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2077 LocatGovernment Officials Training Progtam in Jap'an

T?ailee Invitation Guidelines

The Lorel qqlelaarent Officiais fl4ini.g Program (LGOTP) invites foreign

pr*in.W*t*te, municipa'l and other local government officials to come to Japan as

trainees- successfuI applicants are assigned to prefectures, designated cities, or other

municipalities (hereinafter referred to as local governments) for a fixed period' The

objectives of the program are to provide trajnees with the hnow-how and technical skills

of Japanese 1ocal governments, to contribute to the ilevelopmenf, of the trairrees' local

goverrrments, to promote the internatio nafization of the host institutions' and to

increase mutual understanding between the hosts and participants'

Each participating Japanese local government tales the lead in organizing the

trainirig progrEim, along with the support of the Ministry of Internal Aff:irs and

CommJcations (MIC), and the Council of Local Authorities for Internationaf Relations

(CI,Ai$.

1 Program Ovelwiew

Since being established in 1996, the LGOTP has welcomed 1'115 trainees from 38

naticns antl region. After returning home' past trainees have utilized the valuable

e*ileriences gained u'hile studying in Japan and have continueri to play an active role

in promoting fiiendly relations with their host institutions'

2 Lengi;h of Tr:aiairrg

The trainng program runs for approximateiy 6 to 12 months' starting on Sunday'

21 May, 201?. The length of training varies depending on the host institution

3 Trairring Program Overvrew

(I) Group Trainrrie

O Tokyo Orientation (May 22"d - 23'a ) : Tokyo

L o"ierrtrtion to Japan, lectures on the Japanebe local government system, and

meeting representatives from host governments

.@ ilAM Training 0May 25tl - June 22na) : Shiga Prefecture

;;- on building Japanese language 5kil1s' lg2lning about Japanese culture' and

providing a deeper understanding of Japanese local government administratron'

Trainingisheldat.JIAM(Japanlntercu.lturalAcademyofMunicipalities)inShiga
Prefecture.



(Horvever, this does not apply if an agteement has been reached between the

dispatching and hosting institutions, or under other special cilcumstances')

(z)Havecompletedsecondaryeducation(highschooleducation)intheapplicant's

home cou_ntry-- 
(8) t" a reliable indiviilual who is physically and mentallv heaithy'

program runs for an extended period, it is possible that this may

p""g:rutt women. Therefore pregnancy is regardeil as a disquali6'ing

(Because the

pose risks io

condition for

appiicant from enterrng
participation in this Proglam')

(g) Not have any past legal problems that rvoulil prevent' the

Japan.
(to) Have never previously participated in the program-

6 Terms antl Conclitions

(1) Selection and Placement ofTrarnees

The capacity of local governments to receive trainees is limited and the placement

of applicants cannot be realttzed unless the conditions of both applicants and host

institutions can be successfirlly matched' For this reason' the acceptance and

placement of trainees is decided by host institutions' Ci-AI& and- l\trC through

discussions based on canfidate applications'

(2) V/orking confitions during Specialized Training

As previously stated in the '(Eligibiiity Criteria" section' conditions for each

h'ainee will differ depending on the hosi instil uiion

In general, the hours of training will be the same as the nor4al rvorking hours of

ihe host institution' Saturdays' Sundal's' and Japanese national holiriays will

generally be non-working days' However' the trainee should follow the instructions

l"t ol-.t iy the host institution in regards to hoiid'ays' In some cases' depending on

circumstances surrounding the training program, it rray be necessary to scherlule

training activities on Saturdays, Sundays' or Japanese holidays'

Appropriate housing will be arranged by the host institution'

(3) Expenses and Discontinuation of Training

Host institutions will cover training costs' including round-trip international

airfare, living eipenses, training fees' and transportation expenses within Japan'

However, if a trainee discontinues training before the end of the training period to

return to the trainee,s home country without a compelling reason, all the training

costs shall, in principle, be paid by the trainee or by the organization in the trainee's

home country which recommended the trainee for ihe LGOTP '

T::arnees will generally not be permitted to leave Japan for temporary visits

during the period of training unless there is a compelLing reason' In the tare case



