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nlrur:vqanrlfrfiviruflnau:l 5ruvtla'l uav:rua: t6untfiurn'unr:flnal:ldvirutnoldi!

:rflav[6undtfl0'r{oli'lartrnr:ilnols:.] (Detalls of Desired Field of Tralning)

- :vrlartrnr:flnol:lfivirll:vat6lci!nr:flno!rr1
- oilrurioqar1!vioIIsa! n1r'jfi rdur1loI6'!artt nr:fl naI:!fi virur-1 :caIr{

lrir.lnr:finol:r,, armnr:flnol:rLfiyilt-r6xTnt't.tx.t6ity!lzun'[unr:arin: lnun:0nio{aa.l'ilJ

tar-irl (o) tnv (b)

n:ririaurl (o) tLav {b) flril:"lritrrvro }J:oldn:voru.fi ::'fr r'r

n1)-oi!.ruroilt!'luritl-Jii inru;irdrylun.r:frar6rtl*av.fin110r'tnrsiurdri?rtln:.lnr:

naofirl.tdlslnyna{nliinq!;rr fu riaril:{lr n'rriu to}iviru:vrlionlrLoiT ll otir.la;16Un

tlnr1f]ttLJ

(ou) rj:vgr:nr:rfiu6'uj.tdilulivandnviur:inou:tt (Experience in desired fietd of training)

- talfrviruaqrjrJ:vaunr:nj'ua.rvirun l:d:v{ufrr,1a io) 1r,lairl fi {oa)

(@st) n?'r:J6'r!]15n6,l1]nrvr (Language Abillty)

rirrnia.rra}J]Ulunrioldonrufiryrrra!nnn?1:JflMrnd'r!nlu"rtja.ii'rlJ i'ln11*r{r]uuau

n'rulonnq19
*1ufl rlriurr.Ji'tiiryuri riodl an rf,o rlrornnr:rJ':; riunutol6'r].J'lrrg'lloitidin 5

filrir,iiuhlnrrnrurri.r r1i tfie1finrrflno!r,rrnfIJ:v10rd{{qq flohli1trfii15fuln',on{of;a
j'c,-

Llrd't l.tuFr11]nl,l1.ltu!n :.i

(od) nliLiu!n1rgr (Language Study)

h1:rir:v1:raavt6tonr',-6ulnrurdlnqr* ua;/vionrur{rJu
(o,c<) :i,trvtrarlunlrflnou: iir!aM5nl{1ixr.l (Period Available for Trainirrg)

riarBI:iu'rtvfitrirur::avttnrhntrflnol:ltlviruar:n:nrinix16'rfll:r0ninl llJ:or:v!

:sr-rv rt a r'ilnr:fi nou:ilr'vi'll.tdr Llr:n rdrilllii

{od)



b. Ltt.l!n:'ln jlnniu (tanar:uw m)

In:lnr:uara 1ln:lnr:tvdo.lqfiriaurrarr{orlrn{rdriunrsfrnau:r:hildu{ll::v'l-6
I:nfirnarijuluafirr (Past jlLnesses) (do .*) *acI:nriai'l (chronic itlnesses) (rlo o,<)

{uiror:rnv'tdiunr:{'!n:a{oruil:vnnn-urirr :vtyrt urloejr.rl:6nrrL- {rci1iLrn1:fl nou: ovfidI

irfiotorrirl{drulunr:Ynur nrniliriJuh.Jsrrufiud'rlfllluarin:vionr:nla'uur a{firfiniu

Ira'lornnr:riquluo::tjr.lnrgrunlsfri16lnrlfi.lr1:vrvrnfrqv trrnnuornr:16lr1rnvd'llrndI

u.'1r_,n:rtirqoraudr {arin:nr:fioriouior-aI:firnfr'ufirdoaT:r:crrsrit!firfl0'lfruirgrardrlqtnTr



2020 Hiroshima lnternational Cooperation Project
Trainee I nvitation Guidelines

Since I 996, the City of Hkoshima has been conducting lhe Hiroshima Lltemalional
Cooperation Project. Utilizing our city's experience and know-how, we are undertaking
intemational cooperation activities on the municipal level to work towards solving urban
problems in Asian countries.

