DO NOT STAPLE
RF X R LDEIE

2026 JET PROGRAMME APPLICATION FORM
BAVBI JET 0/ S AN EHEE

INSTRUCTIONS (GE A E D)
1. The application should be typed if possible, or neatly handwritten in block letters. (FABRIZFEAT D Z &)
2. Numbers should be in Arabic numerals. BT IFHE AT EZH\5Z L))
3. Dates should be formatted as YYYY/MM/DD. (HAHEX T _XRTHEEETHZ &)
4. Proper nouns should be written in full and not abbreviated. ([EH 4T T X CEXRAHE L, —HIAR
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 its supporting organizations 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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6) TOMIET 71 7T LD MG IEE LR

1. Position Type for Which You Are Applying (iiZEBkRE)
O ALT (Assistant Language Teacher) (4MEFEFREDTF)

O CIR (Coordinator for International Relations) ([EFEAZHEE)



2. Interview Location (FEi#EH)

* Using Chart 1 of the chart sheet, please enter the four-digit code and name of the location where you would like to
be interviewed. If your location is not listed, enter its name in full. Regardless of where you are now living, you must
have an interview at an Embassy or Consulate of Japan in the country whose nationality you possess.

KT v — M LIRS AMTOEE = — FEOAFRE AT 52 L, U R MIRWGE I BRI 224 /i
ZRATDHZ L, BUEOEFEHIZEDL T, 0 OEFEREO B ARRMERE F 72 1R EFAE CmE s <1 72
TR B0,

3. Name (K4)

Last Name () First Name (%) Middle Name (X KL Rr—2)
* Please write your name exactly as it appears on your passport. (¢/SAR— F LRI CARIZGEHEHTHZ L)
4. Sex (f#R1) O male (%) O Female (%) QO other (Fth)
* There may be procedures in Japan for which you will be required to select either ‘male’ or ‘female’ for gender.

XAARENTOFRE TIE, HEINCBWTHEDN LM ZRIRT DULER D L5601 H 5,

5. Date of Birth (4E4EH H)

Year (#) Month (H) Day (H) Age (as of 1 April 2026)
(4E1fif 2026 4 4 A 1 HBIfE)
6. Nationality (E£)
6a. Nationality (E£E)

* Using Chart 2 of the chart sheet, please enter the two-letter code and name of your nationality. If your nationality
is not listed, enter only its name in full.

KTy — b2l SN 2iOEEa— FROEHEANTHZ L, VA MIRWEEITEARN R4 RTO
HEFLNT D &,

6b. Dual Nationality (ZEE& DA E)
Do you possess dual nationality with Japan?

(BAR L " EHEFEOHE) O Yes (1Tv) O No (V%)

* Japanese nationality does not expire automatically at any age—formal renunciation is required

** If yes, failure to submit renunciation paperwork by the deadline may result in disqualification. For details and the
deadline, please refer to the Application Guidelines and contact the Embassy or Consulate of Japan.

X AARERIL, FimICBAL O T HBITHBEE T, EXREEI X DBER S LB L 2 ) F5,

MU T LA, BEROBHZFF0)E TR L g, RikE 222 bd20T, TRHELSTEIV,
EFEEEDL OO | H OFEA R OO B IC W TR, BHEEEZ T2 L, EIMAREIC THRE 2S00,

7. Home State and Hometown (place of longest residence) (&N « HEFH# : Hx bR EATWIZBEFT2EA
THZE,)

4-digit code Home State (i &) Hometown (i &rith)



* Using Chart 3 of the chart sheet, please enter the abbreviation and name of your home state and
hometown/province/county/district. If no abbreviation is listed, enter only its name in full.

T v — b IR ENT SHTOHFEMEDOIETER L MEANTHZ &, U A MIARWGEIZEERN 724
AIO B ZFLANT 5,
8. Current Address, Telephone Number, and Email Address (BAXFF K OBEEE S, Email 7 KL R)
Current Address (Bi{EFT)

Contact Number (EFEE=)

Email Address (Email 7 KL &) :

* |f 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.

SATHEZRFR Y | SRE AT D AARAED, IMERICBOTHHWEET 5 Z LR PHEENS Email 7 FL 2 &7
ATHZ &, ledul, lac) DL RKRFDT RLAL—REIEHA L TND T RLAFFEALRNT &,

9. Criminal History (BLJEFE)

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)?

