departure Orientation and November 11-13, 2017
Formation Program
Japanese Language November 14-21, 2017
Commmunication/Exchange in Japanese
Culture in Japan

For inquiries, all concerned may contact Ms. Jen Pascua of the Youth Formation
Division at (02) 637-9814, or e-mail at blss.vid@deped.gov.ph or
iennifer. pascuafdeped.gov.ph with the subject heading: Query: JENESYS 2017.

- For immediate dissemination and appropriate action.

Attachments:
1. JENESYS 2017 Application Form
2. VISA Application Form

Office of the Uindersecretary for Administration
{Administrative Services, Information and Communications Technology, Disasier Risk Reducnon and Management.
Schools Health, Youth Formation, Baguic Teachers’ Camp, Education Facdlities/ School Prildings)
Department of Education, Central Office, Meralco Avenue, Pasig City
Room 519, Mabini Building; Mobile: +639260320762; Landline: +6326337203, +6326376207
Email: usec.admin@deped.gov.ph: Facebaok/Twitter @depedtayo
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Program Title (
Your Country (
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Entry Form 2017

[

- @

)

)
i

selond s

* Read and confirm Qualificati {or Participants in the Appli

for JENESYS2017 bafore filing out this Entry Form.

Col and S

. Biank Cof are Not Accopted.

" Refar to the Sample and Fill in All the red
1. Personal Information

Full Name [Exactly the same as Your Passport)

E-mail :

13 Your E-mail will be sant potices or raque

Photo Name English
{taken within 3
months}
Please write >
your name on il Name {in Mother Language) Nicknama (Eng".sm
the back of yoxrr (the name you like io be calied)
photo. o T T e
! *
i
DayMonth/Year
of Birth
Dgta / / Age
Nationality Sex M ©F
Marital Siatus I~ Single I~ Mamied I~ Widawed I~ Divorced
‘  Bucdhist I~ Christian T~ Musien I Hindu I~ No Refigion
Religion ]
Other — ( )
Mother Tongue R
Number Type of Passport N
- .
Passport I Private ™ Dipiomat Official
1 you aava ne passport, |Date of Issue e Date of Expiry e
leava this sechion blank, DayMonth/fear Dayionth/Year
/ 1 / i
Facebook f Twitter Instagram ) others
Sacial Media User
Account{s} ;
;-'i Yom: gésﬁng§ r;lay b; used in the program reports or wabsite which v;m Eekobe't; :o't‘h;—;;u‘l;kc - i
’ Address :
Current Addregs / Tel : Nobile :
Phone Number - |~~~ oo e o - et - - -

sts from JICE or Japanese government after the program.

Full Name —

- |Retationship :

Address

Contact Person

in case of Emeraency
“}t should be your parent,

Tel :

5E~mail :

: T Mother I~ Father T Other — {

Wobile :

“If you have no phone at
your address, writo a
contact phoneg number.

Contact Phone Number

|

IHolder's Name
T

iHolder's E-mail

Entry Form 2017 Dage 1
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. Health Condiiion_

" Fill in All the Columns and Sections. 8lank Columns are Not Accepted.

Heaith Condition

I~ Good (NMothing to Declare Below)
T | Have Been Diagnosed {Serious Disease)
Name of Disease(

y ~ I fulyrecovered [ under treatment
™ Having Chronic Disease
=» [T Chronic fung disease (asthma, chronic ebsiniclive lung disease etc.)
I~ Immunodeficiency state (T cell nmunodeficiency elg.)
_ T Chronic heant disease (congenilal hean disease, Coronary artery disease efs.)