I. About the Training Program
Established in 1996, the Hiroshima lntemational Cooperation Project has trained 3l
participants from 12 Asian countries since then. Past participanrs have utilized the
valuable experiences gained though the training and have also played a direct and

indirect role in promoting ftiendly relations with the City of Hiroshima afler returning
lo their home countries.
We are currenlly seeking one paraicipant for 2020 wlo is interested in becoming a

project fainee.

II. Length ofTraining
Training wil! take place over a period of approximately 60 days falling between Friday,
June 26 and Saturday, September 26, 2020, Training period will be decided by the City
of Hiroshima taking into consideration lhe trainee's wishes.

IIL Number of trainees required
I person

IV. Host Institution
The trainee will be hosted bv the Citv of Hiroshima.

V, Contents ofTraining
The contenl and duration of training (mainly in the environmenlal field in topics such
as wasle trealment) will be decided by lhe City of Hiroshima taking into consideration
,he trainee's wishes.

VI. Eligibilitv Criteria for Trainees
Candidates for this pn:gram should:
l) Be an official of an Asian province, municipality or other local govemment body.

(Government bodies *'ho are members of Mayors for Peacer ale prefened.)
2) Be able to convgrse in Japanese or English to understand thc content of training

program.
3) Be eager about ard committed lo training by the City of Hiroshima. Also, after

returning home, actively use the knowledge attained, during training at lhe
panicipant's own local government and continue to develop the friendship
between bolh countries and local gover rent.s.

4) Be willing to cooperate with rhe City of Hiroshima and follou, rhe City's
instructions.

I Mayors hr Peace
Organized by the Cities of Hiroshima and Nagasaki, Mayors for Peace is an organizarion
working to abolish nuclear weapons with over 7,800 menrber cities around the world.



Be able to obtain the approval and recommendation of their depaflment head to
reneiva trainino in fha nih, ^f Hi" ahifro fnr 6n irr,"

In principle, be berween 20 and 39 years of age when aniving in Japan. (This nrle
does nol apply if an agreement has been reached between the dispatching
insfitution and the City cf Hiroshima or under other special circurnstances.)
Have completed secondary educalion (high school education) in their home
country.
Be reli:trl: irdi'rlCr:lr: '.vh: rre rh'",:irrlt', rn:l:::rln!1..'r.::r;:l {Ar'h. lrlini.r:
will take place over a long period and may pose a risk to pregnant women,
pregnancy is regarded as a disqualifying condition for trainee participation.)

9) Not have any legal problems or criminal rccord thal would prevent entry to Japan.

l0) Have not previously participated in the program.

VII. Conditions for Training
)) Trainee Selection

The trainee will be selected and decided by the City of Hiroshima base.d on

t)

candidate applications.
Trainine Conditions
In general, training will take place from Monday to Friday with Saturdays,
Sundays and Japanese national holidays as non-working days. Daily training hours
will run from l0:00-12r00 and l3:00-16:00 lbr five hours a day.
Private apartment lodging will be ananged by the City of Hiroshima.
Expenses and Discontinuation of Traininq
The City of Hiroshima will cover cosls related to the training iricluding round-trip
airfare, living expenses, training sxpenses, and transportation expenses in Japan.

However, if a trainee, without compeliing reason. discontinues the training before
the end of the rraining pericld to return to the trainee's home country, in principle
all the training costs shall be paid by fhe ra.inee or lry the organization in the
trainee's home country which recommended the trainee for this program.
Trainees will generally not be permit(ed to re{um to their home country for
temporary visits during rhe period of training unless there is an accepled
compelling reason and a re-entry permit is granred. in the rare case ihat a

temporary retum trip by a trainee to his/her home country is approved. the costs
shall bc bome by the trainee.