A — NEK, FEEERSOBMRZEER ZRE . ZIVE T GO F R Tt S, &R E7213A Ik
Lol Z B L) GLEDP LB SN TND EEZ LN LORHELFIRLET)
O Yes (1%\v) O No (\Wivz)

* 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 %A1, JNERHIALIROME ., ARFEICBET 23R G A FLE Lotz L, i ()
LIRFEAZELIRMT A2 &, FLEPOLHEINTNDEBZZXLNDLHDICTONTH, FFENEET LR,
% AREDPPA LIRS T25E ., BBADOHFEEZ LI LTRIEE R bbb D,

10. Current Occupation (ZRHE)

Occupation (EiH) :

University or Employer (TE£& K54 XX EN% e 4)

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

A AR FLIA T | IS RAA T DAL % 38R,
O Bachelor’s Degree (%%1:) O Master’s Degree (f&+) O Doctorate Degree (f#1:)

11b. Academic Specialisation / Major (BRXELH)
* Using Chart 4 of the chart sheet, please enter an appropriate two-digit code and name for your specialization (major).

KT ¥ — b 4R ENT 2HTOFLUFH 2 — R OAHRETLADZ L,

73i



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

(code and name) below.

WA 2 O EE R ERIEE S S HE AT — FROAHEFRAT S 2 L.
O Major (#HZ) O Minor (FIIEL)

O Major (#HZ) O Minor (FIFz)

11c. Academic Record (“ZE)
High School Graduation Date (Ef 234 H)
*For the table below, please indicate all courses from bachelor’s degree onwards.

C¥KRFECBELERETOa—2EANTH L)
Higher Degree/Diploma,
Edll_j:jzlon Name of Institution and Location{ Dates Attended 2;?;;(;12; Majcs);;éild of Dat:xgzgeej or
P s N JaRre
(g (TRARURER) RSN | (s | (mptR) | GRS
L) G E R )
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 (FFE)

*Begin with your most recent place of employment. Include part-time jobs. CGXEITD H DONBINEIZ, T /4731 b

ZETe,)

*Use only one row per employer. Do not change the row height, column width, or font size. You may use the

Employment History Appendix for additional rows and attach this after the last page of the application form.
CREEB T LI 1A, FIOME, 74> bAoA XEER L2 &, BIMTRSERIGA TR BT

ZHEL, HEEEORBEN—VICRIT 52 L)

Hours per
Name of Employer and Location Period Job Title Job Description Week
(8)¥5 56 S OV E H) (D) (5 Jék) (e N2 QRLIHEYS
» OEFHE)
From
To




From
To

From
To

13. Teaching/Coaching Background (EUEEE K N2 —F )
13a. Teaching Background (for ALTs and CIRs only) (ZUREEE : ALT X~ CIR D &)
*Please use only one row per organisation. Do not change the row height, column width, or font size. You may use the
Teacher Background Appendix for additional rows and attach this after the last page of the application form, and after
the Employment History Appendix (if any).

CREEHI T LI 11T, FIOME, 74> A XEEBELRWI &, BT LB A LB
O a—TF A HE L, FiEEORBK—I T TRIEEE) GXNT558) ORAICEMTHZ L)

Hours per
Name of Organisation and Period JobLTitIe Job Description V\{eek
Location ommp | WS ez GamD
(B&RE4 K OV E M) R L) ” 7= 0 DI
%)

Classroom
Teaching? Erom
(F=ETOH o
Ik IEE)
Classroom
Teaching?! From
(FH=ETOH T
Tk IEE)
Classroom
Teaching?! From
(FH=ETOH o
I IEE)
Other
Teaching or
Tutoring kel

(2Dl T
AU
Other
Teaching or
Tutoring From

(D> To
AU

T Includes online teaching in schools originally structured as in-person teaching (e.g., online arrangements due to the
COVID-19 pandemic or other extraordinary circumstances) (KT EZIEARE T HERICBIT DA T4 U3¢
Zgide (]2 covID-19 /N7 X 7 ZDMOFHIZRFIFIZ L DA T A U 5hii))



Name of I%Iéqc?g%ation and Period Course Description
(HERE4 % OV HA) (AR Gl Tk
Teacher
Training From
(B To
DFEER)

Do you possess the following?

Teacher Certification (ZURE#%) O Yes (IFvY) O No (V)

TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL %&#%)
O Yes (1Tv) O No (W) QO InProgress (Huf5r)

13b. Coaching Background and Qualifications (for SEAs only) (=2—F /& : SEA D %)

itution erio or de/Le
- VX T THE A N =R .

Career/Award(s) in the Sports Mentioned Above (for SEAs only) (X ‘lj*—“/@nﬂ,&lﬁ FEEE : SEA D)

14. Future Career Goals and Connection to the JET Programme
(FROX % V7 HEROEARS 0 7 Z AL OREERE)
*Please use only the provided space for your answer. Responses placed on extra sheets will be discarded.