O Photographs (+ photos of 4cm height x 3cm rvidth t'aken within the past 3

months)

@ Post'training return-to-job guarantee form (original and duplicate' I copy each)

@ Personal identification (one copy)

@ Passport (one copY)

Trainees without a passpor-t are asked to apply for one immefiately upon

acceptance to the program and must submit a copy as soorr as it is issued'

(s)A-ft.€ratraineehasbeenselected,ther]ispatc}ingotganizati.onsha'llensurethatthe

trainee has the time and opportunity to study Japanese' and the trainee shal1 t:ake it

upon him or herself to do so prior to aniving in Japan'

Even for trainees who will und'ergo training in English (or their mother tongue)' a

basic 1evel of coiiversational Japanese is necessary, as English (or their mother

tongue) is generally not userl in daily life in Japari' Trainees shoqld attain a basic

ievbi ofthe Japanese language prior to arrival in Japan'

(4) Should a p.regriancy be discovered' aft'er acceptance to the program' notify your host

institution or CLAIR imme diatelv'

Important Notice
(1) Japanese governryrenl regulations state that dependents of trainees participatiug in

this program may NOT qualifu for a dependent visa'

(2) Please bear in mind when applyrng for this proglam that JIAlvf does |JOT have the

faciliW or staff requirecl for meal preparation and other ser-sices during Ramadan'

List of CLAIR Overseas Offices

Q New York Office

Japan Local Goverrrment Center (CLAIR', New York)

3 Park Avenue, 20th Floor

New York, NY 10016-5902, U'S'A'

TEL 1-212-246-5542

E-mail: jlgc@jlgc.org

FAX l'2t2-246'56L7

O London Office

Japan Local Goverrrment Centre (CLAI& I-ondon)

15 Writehall, London SW1A 2DD' U'K'

TEL 44-20-7839-8500 FAX 44-20-7839-8191

E-mai1: mailbox@jlgc.org.uk



(Attachment 1)

O Nxlonatity

@ Sex

I,ocalGovernmeret Officials fvzining Fro gram m.Iapan
Trainee Applicafion Form

O Applicant Name
C Pleaseffi oiprintyournameinthestznrdardalphabetformal

Srurame @amilyName) GivenNam{s)

f] tt" tl Fernale v/ Checkflre appropriale box.

Place:@ Datei Pta"e ofgirth Date:

6 DetaryRettridioDs:

Mor/-pay

(lnch:ding those rclaling to religiou reasors| 
-@i\4aiblstalus IIMarid L*J Si"Cl" or Chec* dre appropriate box

Photograph

(Ialcn Widtn trc
Pad3 Mo#s)

€) Home Addres

Full hoffre address, ieiephone nrunbo, and contacl information inyourhome muntry in case ofan ernergency'



0) Please indicaie yorn desired field oftraiaing as well as detailed, specificreasons foryour application

@the space provided is insuficient piease use additional sheets ofpryo)

Desired field of fraining

(i) Focusing on your desired field oftraining please outline the curent sihution andpressing isues

tlut must be addressed in your local govemmenl

@) Please indicate qpecific details of wbat you wor:ld like to leam rvhile in Japan Please include

details ofinstitrlions you would like to visiq elenls you would like to att€n4 technologies you

would like to study, etc.

(iQ Please indicatc how you would apply whal you have learql ln Japan tc youl work upon

retuming to your home county.



@ in Desired Field

@ Language Ieamiag (Piease 11pe or print in detail)