4) Overseas Travel Bxtenses
The City of Hiroshima will provide the trainee with a round-trip ticket between a

designated international airport in the ftainee's country and an internationa] airport
in Japan. The trainee shall bear the cost of transportaliol to the designated
international airport in the trainge's home country. However, the cost of depading
the trainee's home country at the designated international airpon, expenses
incurrgd at in-transit stops (such as ovemight acconmodation fees), and the cost of
traveling in Japan between the intemational airport and Hiroshima City shall be
bome by the City of Hiroshima. The trainee must follow the route of the
intemational flight that is designate.d by the City of Hiroshima.

VIII. Application Process
In thc case where direot applications are made. rhe applicant shall submit the
Application for'frainee (Attachment l), the Written Pledge (Attachment 2), and the
Medical Checkup Sheet (Adachment 3) by no later than Friday. February 28, 2020. m

5l

o,

7)

Q]

z)



tx.

rhe CLAIR Singapore which has responsibility
trainee's country.

for handling mallers conceming dre

*Any personal dala contained in the application form shall only be used for matters

relating to this taining program.

Important Preparations for Training Following Selection as Trainee
l) The City of Hiroshima will send the Notification of Acceptance via the related

official organization to the selected trainee.

2) The trainee wbose acceptance has been confirmed shall submit the following
documents in preparation for entering Japan according to the instructions of the

City of Hiroshima:
6 photographs (4 photos,4cm long " 3"t wide; 2 photos,4.5cm iong x l.Jcrn
wide taken within the past 6 months)
Post-training retum-to-job guarantee form (original and duplicate, I each)

. Personal identification (one copy)
+Persons without a passport are asked to apply for one immediately upon

acceptance to the program and then asked to submit a copy of the passpoft as soon

as it is issued.

For the trainee, a basic level of conversational Japanese is necessary as English is

not used very much in daily life in Japan. The ffainee must study Japanese

language diligently before coming to Japan.

In cases when a pregnancy is discovered after acceptance to the program, the City
of Hiroshima or CLAIR should be promptly notified.

+Note: lmmigration Control and Refugee Recognition Act stales that dep€ndents of
trainees participating in this program may NOT qualify for dependent status eligibility
in lapan.

't)



(Athctmenr 1)

Plrnrgratl

(Takq Within d''c Pas 6
Mcn$s,

4qn ]ongx
3qn \\,i.dc

@ Nationatity

@ sex

Hiroshima International Cooperation Project
Trainee Application Form

@ Applicant Narne
a Pleas€ tj.peorprtf yourrnme in the standard alphabet fonnat

Nane as it appean o$cially in your pasEort

Surnane lFamilyNarne) GivanNam{s)

Fernale

/ Check the appropriate box

@

@ HomeAddress

Full home address, telephone nwnber, and con&ct information in yow home muntry in case ofan unagenry

|-l vra"

@ Date / Place of Bitir Date. Yl Mod _Day

@ Ddary R€sldctions:

(ftrcluding those relating to reltgtous reasons)

@ Marital Status f] wi"a l-l sinet.

t/ 0md< dre appopriate box.

Plaoe:

s firll mntact ddails in

Wo*place

Deparfnent Rovincial /Mlrdcipal Govenmrs:t Nrne

Work Ad&ess
ZECcde

Your Positior/
Tide

Woft
Telephone

(Mobile)

Far Nrmber

E-mai1

Contad Person 0osition/Title)
(Narne)

Telephone

Far Nunber

Home
Ad&ess

ZPC.orJe

Horne
Telephone

Fax nrmber

Your Pasonal

E-mail



Erno3arc.v

{-irrttacls

(2 palple )

q9 flare)ou ever Deen ro Japan/ L--J Yes L.-J r/ Check tfie ap'Fopnafe box.

uo )ou t]a're a pasqpofti L___J yes i I No ru Lhec& the aprrorxiatebox

Passlprt Ntnnber Dale oflssue

Dale of Expintion Issing
Att'tority

,JJt Educadonal lnsimiom Atended:

Nsute ofks-ntuhon Daes Afieded . Specia.lization Qualifcation
&med

Q! Qu:alifications (Please indicafe ifyru have any spxial language qua.lifications, *c)

Tlpe ofQuahfication Date Receiverl

oVersgis befbre? Yes L I No y'(']rr+k the

CoLutryAJosting Organization Tnining Paiod Training Contorrs (Plea-se be qarf ct



@ Details ofDesir€d Field ofTraining

(1) Please provide a daailod ard specific decription of pw work elqerimce lbasing upon aspects

re{aing to yor-n desired field oftraining in JaparL (lftlre spce provided is insuffcia{ please use additional

sheds ofpaper.)



Plear fxlicate your desired teld oft'aining as u'ell as dsaled spe;ific reasons for yorx 4rphcation
flfthe space povided is insuffciarl pJease use additional sheas ofpapa.)

O Focrsing tpon pur desied field of taining please outline the qnrent sitr.ration and pressing
issues that must be ad&essed in your local govsrnnent area.

(9 Please idicae specifc doails of what ).nu would Like trc lear wtrile in Japan please include
detrils of instiMions yru would like o visi! warts you would like 1n attard, leclrnlogies you
wonld like to $udy, dc)

Please indicale how 1ou will apply u&x 1ou leam *'hile in Japan to yow work rpon rdwning to
)0urom] counfy.



in Desired Field (Please sr:rnrnarize ite{n (l) ofse$ion

Dat€s Daails ofExpaience
@

\{1, L lr€d<

(} fang:ae SlUy Please tlpe or print in detail)

I-anguage
PaiodlFlquenc.

ofStndy
MAhrd/Content of

St'.:dv

krstihrtion
Qralification Earnul

Japanese

Fnglish

I-anguages

otbs: than

your mother

tongue

@ faiod evaitable for Training / I 2C20 - / I 2020
Dey lvtrdr Ycn DaJ, Ms* Yed

* The training parod rs aprpr:oximately 60 dalq ad will be decided by fie Ciry of Hircshima taking into

corsidemtion 1,ou individual circurstmces.

tre most

Japanese Etgl i sh

Lr.$enitg n None
o Grcoings
n Daily Convesaticn

n Can rurdsstand Japarcse mdio or TV
n Almosf conplee udersfarding

:clNone
r Greetings and basic sentences

n Basic daily convasation

a General topics (sirnple explanation)

n Sneech debre and hoadcastins

Speaking o Norr
o Oetiqgs
n Daily C.onversation

n Expressing your opinion about
gareral tcpics in Japanese

n No nouble conmunicating in
Jananese

n None

n Greetings and basic sentences

n Basic daily Conwnation
n Basic e<planatioq report and

tanslation
n Exgessurg yoLr opinion witbo'Jt

drnrrultY

Rradng n Nc'ne

trFlmgana I Katakana

r Sonre Chinese dnracres (.-laos)
c A liule undersarding ofnewspapas

r Almost conrplete urder*anding of
news]]aDers

n l.iome

r Basic sentelrces wi& dictioflary

! Basic senGrK€s stEh as lettes
r: General senterr€s used in nerrspaper

r Arhanced senbres used jn newspaFr

Writ nC r None
r Hingana o Katakana

: Sonpchin€se cluractss ( lde{s)

r Siuple senternes

o Able to eryrxs your opinion completely

p None
n Basic s*nences wlh dictionary

! Basic. sentenc€s such as letlels

c Basic sfltences in General topics
c Making sunlrwy and describing l,our

opidon



I hereb.r apply tbr the gnsition ol""frainx" rvith the alached Writ€n PluJge and Medical ChoJcup Forun I

pledge tha &e atnve s'ta1ed inlbnnation is true ard factuai.

-fry 
Month Yw

Signaue ofApplicart

(To be filled out by the applicant's supervisor)

I haeby ctrtify tlnt tre above Applicalion Form ard Medical Chedcp Forurn se accrtrate. I also believe *re
applicanr to be a suihble cardidab fur this eainiqgprogmrn, ard rmmmend ttre applicant wholdrcartedly.