CREIFIIFREDAN—ADHITFAT H Z &, BIMICFEA Sz I35, )

15. Japan-Related Studies (B AIZRE3 % %F - BFZERE)

Name of Institution and Course Title Period of Study Content

(BB e Ut 2 — 2 41) (5 E 1FH) (FENE)

Study of Japanese
Language

(HAGETEIE)

Study of Japanese
History, Culture,
etc.
(AASL « BAST
,ﬂ:%; ,—422)




16. Japanese Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate in the following blank
spaces. (AAFERE/IZ BEFHMAD £, Y MIC Ix] FIZEEATHZ L)
Advanced |Semi-Advanced| Intermediate | Elementary | Introductory None

(%) (¥ _E%) (%) (Hit%) (AF9) D)

Reading
(FeterE )
Writing
(F<HEAD)
Speaking
(GE9HETD)
Listening

(R <HEN)

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 AGERE JJ5EREE D H AGEE#S)

Name of Certification and Level (&#& & Bu5G#%)

Date Earned (EUf5H)

* Please attach certification documents (if any) (FJEE CHAIVIXFEAEZRIM D Z &)

17. Language Proficiency (EFEHES)
(a) First Language: Please write your first language. (35— SiE42 AT HZ &)

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

(oo EiEENEZ B CiHED 5 2, ZUMICXEIZRRAT LI L)

Other Language Advanced |[Semi-Advanced| Intermediate Elementary
(£ DO S5 (Ek) (& L=4%) (k) (KI#%)




18. International/Intercultural Experience (EBE#&ER) (at home orabroad) (EH4})
*Please use only the provided space for your answer by choosing at most three experiences that you feel are most
relevant to the JET Programme. Responses placed on extra sheets will be discarded. (

CRIET 71 7T KT b BEME E W & b i8R 2 ek 3 DI L, IR ED A ~—ANIZFEA
T5Z &, HRRICEEA S BB LEES), )

Country Purpose Dates

() (&) (FfH1)

From
To

From
To

From
To

19. Other Activities (Z DLDIEEN)
*Please use only the provided spaces for your answers by choosing achievements and activities that you feel are most

relevant to the JET Programme. Responses placed on extra sheets will be discarded.
CRIET 70 7T MRS BEMED @O & D 2 ERPOIEEI 28R L, BIZIIHRED A—ZANIZRAT
52 L, BRUICREA ST BT EER), )

EoA /\—/r)

(a) Honours, Awards, Scholarships, etc. (F#4%

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

GOMEE) - AT 27 4 TGS, BL -8Rk - AR -V 5%)

20. Are you applying for other international exchange programmes or scholarships?
(ZDMDOEBRRHTE S 1 7T ARRZE~NEELTNDE?)
O Yes (I%\Y) O No (\Wihz)
If yes, please provide details below. (H L& 572 LRz AT HZ L)




21.

22.

Have you ever participated in the JET Programme? (GBZEIZ JET 7u " F MM LTI LR35 5 D)

O Yes (1T
Participation Period (HA[H) :

Contracting Organisation ({EFH{A)
O No (\Wz)
L] I have applied to the JET Programme. Year(s) of application:
(JET 7’8 7T ANRE LT Z ERB D, HFEICIREE LTZDy,)
L1 1 have withdrawn my intention of participating on the JET Programme after assignment of
contracting organization, at the following point in the application process and due to the following
reason(s):

(BLERERIZIJET 70 7 T A EFRR LI Z &3 5, i L FREBLHIILLFTD L BD)

Marital Status (B8R BL) O Single GRES) QO Engaged (#5#t) O Married (BE#S)

23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.

(BfBE - N— P —FE 23 FEZARCRANET D, EREXFAET LI TFE R HDHEIL. RLEE - FEED

UToE#RERATIZL,)

* 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 with can qualify as accompanying

dependents.