ot secnon Qq

/ (hffk then]osf

Japanese English

a None

o CrredingS andbasic sentences

n Daily conrcrmtions

a Others' opiniors abor-rt generaltopics

n News, speocheq debales

nNone
o Crreetings and basic sentences

n Daily oonremtiom
nElpresing oPiniors abolt

sentral toplcs
No'trouble cbmmunicxing at att

bNone
o Simple sentarces with diaic'narY

o Irterq etcwilhoddictionary

n Sinrp)e newryaPer arlicles

n Adlancai news-raPel ariicles

oNone
n Simple seniences ivi1fi dictionay

n Irttery etc wiilout dictionary

D Sholtpatzgraphs on geleral toplcs

r Summaries and epn=singopiniors

Listening o None

a Gr@ings and basic sentences

n Daily Convenations

a C-an undesbnd Japanese mdio or TV

n Notroublaunde6'hndingnative speakers

nNone
o Crreetings and basic sentences

n Daily Convenatiors
n Ernressing oPinions about

seneral iDp:ics

oNJmuble mmmunicating at all

oNone
olfuagana trKabkam

a Some Chinese chdracten l-ckirac'ten)
n Simple newqPaPer articles

n Ad"anced nevjsPaPr adcles

nNorre
cHiragana tr Kahkana

n Some Chinese cl.zracters ( cha-'acteru)

nshort pamgmPbs on general toPics

r Summaries arrd expressin g opinions

Speaklng

Reading

Wntirg



Written Pledge
(Attachment 2)

the Local Government Officials
pledge th at:

training before the designated period is
my home country without a compelling
bear all expenses incurred during the

2. I wiII observe the instructions of the Ministry of Internal Affairs
and Communications (tr'(IC), the Couscil of Local Authorities for

Internafional Relations (CLAiR), and my host institution in Japan'

If t am selected as a trainee on

Training Program in JaPan, I herebY

1. I witl observe JaPanese laws.

6.

7.

institutron.
AIso, if i disconiinue mY

completed and return to
reason, I wili P ersonallY
training.

L

9.

I will not receive any remuneratiol for work

I will personally bear any expenses incurred in excess. of the

amount of al.lowances protrided to ne by the host institution' and

wili not request an increase in allowances paid to me try the host

3. I will not list any false information in documents submitted to MIC'

CLAIR, and the host institution in Japan'

4. I will faithfully carry out the training as instrueted' and abide hy

the rules and regulations of the host institution'

5. I will not participate in any political activities or perform similar
acts-

I will personally repay ail ciebts incurred during my stay in Japan'

I will not raise objections should MIC' CLAIR' or the host

institution decide to discontinue my tenute as a trainee, either

because they deem me unfit to continue' or due to urrforeseen

circumstances that make it difficult to continue the program'

10. After returning to my home country, I will apply the knowledge and

technical skills acquireil during the training to my work in my

homecountryinorclertocontributetoitsprosperity,andto
promote frienilly ties between my country and Japan' as well as my

local government and the Japanese host institution'

Name of App lic ant:

Signature:

Day .- Month Ye ar



(Atta chrnent 3)

Medical Cheekup Sheet

Name

Date of Birth

Current Ad dre ss

Ye ar
\(Ple ase clrcle o ne,/

Day

1.

2.

3.

4.

5.

Wei ght

Height

Abdominal Palp atior/
Stethoscop e Te st

Chest Prob lem s

10. Hearing

11. Blood Se dim entation

12. Tuberculin Reaction

Positive Nesative

13. Past IIInesses

14. Chronic Illnesses

15. AIle r gie s

16. Dietary r e s tricti on s

17- Blo od tYP e

6. Eyesight
With qlasses

Le ft- Right
Without gl a s s€-n

l,eft- Right
7. Color Blindness

a D 1^ ^.1 I)-6cerrFF

9. Urine Test
18. Other

19. Alcohol i Yes

20. Cigarette I Yes

I hereby c ertifY

(Am o u nt:-

(Amount:__-

per d aylw e ek/m o nth)

per day/week/month)

trNo

INo

t.hat the above details are correct'

Hospital

Address

D ate
Day

Ce rtifie d by

Signature

Moath

Month



Personal Data Protection Act {PDPA) Consent Form

(LGorP)

collection and Use of Personal Data

We hereby info rm 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 circumstances stated below. Unless otherwise

required by the laws and regulations, CLAIR singapore will not disclose your personal data to

--+hir*parties.
cl your oersonal data will tre removed as soon as it is reasonable to assume that it will no longer

be required ln the program or activity you participated.

cLAIR Singapore

Personal Data Protection Officer

Deputy Executive Director Takashl Nabeoka

Notices

1. Purposes for the Collection ofYour Personal Data

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

local government requires your name, passport number, nationality, date of birth, date oi issue

and expiry of your passport, work history and medical examinatiDn report'

We require your mobile phOne number in case we need to contact you when yoU are travelling

or in the event of emergency situations.

ln addition, we take photographs during the program as photographic record and someiimes

Dost Dictures ofan event in an article of our mail magazine and website'

2. Use ofYour Personal Data

The personal data which you submit to us wlll be disclosed to cLAIR Headquarters and your

hosting local gove rnment.