- ™ Meiabofic disease (diabstes) T renaldysfunction 1~ cbesdy ™ myasthenis gravis
I~ Others = ( )
. I~ Not Taking Any Medicine
Medicine
I” Taking Medicine Regularly — Nams of Medicine; { )
Pragnancy ™ No ™ Yes — Stop the Entry Form and consult with Focal Point or Japanese Embassy
T No e [
Physical Difficuity Yes
— I Yes, What Difficully ? { ]
Food Allergies | © mone
{only for physical T potk T beef I chicken I~ mutlonflamb I~ shrimp F~ crah r sheifs
reason) rhsh T egg ©others — )
Food Restriction I nong
(forreligigusor { T pork [ beef [ chicken [~ mutionflamb T shrim Terap T oshelfis -
custom reason) r —
*Check itnms evan if you I ash r a9 athers ( )._. . —ema e ]
are pure yegotasian. 3 Meals during the program may not meet all the requests or resirictions.
Other Aflergi r" rone
er Allergies . —
or Restrictions Physical Reason; Tdogs T cats I~ house dust ™ other f )
Retigious/Custom Reason;  f dogs I cats " howse dust Fotes —( )
I~ No I~ Yes
Smoking Hab —_ - e e e e e i e et
moking . ¥ Smoking under 20 is prohibiied in Japan. This information may be used for homestay arrangement.

3. School {Company /Organization

* Fill in All the Columns and Sections. Blank Columns are Not Accepted.

I~ University / Collsge Student I~ High School / Vocational / Other School Student

Afe you Student or | 7 Graduate Student
Working Youth ? 1 I working Youth I~ Working Student
Name of School — Location (City or Provinge}
Schodl ) S S -
AField of Study or Nama of Faculty f Gepartment . e
Working stusent needs to |-
i in this part 3 — P J
o . Grade! School Year: o o e
Job Title {for supervisor}:
.. ._|Location (City or Provinee) |

‘Name of Company / Q;ganization

Company / ,"‘ L
Crganization’ /' . - - e
ganization. '-‘Psng@ae_m.mjy.imumﬁg_e_--.___A_.. T - o
Wort mg student needs
ft in this part . B e e —————— e em -
Job Title: :
Official English Test {If any) i " TOEFL (score: )? ™ TOEKC  (score: }
T T T rELTS  (score: )1 7 Other — )score: }
. . Level of English Level c_>f_ Japangse
-anguag Speaking I~ Good I Fair I Poor Speaking : F Good rfar T Poor
Writing - Good  © Far T Poor Wnling : T Good I Far P Poor
E:z‘a‘ainé “:?:Gcod I~ Fair i Poof Reading : T 3o00d ™ Fair ™ Poor -
Have you done anything related to Japan or | ~ Japanesa I_,‘{e_gr(s) 1 tonth(s}
: Japanese? | Myes [ No Learning
Ex. Jag Study, Resarch Culure i Experianco|

Entry Form 2017 Page 2



4 * Fill in All the Columns and Sections. Blank Columns are Not Accepted.

» Yisiting Japan I
Have you been to Japan before? T Yes | "No — noneed to fift in below.

I~ More than 3 months

‘ - h F 1t wi i
It Yes, how long did you stay In Japan? Em:atgz ; e Entry Form and consult with Focal Point or Japanese

I~ 3 months or iess

- I~ JENESYS/KIZUNA T SSEAYP  acA  MEXT
rJF T UNTO  HIDA
if Yes, did you join any of the following? — Stop the Entry Form and consult with Focal Point or Japanese
Embassy

I~ None of the apove

5. Personal Activities v
) |

- How Many Years ? K _ yearis))

i

Sports/Clubs

HobbiesiFavarites

Prizes/Awards
{Sports or Acadernic,
if any)

— When ?{{ }

8. Eﬁpectations

What Do You Expect
in This Program ?

»
{Write Yous Wish, Hopa
of Desire for the Program
in Ralation to Your
Specific Study, Work
or Expedence.)

Declaration (Please sign 1 and 2. If the applicant is under 18, parent or guardian needs to sign 3.)

1. | hereby certify thfc,\t thé‘ﬁlling in ang statements in this form have been made by myself and are true and correct,

Date: / ! {Day/MonthfYear)

Signature: .

2. | have read and a,gre'e to all the Qualifications for Participants, Terms and Conditions and the Handling of Personal
Infermation in tt‘fg ‘Application Guidelines for JENESYS2017.

.

Date: / f {Daymionth/Year)

Signature:
3. {Parent/Guardian) | assure everybody concerned that the declaration above Is true and correct. h

Tt

Signature: Date: / / (DayiMonth/Year)

Entry Form 2017 Page 3
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Program Number ( Composite 1st )
Your Country { Japan )

* Read and confirm Qualifications for Participants in the Application Guidelines for JENESYS2017 bsfore fililng out this Eatry Form.

* Refer to the Sample and Fill in All the relevant Columns and Sections . Blank Columns are Not Accepted,
1. Persghal Information

Full Name (Exactly the same as Your Passport) .
English
Name Naoemi Chrisiine Yamada
, ' Nickname (English)
H .
Fult Name (in Wother Language) {ihe name you like 10 be called)
FFE SYRFar ¥IH Chris
DayMonthfYear
Date of Birth 257711982 Age - z5
Naﬁonality'" Japanese Sex oM sBF
Marital Status  [€fSingle  OMaried  [Widowed — DlDivorced
- CiBuddhist OChristian & 8Muslim DOHindu [INo Religion
Religion
OOther — ( )
Mother Tongue Japanese
Number Type of Passport — e
JN1234567 “'Private [ Diplomat  DI0fficial
Pagsport
I you have no passpoit, (Date of Issue Date of Expiry i
leave this section blank. DayMonth/Year : DayMonih/Year
"15[3/2015 156312025
) -_Facebook - Twilier Instagram others
Social Media User i K
Account{s} nzomi.yamada naomin hristi mi
{on a voluntary basis) P
: ¥ Yeur postings may be used in the program report or website which will be open 1o the public.
Addr.éss 2741, NishbShm}uku Shinjuku-ku, mkyo. 163-0716 Japan
Current Address f }——-~ ——wo  ~— . — -
Phone Number  |Tel  03-6838-2730 Mobule 080-1234-5678
E-mait : chns@)lceezweb.jp
[Full Name
i e Ken Robert Yamada
Contact Person T i — mom e
in case of Emergency]| Re'a°°"s",'f’___9"'°_‘,"f'f',_ﬂf ather 9‘?‘1‘?’_: . ;
“Ht shoutd be your parent, | qyross . 2.7-1, Nishi-Shinjuku, Shinjuku-ku, Tokyo, 163-0716 Japan
 Tel: 02-6838-2730  Woblie : 090-9012.3456 -
) E-mail : ken@jice.ezweb.jp
" you have no phane at |Contact Phione Number {Holder's Name T’Holder‘s E-mall
your addrass, write a ’ V |
contact phone number, i

Eptry Form 2017 Page 1
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SAMPLE

+ Health Condition * Fill in All the Columns and Sections, Blank Columns are Not Accepted.

Good (Nothing 1o Declare Below)
] 1 Have Been Diagnosed (Serious Dusease) o
Name of Disease: — Cfully recoverad Clunder treatment
L1 Having Chronic Disease

Health 0"?'“0" = {OChronic lung disease (asthma, chronic obsiructive fung disease eic.)
Olmmunodeficiency state {T cell immunedeficiency etc.)
DiChronic heart disease {congenital heart disease, coronary ariery disease etc }
[IMetabolic disease (diabetes) (renatdysfunction Clobesty Dmyasthenia gravis
{0thers — { b
Medicine I Not Taking Any Medicing
DOTaking Medicine Regularly - Name of Medicine: ( }
Pregnancy | fNo OYes — Stop the Entry Fony and consult with Fogal Point or Japanese Embassy

Physical Difficulty

No DOYes
—~ [If Yes, What Difficuity 7 ( )

Food Allergies TB-"C‘“B

Foed Restriction
{for religious or

{only for physical |[Dpork Cbeef [lchicken Dmuttonfamb  [dshrimp Dcrab  Dsheltiish
reason) Ofish Oegg DOothers — }
Onone

ootk Dbeef Ochicken Omuitonfiamb  Oshrimp Doweb  Dshelfish

custom 10ason)  IMfch egg Dothers — )
*Check hems even if you
are puna vegelarian. FMeals during the program may not mest alf the requests or restrictions.
) . Onone
2:’::5‘:""%‘3‘;5: Physical Reason:  Didogs  Dlcats  Chousedust  Dothers — ( )
Religious or Custom Reasomldoges DOicais  DOhousedust Oothers — (7 . )
Smoking Habit o Uves

3% Smoking under 20 is prohibited in Japan. This information may be used for homestay arrangemsnt |

2. Schoel /[Company /Qrganization

* Fill in All the Columns and Sections. Blank Columns are Not Accepted.

