Republic of the Philippines
DEPARTMENT OF EDUCATION
; Region V(Bicol) j
‘§CHOOLS DIVISION OFFICE OF CATANDUANES
Virac, Catanduanes
Email Add: catandianes@deped.gov.phicatandusnesdivi S@grali.com
Website: www.dep dt com TalNo;: (052)311-40-83
DivisionMemorandum DepEd, Division of C
atand
no.kbY 5.2017 RECORDS iﬁgiON {Uanes
Date 24 an
Time: ' LBy
To : Secondary School Heads 22 P

‘oitiai/Signatura; g =
FROM SOCORRO V. DELA ROSA,CESO VI
Schools Division Superintendent

SUBIJECT: Call for applications to the Japan East ASEA Network of Exchange for Students and
Youths(JENESYS) 2017 Program

DATE : August 24, 2017

1. This is in consonance with Unnumbered Regional Memorandum dated July 24, 2017 re: The
Japanese
Government, through the Japan International Cooperation center (JICE) and Japanese Embassy
in Manila in Partnership with the Department of Education is now opening the application for
the Japan East- Asia Network of Network of Exchange for Students and Youths(JENESYS) 2017.

2. Please refer to enclosures for the details of the program.

For information and guidance.
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4.

“MEMORANDUM ,
OCPARIENT Of oy
101 R, peR PRI
.24 207
- RELEAsEp gy M
FROM: P RAMON FIEL G. ABCEDE : -
Regional Director 008683
SUBJECT: CALL FOR APPLICATIONS TO THE JAPAN-EAST ASEA NETWORK OF

‘ EXCHANGE FOR STUDENTS AND YOUTHS (JENESYS) 2017 PROGRAM
DATE: ' July 24, 2017

1. The Japanese Govemment through the Japan lntematlonai Cooperatnon Center (JICE) and
the Japanese Embassy in Manila in partnership with the Department-of Education is- riow
openingthe:application for the Japan East-AsiaNetwork of Exchangefar Students and Youths
(JENESYS)201%:

5. Immediate dissemination and appropriate actit;n‘of this Memoraﬁdum is desired.

s M ; Indersactelory- Aloin Del Pascua datd July Jily 17,2017

To be inckided in the perpetudl index under the
The following subjects

SCHOLARSHI
YOUTH FORMATION PROGRAM

Tadilonie/0TION
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Republikang Pilipinag
Ragatwaran nug Ebukaspon
. Tanggapan ng Pangalawang Kalihim:
v Original’ NSO-certified Marriage Certificate. Photocopy of Marriage
© Certificate will not be aceepted (For married participants: only.)
v Approved Travel Authority (for the requirements, please refer to DepEd
Order No. 43 8. 2014) {for qualified applicants only) '

Note: Submission of . plagiarized documents would mean automatic

disqualification to the program

The following are automatically disqualified:
« Applicants who have already studied /stayed in Japan for over three
: months period '
. Applieam's who have dlfeady participated in JENESYS]»KIZUNA, SSEAYP,
. JICA, Japanese Government {(Monbukagakusho: MEXT) Scholarship
Program, Invitation Program of Japan Foundation {JF), Japan National

Tourism Organization (JNTO), or HIDA.
D. Terms and Conditions of the Program

The Japan International Cooperation Center {JICE} shall cover the ff. program-
related expenses: -
+ Roundtrip economy class tickst from/to the international airport in home

country toffrom Japan;
» Visa application fee
e Overseas travel insurance
e Accommodation, trangportation, and meals within the program in Japan
‘e Admission fees for scheduled activities in Japan
For the Pré-Departure Orientation. and Rommén, travel expenses within the
* Philippines from their residence {province] to Manild (NATA) and back shall be charged

against thelr local fiunds, MOOE: Board and lodging, and meals for the qualified-student
and teacher delegates shall be charged against 2017 CO-GAS fiunds, all subject to the
uguial-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 Undetsecretary for Administration
(Aduurds&auw«smm&kgomaﬁmm Communications Technology, Disaster Risk Reduction and Management,
Schools Health; Youth-Formation; Baghio Teachers’ @mp,ﬁduéaﬁnn.m‘liﬁn/&hml Buildings)