-_ 
Day Monlh

Organization Narne

Ad&ess

Td Fax

Nane ofDepartnent Head

Signatue of D,?artn€nt H€ad



(Attachment 2)

Written Pledge

lf I am selected as a trainee on the Hirosfuma International Cooperation Project, I hereby

pJedge ihat I will abide by the following:

L Observe Japarese laws.

z.

).
A

Observe the instructions of the City of Hiroshima.

Will not enter any false information in documents submitted to the City of Hiroshima.

Will carry out the training as eamestly as instructed and abide by the rules and regrlations

of the city of Hiroshima.

Will not cany out any political activities or similar acts.

Will not do any work lor remuneration.

Will personally bear any expenses incurred in excess of the amount of allowances

provided to me by the City of Hiroshima and will not request for an inerement in

allowances paid to me by the City of Hiroshima.

Also, ifI discontinue my training before the designsted period is completed and return to

my home country without a compelling reason, I rv:ill personally bear all jncurred

expenses during the training.

Will personally repay all debts incurred during my stay in Japan.

Will not raise objections should the City of Hiroshima deem that it would be diffrcult to

continue with the training and order that the slatus ofcooperation and exchange trainee be

discontinued-

5.

1.

8.

9.

10. Will utilize the know-how and technical skills acquired during the training into my own

country in order to contribute to its prosperity, as well as to promote fti€ndly ties between

my home city and Japan and Hiroshrma City after completion of the training.

Name of Applicant

Signature ofApplicant

Date /
Duy



(Attachment 3)

Medical Checkuo Form

Nane ofApplicant

Date of Birth Sex Male / Female (Please circle one)
Monlh Day

Current Address

1.

2.

3.

4,

5.

Weight _
Height --
Intemal Examination

X-ray

Chest Problem

Eyesight With glasses: Left

Without glasses: Lefr

7, Color Blindness

8. Blood Pressure

RiCht

Right

Positive Neeative

9. Urine Test

10. Hearing

I 1. Blood Sedimentation

12. Tuberculin Reaction

13. Past Illnesses

14. Chronic Illnesses

15. Allergies

1 6. Dietary restrictions

17. Blood tlpe
I 8, Orher

19. Do you drink alcohol?

20. Do you smoke?

(If yes,

(Ifyes, _
No

No

Yes

Yes

drinks per daylweek/month)

cigarettes per dayweek/month)

I herebv certifv that the above details are true and conect.

Name of Physician

Signature of Physician

Date I
Morth

Hospital

Address

Day Year



Hiroshima International Cooperation Project
Application and Form Guidelines

I . Trai nee Application Form (Attachment I )
Type or print in Japanese or English. Each applicant must fill out the application by
himself.
Q Applicant Name

Write your name as it officially appears in your passport. Then write your name
again to cladfy your given and family names.

@ Nationalitv
Write your nationality as shown in your passport.

!t sex
Check one box.

@ Date I Place of Birth
Write your date of birth in the year, month, diry format. Write your place of birth
as it appears on your birth cenificate.
Dietary Restrictions
Please list foods you cannot eat, including any restrictions due to medical or
religious reasons.
Marital Status
Check one box.
Occupation (Workplace)
. Concerning the workplace address, please clearly type or print the districl,

municipality, region and country name in tbe space indicated.
. Conceming your official dtle or position, please indicate your current level

and your classification such as clerical staff, engineer, researcher, curator, or
teacher.

. In case CLAIR needs to contact you directly, please include your telephone/
mobile phone and fax number as well as your e-mail address.

. In the event you are unable to be contacted, please list a contact person
along with their name, job title/position, telgphone and fax number.

