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RFFREHEIE

2026 JET PROGRAMME APPLICATION FORM
BAVHI JET 0/ T AGEHEE

INSTRUCTIONS (G2 A E D)
1. The application should be typed if possible, or neatly handwritten in block letters. (FAIZFCAT D Z L))
2. Numbers should be in Arabic numerals. T IXHE AT EH WS Z L))
3. Dates should be formatted as YYYY/MM/DD. (HfHEX T _XRTHEEETHZ L)
4

. Proper nouns should be written in full and not abbreviated. ([EA4FIXT X CTEX A E L, —UERK
Lignz 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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3) JET BFERBRIC 1 5 29057

4) JET 72" FARNE VU X DR

5) EXEHEREPSE U BE DI

6) TOMIET 712 2" 7 A D[ T F e 7%

1. Position Type for Which You Are Applying (i~Z=i5fH)
[J ALT (Assistant Language Teacher) (#}EFEFEEETF)

[J CIR (Coordinator for International Relations) (JEFEAZHEE)

[J SEA (Sports Exchange Advisor) (AR — Y [EEEAZEE)
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2. Interview Location (TEHEHk)

* 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.

KTFv— b LICRR SN AN OEZEM 2 — FROAHZANTDHZ L, U R MIRWGEIT R 224 1/
ZRAT D L, BUEDEEHICED BT, ISEE OEFEEO A AR & 723 iEFE CrE e T 7
TR B0,

3. Name (K4)

Last Name (i) First Name (%) Middle Name (I R/LR—21)
* Please write your name exactly as it appears on your passport. (X/XAR— K ER U4RIZREH#HTH 2 &)

HIENS OJSEE DR EEEL bR T L2 &,

For Chinese applicants only: Please write your name in Chinese characters.

() (4)
4. Sex (MR O Male (5) O Female (%) O Other (Zfth)
* There may be procedures in Japan for which you will be required to select either ‘male’ or ‘female’ for gender.

XAARENTOFRE TIE, HEHINCBWTEED LM ZRIRT D LERH L5601 H 5,

5. Date of Birth (4A24EH H)

Year (4) Month (H) Day (H) Age (as of 1 April 2026)
(4 2026 4F-4 A 1 A BI(E)
6. Nationality (E£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.

KF ¥ — b 2SN 2 OEE=— FEOAHREANTLZ L, VA MZRWEEIZ RN 24810
HEFLNT D L,

6b. Dual Nationality (ZEEEDHE)
Do you possess dual nationality with Japan?
(AARE O HEFHFOA ) [ Yes (1) 0 No (W 2)

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

** |f 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.

XAAREEEL, T O T HENICERE T, EXR R L DB SLE L 22 £,

KEZUTL56 . BEROBIHZF0E TICIRE LT, RIEE 222 bH50T, ZTHELSTEEN,
FEIEEBENL OO JR O FHM K O E] B I DWWk, SHEHEIHAZ 2SR L, AR TEKE <7230y,
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7. Home State and Hometown (place of longest residence) (HHE M - HEH# : HbEEATWEBETZREA
THZL,)

Home State  ((HE M) Hometown (H 5 ih)

* 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 EINT SHTOHFINEDOKFEKL L EATITDH L, U A MIBRWEAITERN 24
AID R ZFLAT D,

8. Current Address, Telephone Number, and Email Address (BR{FEFT R OEFEERES. Email 7 KL X)
Current Address (BR{FAT)

Telephone Number (&E&EE =) :

Email Address (Email 7 KL &) :

* If possible, write an email address which you expect to use continuously before you come to Japan, during your stay
in Japan, and after you return home. Please refrain from using a university (.edu, .ac, etc.) or other temporary email

address.
MCATREZRIR Y | SR B AT S AAMED REBICB O THEWET 2 2 L3 PSS Emaill 7 F LA L
ANTHZ L Tedul, lac) DE IR KRFDT RLUARL—FFIEH L TWA T RLRITEA LW &,

9. Criminal History (JL3EFE)
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 — RiER, BEHERE OB RBER A RE . ZHE T HOLIE Tl S, &R E72I13A R
Lol Z B D) GEEPOLHEINTNDEEZ LD bORHEIFIEREEZ ET)

0 Yes (1%\vY) O No (\Wz)

* 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.

KL T D% E1E, ISHFRHIROME, ARFEIZET 20 Hl A sis L7tz 2 L, Hic (%)
MIRFEAZE IR T 22 L, REPLHEIN TN EEZI LN HDIZONTE, HEENEIT I,
% AP O ST GE . BIBOHFELZ LIt LTRIEE RO bd D,

10. Current Occupation (EiHk)

Occupation (EiHi)
University or Employer (TE£& K254 XX ENH e 4)

11. Educational Background (FFE)
11a. Academic Degree (“FA\L)
* If you are going to graduate this year, check the degree you are going to earn.

KA L ARZE FLIAR (T UG RIA B DAL 2 4R,

[0 Bachelor’s Degree (1) [0 Master’s Degree (f&+) [J Doctorate Degree (f&# 1)

—3—



11b. Academic Specialisation / Major (B2XFLH)
* Using Chart 4 of the chart sheet, please enter an appropriate two-digit code and name for your specialization (major).

KT xy—h4 (ZREH SN2 2HTOHEF A 22— RROAHZAD Z L,

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

(code and name) below.

BN 2 DL EETZITRIERDH 556

11c. Academic Record (Z#HR)

High School Graduation Date (EiRZAZEA4H )

Fa— FROAHEZRLAT DT L,

0 Major (BH%)

0 Major (BH%)

O Minor (FiI&
%)

J Minor (&=
%)

Higher | : i Degree/Diploma,
Edllj:jzlon iName of Institution and Locationi Dates Attended 2&?:(';:;?; Majz;lf:jild of Dat:xlri)zgc\:j or
i e AR NFITLE 5 Efd S < L ,
s 7 AROTHER) CEFII | (o) | (WmRE) | CERL B/
LUL) : : S T E R

From '

' To

From

To

From

' To

school.

MKRFRORFPECTRIE LI2 R TOa—ADMREEAEL RGO Z &

12. Employment History (FFEE)

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

CRELDED b D BNAIS, TANA FEET,)

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

Hours per
Name of Employer and Location Period Job Title Job Description Week
() Je L OVETAE 1) (H11#) (k) (SN2 (1@EM%7-
D OFHIE)

From
To

From
To

From
To




13. Teaching/Coaching Background CBRERE & (X2 —F )

13a. Teaching Background (for ALTs and CIRs only) (ZH&EE : ALT & O CIR D)

Hours per
Name of Organisation and Period J/obl'itle ‘ Job Description Week
Locati(ln ) (Behik/ s (RN %5) (138 &
(BB 4 S OFTE Hh) i ) 7 72 1) D]
)
Classroom
Teaching From
(F=ETOH To
Ik )
Other
Teaching or
Tutoring From
(Z Do To
AU
Name of L%rcgaqc?cl)%atwn and Period Course Description
(KR4 B OVIEAE Hy) CHRHD GIEP7)
Teacher
Training From
()T To
Dif%ER)
Do you possess the following?
Teacher Certification (U #S) 0 Yes (I%\vy) O No (\Whz)
TEFL/TESL/TESOL Qualification (TEFL, TESL, TESOL ¥&#%)
O Yes (JF\) 0 No (W z) (] In Progress (HUf5&H)
13b. Coaching Background and Qualifications (for SEAs only) (=2 —F & : SEA D F)
Institution/Club Period Sports Grade/Level
(MBI E 7137 7 7%) €l (A F—VFEH) (FL—F - L)
From
To
From
To

Career/Award(s) in the Sports Mentioned Above (for SEAs only) (AR — DB - RERE : SEA DH)

Dates

(HA)

Career/Award(s) Achieved
(BLELE - REE)




14. Future Career Goals and Connection to the JET Programme

(kD F ¥ V7 BERONAT 1 7T b L OREER)

15. Japan-Related Studies (HANIZE89 %58 - #F3ERE)

Name of Institution and Course Title Period of Study Content
(BB U= — 2 44) (FE WD) (FENE)

Study of Japanese
Language
(A AEESEE)

Study of Japanese
History, Culture, etc.
(AAS - AL

FEOHHE)

16. Japanese Language Proficiency: Evaluate your level and insert an ‘X’ where appropriate in the following blank
spaces. (HAGERENZ BHOFHMED L. BEMIC Ix) FIZERATLH I L,)
Advanced |Semi-Advanced| Intermediate | Elementary | Introductory None

(s9) (¥ Bk) (%) (F7%) (AM) (R H])