" Department of Educetion, Central Office; Meralco Avenue, Pasig City ,
Rooni 519, Mabini Building; Mobiles +639260320762; Landline: +6326337203, +6326376207
Email: um.aam&@ﬂqm.—ma_sm Pacebook/ Twitter @depedtayo

%ﬁ i



Repulblika ng Pilipinag
Ragawaran ng Edukaspon

. Tariggapiss ng Pangalawang Kalihim

 LASTNAME_REGION_SCHOOL JENESYS2017 (ex. DELA CRUZ_REGION
L JUANG. MACARAEG NHS JENESYS2017)

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

and scanned application documents m&&w {for
Rughby Sports Exchange program) and on or before Sépt r 29, 2017 .

{forJapanese Language‘comrdcuﬁonjzmhange in Jap(mese Cultiire
program). Scanned documents must be sent via e-mail at

blss,yid@deped.gov.ph.

Step 3 National Level
1. The Central Office. through the Youth Formation Division (YFD} will
review the applications and conduct the netional screening and
interview.
2. The YFD will deliberate and provxde the. list of official Philippine
delegates to the JENESYS 2017 program.

¥. Timeline of Activities
%
E. 1__For Rugby Excﬁange &_gngg
- Activity - v T Date :
_gplication Period August 7-10, 20 17 {
___Applieation Deadline , August 11, 2017 ‘ ;
Division level Screening [ August 16-18, 2017 :
. Regional level Screening o August21-23, 2017
Submission of the Regional Office’s T Aungust 25,2017
» qonsbﬁdntad list of nominees to /
: Central Ofﬁca
National Scréening and Interview August 30-September 1, 2017
Announcement of the ﬁnnl Philippine September 4, 2017
. Delegation
“Pre-Departure Orientation and October 7-9, 2017
. Formation Program '
+~ Rugby Youth Exchange Program in October 10-17, 2017
S Japan - e
Office of the Undersecretary for Administration

plogy, Disaster Risk-Reduction and Management,
alion, Baguia Teachers Gamp, Education PFugilities/ School Buildings) -
Department. ucation, Central Office; Meralco Avenue, Pasig City
Room ‘519, Mabint Building; Mobiley #639260320762; Landline: +6326337203, +6326376207
Ermail: usec.adminiideped.gov.ph;. Facebook/Twitter@depedtayo-

{Administrative Services, Information and Co ations: Tl




ﬂwub;uki ng Bitipings
RKagatwaran ng Eyukaspon

: Tanggapan ng Pangalawang Kalihim
E. Application Procedures
Step 1: Division Level

1. The Divisioni Officé {DO) through the School Governance and Operations

Divisiofi {SGOD} shall receive the application of interested students, and
_ teacher participants from the schools.,

2. The Project Development Officer 1 (Youth Formation 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 Committee shall 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: Regional Level

1. After receiving the JENESYS 2017 diominations from the division offices,
each Regilorial Office (RO) through. the Educatiori Suppoit Services Division
(ESSD). must conduct a reglonial screening and must submit to the Central
Office (CO) & total of six {6} nominees for both programs.

, ,:rame 1: Nominees
Expgram ds ‘?@M@ 2. | Supervisor
N Student | Student |
Tk gﬂ E‘xchange 1 1 . 1
(3 Language and | 1 1 1
.| _Culture Exchange :
- TOTAL i 2 2

L2 The shortlisted applicants should s¢an the apphcauon documents and save
¥ igmto one (1) PDF file in at least 300 dpi resolution.

. 3. The RO must submit to the Central Office the scanned document
requirementain PDF file'on or before the application deadline of each program.
- {Please see Table 1: Imporiarit Rediiifements and Deadlines)

4, Each nominee should forwdrd an advance soft copy to:

blss.yfd@deped.gov.ph with subject heading;

Office of the Undersedretary for Administruﬁon

(Admmutmhw Sarvices, Infarmation and Communications Technology, ster Risk Redlicction and Ma nent;

Schools Health, Youth Formation, Baguio Teathers' Camp;. Educahon Facilitias/ School Buildings)
Department of Education, Central Office; Merslco Avenue; Pasig City
Raoom: 519, Mabini Building; Mobile: 4689260320762, Landline: +6326337203, +6326376207
Email: usec.admingidepsd.goviph; Fagebook/Twitter @depedtayo




ikwuhllka ng Pilipinag

Kagawaran ng Edukaspon

- Tanggapan ng Pangalawang Kalihim

- Activity o i B *___Date .
Application Period o September 4-6, 2017
” Application Deadline I - September8; 2017
Divi?ion]eve! Screening 1. September 18-20, 2017
v Reg!nna! level Screening 1 September 25-27, 2017
" Submission of the Reglonal Office’s Septeniber 29, 2017
consolidated list of nominees to
Central Office .
" National Screening and Interview October4-6, 2017
" Announcement of the final Phﬂipplne ' Qctober 10, 2017
Delegation. _ ,
Pre-Dapxu:tuxe Orientation and November 11-13, 2017
Formation Program e i
| Japanese Language "~ November 14-21, 2017
{ ‘Communication/Exchange in Japanese |
‘Culture in Japan

For inquiries, all concerned may contact Ms. Jen Pascua of the Youth Formation
Diwsmn at (02) 637-9814, or e-mail at blssvfd@deped.gov.ph or
g } mth the subjéct heading: Query: JENESYS 2017,

. Foi'j, immediate dissemination and appropriate action.

<7

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

Office of the Undersecretary for Administration
fAdmmmuu Services, Information and Communications Technology, Disaster Risk Reduction and, uanagemem,
Schools Health, Youth Formation, Bagmn Teatliers'" ‘Camp, Education Facilities/Schaol Buildings)
Department of Education, Ceniral Office, Meralco Avenue, Pasig City
‘Room 519, Mabini Bmldmg. Mobile: +639260320762; Landlme +6326337293, +*6326376207
Email: usec.admin@deped goviph; Paceboolé/'l'wmer @depedtayo




ENESYSzo17 R ice R
_ Entry Form 2017
Program Title €. ) T
Your Country { ) ‘
* Roud:and confirm Qualifications for Participants Invthe Application. Guidolines for JENESYS2017 before filling sut this Entiy Form. i
* Rofer.to'the Sample and Flllin Al the relavant Columns and Seeticii . Blank Columns aro Not Accopled.
1. Rersonal Information: — , .
Full Namo (Exactly the Bame as Your Passport) H
_ Photo Name English
| Gaken-within 3 - .
f - mﬂ% : 3 e
Hoasa Wi ¥ g -
O g ] : - . Nickname (English)
g tg:‘;:cx"" ﬂ“' ;f;;_r ‘ ull- Name-{in: Mother Lang_uaga) Hthe name you like to be called)
ahoto.” ¢ ; . A4 ; -
» >
DayMorthYear
‘Date: of Birth s ; Age
Nationaiity - T e
Marital Status r Siigle " Marmied I~ Widowed ™ Divorced '
-1 | T Budanst I~ Christian T Mastim I Hifdy  NoRellgion
Religion. -~ E
o FOthor - { ) i
Mdther‘T'b:nguq i
T |Number Type of Passport
Passport . I Privite I” Diplomat Qﬂi&h
! you aave no passpor, |Date of iasue - Date of Expiry . |
sava this saction blark. - Day/Monihi¥ear ’ DayMonthiYesr
) 4 4 F l
i j Facehaok Twitter Instagram " othars
¥ ‘Social Media User |
] Accountfs) . . P ‘
5 : gis- . " ;» "l . " e PPN
_]% Your postings may be usedin the program reporls or websila which will be oper o the public.
Address : - :
| CurcentAddress/ [Tl : Mobil : ‘
Phiong Number - | i i ‘ T
. E-mail ¢ .
& i : ¥ Your E-mail'wil be sent noticas or requests from- JICE or Japanese:government aflet the program. v
o7 HFdName T . i,
. |Retonatip - Py Faper ey ; .
Address :
Yol Mohllgv:
I Jie-ma :
[ y0uave nophone . [COUBE PHate Nuriber —FGEE Nars Holger's Exall
youragdress, siitea 1
«f contatt piwmﬁumhnr
: Entry Form: 20! 7 Page 1




= e s P y T . ,-._;.A.v.
ealth Condition . Fillin l%!lfhpﬁnlumns.and s«:ﬁons. Blank Columns are Not Acceptad
7] rGeod {Nolivwg o Degiare Below) o o e
T I Have Bown Diagniosed (Serious Disessa)
Name of Disense { ) = T ulyrecovered 1~ undertrealment
q ] 1 I” Having Chronic Disease
| HealthCondition | 5 1 Chvonio tunp diseaser(astima; chronic cbatruciive kung disesss eic.)
' F imminodeficlency:stale (" cail inmunodeficiancy-eic.)
. ¥ Ghionic hear! disesss {congsaitsl heart disaase, coronaty ariery disease elc.
- T~ Meisbolic disease (diabmiss) I renal dysfonclion 1~ abesity I myasihienia gravis
» _Others — { )
] T Not Taking Any Medichg
Medicine
L ™ Taking Medicine Ragularly =~ Narne:of Medicine: { )
Pm‘jﬂinqy " No ™ Yas.— Stop the Entry Form and consult with Focal Point or Japanose Embassy
e 1 rw f* Yes *
1 Physical Difficulty .
— 1t Yés, What Difficutty ? { 3}
FrodAllergies | T 0one
{onlyforphysical { Fpok beef  chicken 1 mutionflamd ™ shdmp Micrab - shelifis
resson) . | rgsh Togg  Cothenm — ( }
Food'Rastriction | 1 rione
{forraligiousor | rpork [beef I chicken . I muiionfamb T ghim Ceonb I shelfs -
custom reason) | A ;-
scckiomswnityos |0 200 T okhew -+ ( ) —
Armpursvogelsriin, 13 Meals:during the prograrn may notmieal all the requests o restrictions,
gmt‘“:z:: * |Physicat Reason: Tdogs Icals 7 house dust Fother ¢ )
T .. |Relgious/Cuttarn Reason: " dogs [ cals I~ house dust " olher —( )
Smoking Habit | © r Yo - v S—
ot e Smoking under 20 is prohibited in.Japan. This information may be used for homestay arrangement.

3. School /ICompany /Organization

* Filt In Alithe Columns.and Soctions. Blank Columns are Not Accepted.

Are you Student or | I GradusieStudent [~ University / Collage Studen! ~ pigh School Vocalional{ Ofher Schoot Student
Working Youth? | I wodding Youh I Workig Student o
] < |Name of School iLocation (Gity.or Provincey |
i _
Ja n T p e e 1 et S 14t 13 e o i et e
Sehodl :[Field of Study or Name of Facuity T Departiriont - )
|| working student nesda o
iinthispar,  fL : T
T ¢ “YGrade f School Year:

*__|Job Title (for supervisor):

Company#; !

IName of Company { Q:ganization

f..oca@n(cﬁyo;mme) o

Organizatio’ il e e e ]
| B M ey Loy T
Wtk ng student nesdi o
] ikl Whils part. N X et o i e
. |Job Title: : y v
¥ " {Offictal English Test(ifany) | " TOEFL (scofe: i " TOEC  (scora: )
i _ ©ELTS  (score: )| T Other — Jscore: )
- Level of English ) Level of Japanese
Language - Semivblbcyb s oy ' . - e ene
- *|Speaking :I" Good Cgar | T Peor _|Seeaking:TGood | rFek i roor
|Writing_:" Good _ Phee T Poor  IWritng : T Good  rrar FPoor
|Reading "Good  IFar  Poor  |Remding : " Bood T Far I Poer
Have you done-anything related toJapan or o | Japaneso [Year(sl/Month{s) "
Japanese? T Yes ™ Ne | Loarning
Ex, Japanoss Study, Resarch, Buslaeas, Cultitre Experlence’

Entry Farm 2017 Page 2




Fill in All the Columns and Sections. Biarik Colurins-are NotAcce;:‘:tad,

Visiting Japan —
” _Haveyoubeanto Japanbefore? | Yes |  No — noneediofillin below.
I More ihan 3 months . -
lf&’l"‘; how long did you stay In JapsaT gmm the Entry'Form and consult with Focal Point or Japanese
) | T 3monihs or fass: L )
) PR I T JENESYS/KIZUNA - SSEAYP - JicA  MEXT
" _ FIF FINTO T HIDA
it Yés, didiyou Joln any-of the following? = Stop the Entry Form and consult with Focal Paint or Japanese
Embassy
{~ None:-of the shove
5, Personal Activities ) . L L N
'Spqrislciubt ¥ . . "1+ HowMany Years? i  year(s))
Hahbn;lFavoﬂtn o
s;mr& orAcademic, ‘ — When ?j( )
itany)
‘
6. Exgectatlons
“What Do You Expect
in This Program ? .
9 -
{Weite Yoiur: ‘Wish, Hope'
or-Dasite-for the Progiam;
tl in Relaﬂon to'Your 5

Declaration {Please sign 1 and 2., If the applicantis L?d/grfs,"ﬁarent or guardian needs to-sign 3.)

4. 1 hereby certify. Ehfgtj‘mé;ﬁlling inand statements in‘this Iorm have been made by myself and are true and correct.

Signature: > % . Date: ! 1 (Day/MonthiYear)

2. Thave rsad andagru 1o all the Qualifications for Participants, Terms and Conditlons and'the Handling of Personal
Information in the 'Appiicaﬁon Guidelinés for JENESYS2017.

ignature: ____ , : . .. Date: [ 1 (Day/Month/Yefar)

Signature; e R ... Datee I ! {Day/Month/Year)

~-Entry Form 2017 Page-3




JENESYS 2017

Entry Form 2017

Program Number Compaosite 15t P
" Your Country ¢ Japan )

* Road ind- confirm Qualitications for Participarits in ths
*Rofor fo the Sample-and Ul (n.All the réfevant Colury

Application Guldolines for JENESYS2017 bislore filli
ne-dnd Sections . Blank Columns:are Not Agcapted.

ing cut this Entry Form.

1. Parsanal Information - )
. g Full Name {Exactly the same as Your Passpart)
~ English : : ‘
N 3
ame Naomi Christine Yamada
A ‘ = [Nickname (Englen)
Full N. gy -
Ful ame {in @qmﬁ? Languags) (the name-you like-to be called)
FHEL SURPE e Chris
S ' DayMonthitear - T
Dateof Birth ——— Age - %
..Naﬁunalitf’: Japanase Sex OM SAF
Marital Staiws - [efSingle  OMamied  C\Widowed  CiDivorced )
Relféfon" : : DBuddhi;x CiChristian  ~JIMusti CiHinda EINo Religion .
) L Qother —~ ( > ;
MotherTongde - ‘ Japanese |
) Number . _JType of Passport :
v _ / JN1234567 ©fPivale [ Diplomal.  CiORicial
It you have no passport, |Date of Issue, Bats of Expiry .
iaave this section blank, | DayMMonin/Year i DayMoni/¥ear
181312015 151312025
) . ; Facebook Twitter Inst others.
Soclal Media User s :
Account(s) naomiyamada naomin shristine®naomi
{or a.voluntary basie) L. 2 ¥ % U : ——
K {3 Yourpostings may be usedin the pragram report or website which will | be open to the public:
Addréss. : 271, Nishi-Shinjuku, Shinjukii-ku, Tokyo, 1630748 Japan
Current Address / - e . - i : i i)
Phone Number ] Tol '03-6838-2730 Mobile :080-1234-5678
- |E-mall ; chiris@ice:azwebjp '
$Fyll Name o
1. % Ken Robert Yamada
Contact Parson |- " M e ;"
in case of Emergency] Relat onst}}p i _F!Ma ar-\@,.a, her DJOther : { S
"It shoukd beryour parent: 1aqiress ¢ 271, Nishi-Shinjuku, Shinjuku-ku, Tokyo, 163-0716 Japan "~
. 4 L N N i . .
i [Tel: 0368382730 Moblle : 090-5012-3456
¢ |E-mail': xen@jice.ezweb.p '
“ityou have'no phone st |COTIACE PHione Numbor Holder's Nare THolders Esmail
| youraddross,writew | - !
contact. phamfuuvmp_c‘r. . H
Entry Forny 2017 Page 1




* Fill inAll the Oolumm and Sections. Blank Golumns are-NotAccepted.

: (thhingio Dadam Balow) .
T Have Beeri Diagnosed  {Serlous Disgasa} ' o '
Name:of Disaase: —[Jully recovered Diundertrsatment .
1 . |erHaving Ghronic Diseass ‘
Health Condition 1", -[JChroric lurig disssse (asthms, chronic cbstructive lung diseass elc.)
DOimimunodaficiency siate:(T eeummunodaﬁdsncy eli)
Tichronic heart disease {songenital heart disense, coronary. arery disease etc)
OMsisbolic disease {dintetes) [ Clirenal gysfunction L’Jobasity Elmyaslheniagmvis
[iOthers ~ _( )
I ot Taking Any Medicine
Medi 3
‘ cine. E:aking Misdicine Regulady -+ Naime ofMedicinet  { )
A Pngnmuy ﬁNo [iYes: —Stop me Entry Form and cansultwith Focal Pointnr Japanese Embassy
. "Ml Oves ) '
/Physical O mm““w — |f'Yes, What Difficuly 2 ( y
e Amrges  [ERORe . ‘ "
{only forphysical Opork  Clbesf Cichicken  Omultontamb Cishimp Derab Ciehelllish
~  ‘reaspn} Oifish Degg Dothers - )
Food Restriction [EJfone ) ‘
for religlousor ¥ pork.  Cbeet Ochicken Omuttonsamd  Tishrdmp Oorab CJ;;hellﬁsh,
ountqmrnusm) Ofish Dlegg . Clothers — ¢ ) i
meilpu PN
e pusa wveals during the progrem mavml meet all therequests or restrictions. . ;
= |Onons ‘ !
‘:f‘;:ﬁ:g‘n: |prysiosl Reason:  Cldogs  Cicats  Clhouserdust Cotrers = ¢ )
o N ;Rellgmusor Cugtarn Reasondldoge  Dlcats {ahousedust _ Dlethers — [ y
Smoklns'ﬂgplt - ~§<Smokln underi 20 is prohibited in Japan, This/ WOmaﬁon may be used Ier‘homesta arrangemont.
« Fiit i Al the Columns and Sections. Blank Colimns-are Not Accopted ;
3. SchoaHCom anx lOrgamzatlon :
“ Are you swdautqr {0Graduate Student JUnivarsity / College Student  DHigh Scboqll‘VocaﬂonallomarSchMSludenf
Working Youth 2 Inworking Youth “iWorking Studsnt e
3 h!abie of School ) ’ ) o~ Loca'ﬁuﬁ‘(chy or Province)
;. Japannternational Business School” Tokyo
sSchool ,  |fesmedeinere ’ o i i
¥ {Figid of Study .or Name:of Eaculty | Department
mmﬂrﬁm 3 Aceounting
it T dyew . N
2 1isb Titlg:{tor. supervisor): )
N c . ] Nam of Company/ Organization: Location {City ‘or Province).
: ompany. ,
‘Organization . _" S ABG lnumaﬁonll Co., Ltd- o et meo e o]
N Dggartmnnu- vision on [Office
;t\n-\lmdun e ,
Wamm e , "3“’“‘“"“‘!!337’5‘?.‘?"“D“"""“ T —
. Joh‘ﬂl!c Asmlantl\nann or ;
\ Off cialEnglish Tost (fany) MEFTOEFL (score: 100 ) NATOEIC (scnra 746 ) .
L ) DIELTS (score; ) Dothec { )(gcore: ).
S .' l ) Lavel of English,_.. sz 1€ )
~. Language Spesking ; [iGood __ MEVFAIr Bioor , SPEaklng.
Wﬂhng NgGood. _ CIFaif OPoor ‘W”' thng ' E
Reaqu W@Good  OIFelr [Poor_ Readmg ]
Have yomdom anything related to Japan | o Jupanose (Yntm [} Monlh(s)
| orJapanese? ; ‘tves [No Luarning | 3Imonths
£x. Japanose Study, Resarclic sushwn.vmwm | Experiencel )

v

Entry Form 2017 Poge. 2




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

‘Have you been 1o dapanbefore? | ‘EiYes | ONo = noneed to fillin below. |
S ) 'tlimomﬂlansmgnﬂ;s . _ T
1Yes, hos+ long did you stay i Japan? | E:ni::g;he Entry Form and consult with Focal Point or Japanese

- B {23 months or lass

DJENESYS/KIZUNA [ISSEAYP (CIJICA OMEXT
CJF ONTG CHIDA ’
If Yes, did you join any:of tha following? {* Stopthe-Entry Form and consult with Focal Point or Japanese

Embassy.
EiNone of the above
5. P_érs‘t:JtLarl Activities ;
4 Sporis/Clubs Athletic Club; —+How Many Years ? { 5 vyeads)
"Hobbles/Favorites . v Travel, Reading (Harry Potter); Animation {One Ploée) .
 PrizaslAwards - , N ' .
i Fewars 18t Prize, Tokyo Fleld Compstition, - . .
K(smm:?::y?d’“ﬂc‘{ High Sehool Female FagtRun 100m  — When? { October 2008 )

6. Expectations

\What Do You Expect 12 0900000000000000000000C00000000
aLUe Tou EXpect l00000000000000000000000000000000
In'This Program 2 | Qoococoooooooooooooooooqoooooo,oo

{Write YourWish, Hops
ot Desire {o:zihe Program
in-Relalonto Your |
-+ Specific:Sludy, Work |
-orExpedence) |

Declaratiofi {Please signd and 2. If the applicant is under 18, parent or guardian needs to sign 3.)
g
4.. { hereby-cenify that 1h§s:ﬁ!ling-"iﬁ-and statements in thisform have been made by myself.and are true and correct,

.

Signature: e s Bt ol Datei . 15 [ 8 | 2017 (Day/MonthiYear)

"
3 ,

2. lhave read and agre'giib all the Qualifications for Participants: Terms and Conditions and the Handling of Personal
Information in the Application Guidelines for JENESYS2017.