KELEILETOZITANUCH T > TRERIERE R DD T, EMICEATLZ L, F7o. FHRBREE L

TRO BN D DL, IEICERMEZREATE SBUEE - N— P T =R UOFOATH L Z EICTHELE

SV)

Name Relationship Age Sex JET Status *
(K 4) (ft 1) (£ ) (PER1) (JET ZHikRE)

* Please specify whether they are currently an ‘Applicant’, ‘Participant’, or ‘N/A’ if not applicable.
WEUE THEEE ] [BE] OnThdk, B4 LAaWESIT #4720 (NA)) ZEATLH L,

24. Do you possess a full driving licence? (GEErsuFFOFH )
* 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.

KR ORAH L, EHOME L. HEEOBEELZRDONLGEVRH Y £77,)

KA — b A OEERFFO LA L, BB EOEIGFTF2RA L TORWESIINo IZF =y 7 LTS

)
O Yes (130 O No (W %)



25. Placement Preference (BCE#E)
* JET participants are assigned to contracting organisations all over Japan. Please note that your placement may not
align with your preferences.
XIET 7’0 7T ABIMNE LA ARSHOENHERICEE SN ES, BEEIISLT LEALE@Y 2D LIERY
FHEA,

(a) Living Area Classification Preference (FZT Y 7)

O Island O Rural O Urban O No Preference
(/5 l8iL) (H177) (HE r78) (FwLRL)

* Please select only one.
MNT N LD TF =7 LTLTEEN,
(b) Block/Prefecture/Designated City Preference (& S2357T)

Prefecture/

Block Designated Cit
(Hi1X) ia BN Reason
U - ) (B )

Code Name Code Name

R B

First Choice
!

Second Choice

ey
Third Choice
oA

* 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.

KTF v —ho—hDOF¥—F52MHL, HX=a— FA~HN) I8 -fia—F (01~67) KU PR% i
FTAT (FREDOEBERIR « BemEEM T 28RS 2546) A LI =a—F (A~HN) KU4FR
2 NT) (MBZBIRT 5556) L, THEOHE ZHEESZ IV,

KKFE@EART 7 4 TIEIWEFT L2 L 2RLEINDGEIE. ERRICEDEZ TRRALSTES N,

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

(BLEICRE T MBI B (BER EOEB, FIKROBEHE))

26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)
(BB 2 Wi 50 B~ DAL : CIR IEEEHE 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.
M PE S DUESMNR BE LR SOAME ABDL DFEEUR & DE B R i FHEOARE - LR K ONERMIZY 72> T
D) - BiE%, EERE RS CIEET 52 & ~00IH Y £3 D,



KELEIIMT L AHLEEY T EITRY 85 A,
O Yes (T O No (L)

26b. ALT Placement (ALT DECE )

* For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, the United Kingdom, the United States,

and the Philippines only

SHEZERE CIR S B2E D 7

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 IZITIINe o720y, AT ERRE & L TCOREERDZHL5E. AT & LTOSMERmLEL T,

O Yes 13V O No (\\z)

27. Where did you hear about the JET Programme? (JET 7’227 L% K Z THIo =)

O Professor/Advisor/Instructor 0 Magazine Advertisement oTVv

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@DEEDERIE)
i)  Full Name of Emergency Contact (BRZHFOHIEE K4) -

i) Address ({fff) :

Telephone Number (E&FFES) :

Email Address (E A—/L7 KL &) :

iii) Occupation () :

iv) Relationship to Applicant (A< A & DRER) -

29. Please fill out the attached 'Self-Report of Medical Conditions'. If you currently have or have ever had any
physical or mental conditions, please provide details and, if applicable, attach 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.

(MEFRRRBECREE] 2RADZ L, FERUEHOBERH 261X, T0OFML. JET vl J A
~DOBMEWH TCOEER VBRI BB THL EOEMOBZHELZRMDZ &)

@ 1, 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, Assistant Language Teacher, or Sports
Exchange Advisor, | 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.

(FAE, FAAH K ORREICE T2 FRMFHENELWVWSEOTHY . FAOMBIED EfERLOTHDH Z L%
AE L ET, RA, EEFEHONFLZ LSEML, ZHCRELET, Hio, EERME., SMEGEREE
BFEXIAR =YV EEAZRE & L TERK LZERICIE, AAREES KOS T ANEEROBANZ BT L, &
TR UTHRGICHE SR L, W XL B AROHSFRFIZ 8 2 KT X O IR B U BHRTE B 2 17
DRWZ EEEHLET,)

@ 1, the undersigned, acknowledge that, in accordance with the provisions set forth in the Application Guidelines, |
am obligated to promptly notify the appropriate Embassy or Consulate of Japan 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.

(FAZ. FHRBEHIZED DN BUEICHE, AHFEE, MEFRREE CHEE]. KOZE oMo HEEEE
(ZRCH L 7B TR (FERRRRE, MR, EEEZz ST, THBICRENRW) IZEERE LGS
(ZiE, O BIR T DEAAEICZE D E 2 MET 28BN H L Z LIZFAELETS)

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

(FFEOAV@OOFHICFRAET L2 &2 2 IR LET,)

Date of Application (YYYY/MM/DD): Applicant's Signature:
(HFEEHAH) (HEEHEEA)
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