DGraduate Student  TUniversity / College Student  TIHigh School / Vorational / Other School Student

Are you Student or
Working Youth 7 DWorking Youth W{IWorking Student
Name of School Location {City or Province)
school Japan International Business School Tokyc
chool - D - —
. Fleld of Study of Name of Facuity / Department
Working student neads 1o o Accounting
fillin this part v\fa‘ue‘ra‘un'om‘- == T oemsse s s T ““—‘znd";é'ar“' -
§ 3 O b e ¢ e - — e e e A
. |J6b Title (for supervisor):
Name of Company / Organizatien Location {City or Province)
Company /
BC Co., Ltd. T
Organization .} ABC International o..- t . I c‘vftyo —_— e A
Depar‘..mentl Division / Office
Wordng student needs to, International Investment Dmsson
fill in this past. v i e — .
Job Title: Assistant Manager
Official English Test (f any}) &TOEFL (score: 100 ) METOEIC (score: 745 )
OHIELTS {score; ) CO0ther { Yscore. ©)
La . LevelofEnglish _ _ | LevelofJapanese ..
nguage  lSseaking i LiGood NEFar OPoor  _|Speaking : JGood _ M@Fair _ OPoor
Writing TG0 OFair OPoor Wiiting  : I DGood DFa;r ) ’@ﬁoc_:{
{Reading \@Good __DFair__OIPoor Reading : CiGood  CIfair  ~iPoor
Have you done anything related to Japan | i Japm [¥ear(s) / Monin(s)
or Japanese? i wfves CiNo Leaming 3 months
Ex Jap Study, Cutture Experianca)
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SAMPLE

i

; VisitinQFJapan

" Filtin All the Columns and Sections. Blank Columns are Not Accepted.

Fives |

Have you been to Japan before? 1 ONo — no need lo fili in beiow.

O more than 2 months
~ Stop the Entry Form and consult with Focat Point or Japanese
Embassy

{2*3 months or less

If Yes, hovw long did you stay in Japan?

CIJENESYS /KIZUNA DISSEAYP ONCA OMEXT

OJ4F  DOJNTO DHIDA
If Yes, did you join any of the following? |— Stop the Entry Form 2nd consult with Focal Point or Japanese
: Embassy
““iNone of the ahove
5. Personal Activities
Sporis/Clubs Athletic Club —+ How Many Years 7 { § year(s)

Hobbiaes/Favorites Travel, Reading (Harry Potier}, Animation (One Piece}

PrizesfAwards
{Sports or Academic,
i any)

1st Prize, Tokyo Field Competition,

High School Female Fast Run 106m October 2008

— When? {

6. Expectations

0000000000000 D0000000000C0000000
OO0O00COC00OD00GO000000000000000

What Do You Expact
[slelele elololelelslelelelels ololo]nlalolelolololololololele o]

in This Program ?

{Wrile Your Wish, Hope
or Dasire forihe Program
in Relation {0 Your
- Spacific Study, Work

or Experience.}

Declaratiofi {Please sign 1 and 2. If the applicant is under 18, parent or guardian needs o sign 3.}

1. | hersby certify that thq:fiiling‘ih and stalements in this form have been made by myself and are irue and comect.

5t

Signature:_ s a el —oln

Date: 15 1 8 1 2017 {(Day/Monthi¥ear}

2. | have read and agreetio all the Qualifications for Parlicipants, Terms and Conditions and the Handling of Personal
Information in the Apphication Guidefines for JENESYS2017.

Signaturg: == RN

Date: 15 f 8 { 2017  {(Day/Month/Year}

3. (Parent/Guardian} | assure everybody congcerned that the declaration above is true and correct.