Reading
(FtdeHeS])
Writing
(F<HEN)
Speaking
(GEJHES))
Listening

(< 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.
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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 JJalBRZE D H ANFEEHE)
Name of Certification and Level (&#% & BUfg#%)

Date Earned (HUf$H) :
* Please attach certification documents (if any) (FIRE CHIVLFEAEZRMA DO Z L)

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

(F—BrEzitANT5ZL,)

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

(ZoOEFEEZ B CiHID 9 2, BUICXEIZRRAT LI L))

Other Language Advanced Semi-Advanced| Intermediate Elementary
(Z DD S FE (_E#%) (e Fifk) (F#%) (WI#%)

18. International/Intercultural Experience (EEE#EER) (at home or abroad) (EHN4})

Country Purpose Dates

() (H#9) (D)

From
To

From
To

From
To

19. Other Activities (% DL DIEEN)
(a) Honours, Awards, Scholarships, etc. (F#¥%%)

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

(FBIMEE) - BT 7 ¢ TIEE), B - #REk « AR —V5F)




20. Are you applying for other international exchange programmes or scholarships?
(ZEDMDEBRERT S 1 7T LRRFEE~NEELTNDEH0?)
O Yes (1xvY) [J No (W)
If yes, please provide details below. (H L& 572 HREliZFi AT H 2 &)

21. Have you ever participated in the JET Programme? (GBZEIZ JET v 7 J AZSMLT=Z ERH B D)
O Yes (J%vY)
Participation Period (H#iff) :

Contracting Organisation (fF:H[HA) :
0 No (W %)
[] I have applied to the JET Programme. Year(s) of application:
JET 7R 7T NGB LT e D 5D, RIS LTZD,)
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):

(BLERTERIZJET 70 7 T AEFHRLIZZ &0 D D, R L FHRBHIILI T L BY)

22. Marital Status (3F@AMRTL)  CSingle CGRES) CJEngaged (A5#9H) CIMarried  (BEES)

23. Provide the following information if you plan to bring or live with a spouse/partner or children in Japan.
(BfEE - N— T —F B3 FEAARCENET D, FRERAEBETLITEN S 2561, FfEE - AEEHED
UToOERETEATHZL,)

* 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.

KEELE TOZITANCH > TRERIGFHRE R DD T, IEEICATHZ &, Fo, REREZEE L
TROOLND DL, EMIZERMEZFER TE HREE - S— M=Kk FOHTHDL Z LIZTHELTE
SU,)

Name Relationship Age Sex JET Status *
(K 4) (e 1) (4% fm) (PER1]) (JET ZIIRREN)

* Please specify whether they are currently an ‘Applicant’, ‘Participant’, or ‘N/A’ if not applicable.
KBUE THEEE) T2IE ) onTing, ZY La0WEEIE 4720 (NA) | 2 ATDHT L,

24. Do you possess a full driving licence? (GEI&tFF DA )
* 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.
KB ORAH 1L, EHOE L, BEIHEOELAZ RO N2 HE1H 0 £77,)
XA — b A ORI O L, BEIEOEES T 2 0RA L TV RWEEIENo IZF = v 7 LT ES
)
O Yes (1F\») O No (\Wihz)



25. Placement Preference (BCE# )
* 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 ABMNEITAARSHOEHHERICEE SN ES, BEEISNT LOAEEDITRD LIERY
FHA,

(a) Living Area Classification Preference (2T VU 7)
] Island ] Rural ] Urban ] No Preference
(5 gL ) (H5) (BB L) (FE72 L)
* Please select only one.
KNTNDNL DT =y 7 LTLIEEN,
(b) Block/Prefecture/Designated City Preference (&S24 7T)

Prefecture/

Block Designated Cit
(Hi1]X) ia BN Reason
(U - 1h) (# )

Code Name Code Name

a—F A |3 F 46 5

First Choice
[

Second Choice

A
Third Choice
;]

* Using Chart 5 on the chart sheet, please denote your preference using either a single-letter block code (A—H or
N) followed by a two-digit code (01-67; for a specific prefecture/designated city) or a single-letter block code
alone (for a region). Please also fill in the names of your preferences.

** 1f you wish to engage in disaster-recovery volunteer activities, please indicate so above.

KF v —ho—FDOF ¥ — 5L, K3 — FA~HN) (2 - fia—F (01~67) XKU4 % i
FTTAT) (FFEOHGENTI « B ta e/ i 28 INT 5455) 5 L <IdHMiIX = — K (A~HN) KA
N (M a2 @INT2355) L, IHEOMEE ZHRES E 3V,

MREEIUART 7 4 TIENEFE T HZ L2 HEINLGEIE, FRICEOFEEZ THALIEI N,

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

(BLEICBE 2RI ER (BR EOEBH, FIROBEHE))

26a. Interest in Work Related to International Economic Exchange Affairs (for CIR Applicants only)
(BB A B~ DB : CIRIEEEE 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.?

* Assighments may not necessarily be made according to your preference.
HUPE St DOESMRESHE IO EABUE T DO E 72 & DIEIFRRE G 280 F2E DOARE] « SFE K OVERMiIC Y 72> T
D1 - BhE%E, EESRE QB CIHREIT 2 2 & ~DOBLIEH YV 70
KELEIILT L O AEIBY I 5 LITRY A,
O Yes (1%\) 0 No (W %)



26b. ALT Placement (ALT DELEFRHE)
* For CIR Applicants from Australia, Canada, Ireland, New Zealand, Singapore, the United Kingdom, the United States,

and the Philippines only
S YLREE CIR SR B 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?
CIRICITBIZN AR D T2M, AT EFEE & L COIREER DD 2HA. AT L LTOBMERLL £,
O Yes (1F\») O No (Whz)

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 (CIBEREH) kBOME : KiEE AT RO CRGHEEDH)

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?
FHOREZ VLT ORENOEERNH L2564 ARB L3 RYPRAIZFRE L E T2,
O Yes (JX\») [0 No (\Whz)

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

You must submit your Criminal Record and Certificate of Health to the Embassy or Consulate 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/ CIBEH) RKEZHBTIH5E6F, UTORICHELTLZIN
« JRBERFIALIRIERE R & A2 W & RO U BEE AR IR L T2 &0y,
- BRHEE S I E TOMIT L 200 LIEFITHELS REPRROLEIZ4 A 7S 7H 26 HOR, W
THNOALHIEA L2205 H[EEMERH Y £,
s CORBENREERICEET LS LIS FHA, T, FERLEGARBINEKEZLRD Z LD, (A
BIZOWTIHEELZH LTI ZE 0,

27. Where did you hear about the JET Programme? (JET 7’0 7 J A% & Z THIo =)

o Professor/Advisor/Instructor O Magazine Advertisement oTV

O Placement Office 0 Magazine Article o Radio

O Former JET Participant 0 Newspaper Advertisement | O Poster

o Current JET Participant 0 Newspaper Article o Career Fair
0 Embassy/Consulate O Internet Advertisement o JET Alumni
0 Campus Visit O Internet Article o Kenjinkai:
0 Social Media: o Other:




28. Emergency Contact Information (B DERDBEHESE)
i) Full Name of Emergency Contact (BRZRFODHEHAEH K4)

ii)  Address ({EfT) :
Telephone Number (&EFEEF ) :

Email Address (E A —/L 7 KL &) :

iii) Occupation (Fi%ZE) :

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

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.

(MEFRRBECHREE] ZRADZ L, FERUBHORER D 55813, £OFME, JET v 7 A
~OBMEWH COEFER BRI FETHD EOEMOBZHELZRMGDZ L))

(D |, 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.

(512, FAH K ORI B T8 LAl FHPIE LS DTH Y, BDOHSIRY IEHELDDTHEZ L&
A L FE T, Tk, BLEZIRDOWNE S LSEFEL, ZHCFELET, BiZ, FHEXSHE, SHEZIEE
B FRNI R D — P [FHEEEHE & L TEELTEBRIZ I, HAREES R O IT AT DB #F L, 57
NS U TIBBEIZ R L, BRI H AR DD/ FIZFEEE G RITT L 5 702 m B0 K T BEH S B & 1T
PRNZEEEFRILET,)

®@ |, 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.
(Fh1%, BHEZIRIZIE D HATEREIZIE L, KFGEE, [REFEKELH O E&E), &k VDM DI 75 E 5%
(ZF0H LTENGHR (FEFEICHE, IR, [HEFZ 5 i3, ZHOIZROIR0) ICEERE L LS
1212, DGR T B NI ED G ZRETT B35 S = EIZAELET,)

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

(LFEOEV@OIHICFES 5 2 & & 2 ZICHB L ET.)

Date of Application (YYYY/MM/DD): Applicant's Signature:
(HEEFH A) (HFEEE4)