Signature: BB e wb.  Date:_15 | _§ I 2017 _{DayMonthiYear)

3 (Parenveugtdianﬂ assure everybody concerned that the declaralion above is true:and correct,

Signature: — e Date:_ 4 . I (Day/Month/Year)

Entry Forin 2017 Pego 3




* Current profession oroccupation and position

VISA APPLICATION FORM TO ENTER JAPAN

{Paste'photo here)
- 'émlllmoa!y 1 A5mm x4Seim
or 2inx2in

‘Surhame {as shown in passport)
‘Givenand middle famesi(as shown in. passpcrt) —

Other names [[ncluding any othernames you are.or have been known by}
Date of birth Place of birth
Sex: Male: D"Femaie 0 - Mantalstatus angle O Marrled D Widowed b D\Iorced O
Nationality or citizenship

Farmer and/or other natlonalmes ot citizenships
ID:Ne. issued to you by your government .
Passporr. type: Diplomatic [0 official [] Ordinary D Other I *
Passport No, , N R
Placeof issue__ ' Date of issue:

~ lssuing authority__ B i - Date of expi& ¢ o W)v
' Purpose of visit to Japan . e

lntérida;! length of stay in Japan _
Dmofamvabmjapan e —
Port of entty Intn Japan ____ Nameofship oraliline
Names: and addresses of hotels or personswlth whomi applicant intends wstay

Name ; i , Tel.

Aﬁdress

Da&es aﬂd duration of previous stays.in Japan

Yourcurrent residential address (if youv have miore than one address, please list them:all)

* Address

Tel, _ ~ MobileNo,

Namie and address of employer

Name . ‘ » Tel..

Address___ .




‘Partner’spmfessionloccixpatfon {orthat of parents, Ifapplicantis a minos):

Guarantor orveference in Japan(piesse Providedefalls.of the-guarantor orthe parson to be visited In Japan)
Name . , - Tel.

Address ‘ ,
bgte-af birth S Sex: Male [] Female [
Relationshipto applicant
Profession or occupation and.positicn
Natignality and immigration statys
Inviterin Japan(Pleasey{r!te‘sameas above'if the knwiting person and the guarRntor are the same)
Narie ' ] o Tel,

Address S

Dateof birth ; Sex: Male (] Female ]

. IDay)((MontW(Yur)

Relatlonship to applicant )

Profession or occupation.and position

Nationality and Immigration status
%marks/Spadal*circumstances,-if‘any

Have you ever:
® been convicted'of acrime or offence ifi any country? Yes[] no[]
E ] been;sentence‘dmlmpﬂsonment for1 year ormore In‘any countryyss ves[] No[]
‘& been deported orremoved from Japan of any country for overstaying yourviss or violating

any law or regulation? ’ Y] wo[]
‘@ bean convicted and sentenced foradrug offerica.in any country in violation of law

Loncerning narcotics; marljuana, opium, stimulants or Ppsychotropic substances?es ves[] No[]

“® engaged inprostitution;.or in the intermediation or solicitation of a prostitute for other

persons, or in tha provision of 3 place forprostitution, orany.other activity directly

“conected toprostitution? Yes[J no[]
» committed trafficking in persons o Iricited or alded another to commit such an offence? Yes[]  no[]

P Plgaséjtick"ﬁ(es' ifyou have received any sentence, evenif the sentence wasstispended,

Ifyoudnswered "Yes“to anyofthe abave questichns, please provide relevant details,

Mirv{nipplicallon) tathe Japanese embassy/consulate-general and {entruse theagentwith) the payment of my viss feeto the
Japanese embusylco‘nsu!are,-ge,nerakwhmmthkpa)ment Is necessaiy.”

Date of application ) Signature of applicant
! (Mont 8

*itis Ml.mifldaiuyto compléte these tivms,

Any personal informati gathered in thig appli vaswell as additional Information submitted for the visa application
{(heteinafter referred to.as *Retainad Personal Information®) will be handled app, ly in accordance with.the Act on the
Protection of Personal lnformaﬂon Held by Administrative Organs.(Act No. 58 of 2003, hereinalter, “the Act), Retained Personal
Information willonly be used for the purposeof processing the visa application and 6 the extent necessary for the purposes

stated in Article 8 of the Act,