Date: {Day/Month/Year)

Signature:

Entry Form 2017 Page 3



L.

v

N

VISA APPLICATION FORM TO ENTER JAPAN

{Past2 photo here)

*Officiat yse only 45mm x45mm

of 2inx2in
Surname {as shown in passport)
Given and middle names (as shown in passport}
Other names (including any other names you are or have been known by)
Date of birth Place of birth -
& eay iy} Totaie oF Frovinge) [Country)
Sex: Male ] Female [} Marital status: Single [} Maried [ ] Widowed [} Divorced [}

Mationality or citizenship

Former and/or other nationalities or citizenships

1D No. issued to you by your government
Passport type: Diplomatic [] Official ] Ordinary (] Other [

Passport Mo,
Place of issue Date of Issue
{DayMMonthf{Year}
Issuing authority Date of explry
Purpose of visit 1o Japan

Intended length of stay in Japan

Date of arrivakin Japan
Port of ef\try into Japan Name of ship or alrline

Names and addresses of hotels or persans with whom applicant intends to stay

’ Néme Tel.

- Address
Dat_'es and duration of previous stays in Japan
Your current residential address (if you have more than one address, please list them alf)

Address
Tel. Mobile No.

Current profession or occcupation and position

Marne and address of employer

Name Tel.

Address




v o E—. .-,

*Partner's profession/occupation {or that of parents, if applicant is a minor):

Guarantor or reference in Japan(Please provide detalls of the guatantor of the persan 1o be visited i Japan)

Name Tel.

Address

Date of birth Sex: Male [] Female [J
“{Dayiiionth)/Yean

Relationship 10 applicant

Profession or occupation and position

Nationality and imsnigration status

Inviter in JapantPlesse wiite ‘ssme a5 shove’ if the Inviting person and the guarantor are the same) R
Neme ' Tel.
Address
Date of birth Sex: Male [] Female ]
{DayMiMomb)/(Year)

Relationship to applicant

Profession or occupation and position

Nationality and immigration status

*Rernarks/Special circumstances, if any

Have you ever:
@ been convicied of a crime or offence in any country? Yes[T] Mol ]
@ been sentenced to Imprisonment for 1 year or more in any country?™* Yes D No "]
# been deported or removed from Japan or any country for overstaying your visa of violating

any faw or reguiation? ’ ves[ 7 wo[]
# been convicied and sentenced for a drug offence in any country in violation of faw

concerning narcotics, marljuana, opium, stimulants or psychotropic substances?™* ves[]  mo[]

® engaged in prostitution, or in the intermediation ar solicitation of a prostitute for ather
persons, or in the provision of a place for prostitution, or any other activity direcsly
 connected to prostitution? Yes[] wo[ ]
@ committed-trafficking in persons or inctied or aided another to commit such an offence? ves[T] o[ |
B Pleaséj tick TYes” if you have received any sentence, even if the sentence was suspended.

If you answered "Yes” to any of the above questions, please provide relevant details.

“Thereby declare that the statement given above is true and correct. | understard that immigration siatus and period of siay to
be granted are decided by the lapanese immigration authorlties upon my arrival. | understand that possession of a visa does not
entitle the bearer to enter Japan upon amival at part of entry If he or she is found inadmissibie.”

I hereby consent to the provision of my personal information (by an accredited travel agent, within s cagacity of representing
my viss application) 10 the Japanese embassy/consulate-general and (entsust the agent with) the payment of my visa fee tothe
Japanese ernbassy/consulate-general, when such payment is necessary.”

Date of application Signature of applicant
(DayM{Month¥Year)

* itIs not mandatory to complete these lems,

Any personal information gathered in this application as well as additional Information submiited for the visa application
(heretnafter raferred 10 35 "Retained Personal Information”] will be handled appropriately In accordance with the Act on the
Protection of Personal Information Held by Administrative Organs {Act Mo, 58 of 2003, hereinafter, “the Act”). Retained Personal
Informaticn will anly be used for the purpose of processing the visa application and 1o the exient necessary for the purposes
stated in Article 8 of the Act.