Contact Information
Please accurately t'?e or print your current address, telephone/fax number, and
in case of an emergency, a contact teiephone number tbr your home country.
*Afier your selection is decided, the City of Hiroshima will directly contact the
applicar-rt regarding the submission of documents necessary to apply for a visa
and status ofresidency certification. Therefore, please fill in all the required
information.
Passpod Information
Check one box. You must have a passport before being accepted as a trainee. If
you do not have a passport, you must apply lor a passport immediately upon
notification ofacceptance as a lrainee.
Past Visits to Japan
Check one box. Ifyou have visited Japan before, include all details ofyour
visit(s) to Japan.
Educational Institutions Attended
Please filI out the section in chronological order.

Qualifications
If you have any language qualifications, be sure to include thern.

-';

a,

@

o

@

rti)

@

@

@



G)

(D

qq

Work Experience
Describe past work experience. lnclude the dates and positions held,
Overseas Training
Check one box. Ifyou have had overseas training experience, fill in rvhere you
were posted, for how long, and details of the training you received.
Detarls of Desired Field ofTrainins

Write the desired field of training related to local administration.
Use sheets (1) and (2) to give a detailed and specific statement ofyourjob

,- r.
'. ';1 i .:

are applying for, and also the reasons for your ipplication.
If the space provided is insufficient, please use additional sheets ofpaper
Your description will be important reference material in determining your
acceprance ard also the twe of trainins ),ou will do in the Cilv of Hiroshima.
Therefore, please provide a clear and detailed statement for the City of
Hiroshirna.

Experience in desired field oftraining
Please briefly summarize itein (l) of section @.
Language Ability
Please check the most appropriate description of 1,cur English or Japanese
language ability.
*Recently there have been some caqes oftrouble arising as a result ofinaccurate
reportins of languaqe abiliq/ ltv applicants. ln order for you to have a productive
trainins experience. it is verv important that you {ill in this section accuratelv.
Language Study
Please provide all the necessary details concerning the extent of your past
language training in English and/or Japanese.
Period Available for Training
The City of Hrroshima will decide on the period of training taking into
consideralion your individual circumstances. Please fill in the period that you are
able to train for.

Medical Checkup Form {Attachlrent 3)
Some research programs have been disrupted because lrainees have lailed to report
past illnesses (13) and chronic illnesses (14) truthfully. Trainees are covered by basic
overseas travel insurance, but trainees will be responsible for costs if their
aDnlication is oot. accwately written or i{ there are any chane.ss in iacts from the time

Those who apply
should contact the City of Hiroshima immediately and take precautions with their
heal&.

@

@

@

a9

z.
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Personal Data protection Act {PD-PA) Consent Form

{Hiroshima lnternational Cooperation Project}

Collection and Use of Personal Data

We hereby inform you that:
a) When you take part in our programs and activities, we ask you to submit to us your personal

data for the purposes stated below.

b) We will use your personal data only in the citcumstances stated below. Unless otherwise

r€quired by the laws and regulations, J.CLAIR Singapore will not disclose your personal data to
third parties.

c) Your personal data will be removed as soon as it is reasonable to assume that it will no longer

be required in the program or activity you participated.

J.CtAlR Singapore

Persona I Data Protection Officer
Deputy Executive Director Mika Watanabe

Notices

Purposes for thE Collection of Your Personal Data

For the confirmation of your identity for this program, CLAIR Headquarters and the hosting

local government requires your name, passport numbet nationality, date of birth, date ol issue

and expiry of your passport, work history and medical examination report.
We require your mobile phone number in case we need to contact you when you are travelling

or jn th€ event of emergency s;tuations.
In addition, we take photographs during the pro8ram as photoBraphic record and sometimes

post pictur€s ofan event in an article of obr mail magazine and website,

2. Use ofYour Personal Data

The personal data which you submit to us will be disclosed to CLAIR Headquarters and your

hosting local government.

During the program, we will contact you on your mobile phone number when necessary,

During the program, we take photographs as photographic record and sometimes post pictur€s

of an event in an article ofour mail magazine, website, and brochures.

lhave read and aBreed to the above.
(0) /(M) /lY,

Please complete
and srgn In rne j professional atfiliation:
right column i Na-e:

Sisnature:


