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	CONFIDENTIAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Application form for the JICA Knowledge Co-Creation Program: 

	Form2. INDIVIDUAL APPLICATION FORM

	*To be filled by Applicant.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	1. Course Title (as shown in the GI)
	
	

	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Course Number (the number as “xxxxxxxxxJxxx “shown in the GI)
	
	

	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Personal Information on Applicant 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1) Name of Applicant (as shown in the passport)

	
	*Please type the name as shown in the passport carried. The information will be used for flight arrangements.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Family Name /Surname

	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	First Name

	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Middle Name

	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2) Nationality (as shown in the passport)

	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3) Sex (for VISA application)

	
	Select
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4) Date of Birth

	
	
	
	
	
	
	Day
	Month
	Year
	Age
(as of the date of the form)

	
	
	
	
	
	
	-- Select--
	March
	 
	-- Select--

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5) Passport/Visa

	
	Passport possession
	-- Select--
	Expiry date
of passport
	Day
	Month
	Year
	

	
	USA visa possession*
	 
	 
	 
	 
	 
	 
	-- Select--
	
	-- Select--
	-- Select--
	-- Select--
	

	
	*Applicants from Latin American and the Caribbean Countries only.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6) Contact Information

	Private
	Address:
	 

	
	TEL*:
	 
	Mobile*: 
	 

	
	FAX*:
	 
	E-mail:
	 

	Office
	Address:
	 

	
	TEL*:
	 
	Mobile*: 
	 

	
	FAX*:
	 
	E-mail:
	 

	Emergency
 Contact
	Name:
	 

	
	Relationship to you:
	 

	
	Address:
	 

	
	TEL*:
	 
	Mobile*: 
	 

	
	FAX*:
	 
	E-mail:
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7) Present Position

	Organization
	Please Select
	 

	Year that entered the organization
	-- Select--
	 

	Department / Division
	 

	Title
	 

	No. of years of service in the present position 
	Number of Years
	From (Year)

	
	-- Select--
	 

	Type of Organization
	Please select

	Number of employees
	-- Select--
	 

	Website URL
	 

	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8) Questionnaire on Relationship with the Military (FOR ALL THE APPLICANTS)

	Must select! 

	NO
	Personnel of the military or organizations under the military (active military personnel or military personnel listed in the muster roll/military register)

	NO
	Personnel of the Ministry of Defense, or organizations under the Ministry of Defense

	NO
	Personnel of organizations that are specified by law under the military or the Ministry of Defense in case of an emergency

	NO
	Persons listed in the muster roll/military register who are not currently affiliated with the military, the Ministry of Defense, or affiliated organizations

	NO
	Personnel of civilian organizations which have divisions to conduct military-related activities 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Experience and Eligibility

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1) Career Background (After graduation and before taking the present position)

	
	*Only Applicants for KCCP (Group and Region Focused) are requested to fill in this part.

	Organization
	City/
Country
	Period
	Position or Title and Department/Division
	Brief Job Description

	
	
	From
Month/Year
	To
Month/Year
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2) Academic Background (University, College or Higher Education) 

	Institution
	City/
Country
	Period
	Degree
	Major

	
	
	From
Month/Year
	To
Month/Year
	
	

	 
	 
	-- Select--
	 
	-- Select--
	 
	 
	 

	 
	 
	-- Select--
	 
	-- Select--
	 
	 
	 

	 
	 
	-- Select--
	 
	-- Select--
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3) Experience of Training or Study in Foreign Countries (including all the training experience in JICA’s programs) 

	
	*Only Applicants for KCCP (Group and Region Focused) are required to fill in this part.

	Institution
	City/
Country
	Period
	Field of Study/Study Program Title

	
	
	From
Month/Year
	To
Month/Year
	

	 
	 
	-- Select--
	 
	-- Select--
	 
	 
	 

	 
	 
	-- Select--
	 
	-- Select--
	 
	 
	 

	 
	 
	-- Select--
	 
	-- Select--
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4）Language Proficiency (Self-Assessment)

	1) Language to be used in the course (as shown in GI)
	 

	Listening
	Select
	 

	Speaking
	Select
	 

	Reading
	Select
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Writing
	Select
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Language Test Scores if any 
(ex. TOEFL, TOEIC, etc.)
	(                                                 )

	2) Mother Tongue
	(                                                 )

	3) Other languages
	(                                                 )

	
	 

	
	
	
	
	
	
	 

	【Criteria for Assessment of Language Proficiency】
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Excellent
	Refined fluency skills and topic-controlled discussions, debates & presentations. Formulates strategies to deal with various essay types, including narrative, comparison, cause-effect & argumentative essays.

	
	
	Good
	Conversational accuracy & fluency in a wide range of situations: discussions, short presentations & interviews. Compound complex sentences. Extended essay formation.

	
	
	Fair
	Broader range of language related to expressing opinions, giving advice, making suggestions. Limited compound and complex sentences & expanded paragraph formation.

	
	
	Poor
	Simple conversation level, such as self-introduction, brief question & answer using the present and past tenses.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. Background and Purpose of Application 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1) Current challenges in the organization in relation to the theme of the KCCP you are applying:

	
	Describe the issues that your organization/department intends to tackle by participating in this program.

	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2) Main duties of Applicant: 

	
	Describe your main duties and responsibilities in relation to this program.

	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3) Relevant Experience of Applicant:

	
	Describe previous occupational experiences that is highly relevant in this program. 

	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4) Your individual Goal:

	
	Elaborate on the applicant's plans to apply the lessons learned from this program to the applicant's organization.

	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5) Area of Interest and/or your expectation:

	
	Specify the applicant's particular interest with reference to the contents of this program. 

	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	By Applicant
	

	
	
	
	
	
	
	
	
	
	
	
	Date
	 
	/
	 
	/
	 
	

	
	
	
	
	
	
	
	
	
	
	
	Name
	 
	

	
	
	
	
	
	
	
	
	
	
	
	Title/Position
	 
	

	
	
	
	
	
	
	
	
	
	
	
	Signature
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