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

During the program, we take photographs as photogra phic record and sometimes post pictures

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

I have read and agreed to the above.

(D) /(M) /(Y)
PIease com plete

and sign in the I professional affiliation:
-i^h* -^l"mn I i'^-^.rrti,'(Lv,u,,,,, I t\d re,



Guidelines for the.dpplication and Other Forms

1. Trainee Application Form (Attachment l)
Type or print in Japanese or English' Each applicant must fill out the

herself.- - -

Local Government Officials T'raining Program

application by him or

O) Apolicant Name- 
*,'t" 1lo* *rrre as il is writlen officia)ly in your passport' Then write your name again to c)arifo

which are your given and family names'

@ Nationalitv

Write your nationality shown in yoru passport'

@ sex

Check one box.

@ Date / Place of Birth

Write your date of birth ||lhe ordar 6f yearlmonth / day. Write your place of birth as i1 appears on

your birth certificate,

Dietary Restrictions

Please list any foods you cannot eat (ihcluding those dlre to medical or religious reasons)'

Marital Status

Check one box.

OccuI]alion

.piease srite full contact details of your workplace, including a mailing address (muaicipality,

district/regibn/state and country)

' Conceming your official positionititle, please indicate your curent title andjob type

(e g. clerica) stafl, engineer. reseatche[, curalor, teachcr' elc)

. In case CLAIR needs to ccintact you before your arrival in Japan, please include yoirr direct

telephcne/mobile phone and fax numbers as well as your E'mail address'

' In the event you are unable to be contacted, please list a wolkplace contact peison (Preferably your'

supervisor) along with their tame, job title'/position' telephone and fax number'

@ I |qpr!l!ilg!!
Please accurately type or print your current home address and telephone/fax number' In case of an

emergency, please include contact details of two family members or friends from your home country'

X your host institution will be in touch with you as soon as your placement is decided They will

request a series of documents that are necessary to procass your visa application' It is-vital that ws

are able to get in touch with you at short notice' so please ensure that you provide full' accurate

and up-to-date contact information'

@ Do vou have a PassoorL?

Ch€ck one box. If you already have a passport, include a copy of ths personal information page Jf

you do not have a passfort, you must apply for one immediately upon notification of acceptance as a

@ Educational Institutions Attended

(q/

lo,

o

trainee.

@ Hirve vou ever been to Japan?

Check one box. If You have visited

your visit(s).

Japan befor-e, include all details (study abroad,

Ptease fill out the section in chronological order'



'Sz:zz+'zp/e E'-ozlm (Attacknerf 1)

E,omlGovernrnenf Officials Training Prograw in Japan

Trainee Application X'orm

O Applicant Name
e Pleasetjpe orprintyour name in the standardalphabetformar

JOHN BROWN
elziiiS, the ordef of)ou daine as it aFpeaK officially inyourpasspoit

BROWN / JOIil{
Sumame familynameJ Given Name(s)

a4
Dede:

Canadian

n Female rz Check dre qppropriaie box.

1982 Yr/ Itn Monl . 11 Day Place: O O O O Q

Allergic to millc cannot eritpork foi'religious reasons

l4_l Uur;"a L__l Si"gt" e/ Checkd.reappropriaiebox

(Please clearly tlpe orprintyour employeis f-rll contact detaiis in Engfish)

Worlplace
Depaftnent

Planning Division

PostalCode 111-111

1 MainAvenugNewbridge
Main Province, Canada

hc-,tncial /lr4rnicipal Gcvemmen+"}..rzime

Newbridge City Council

WorkAddress

YorirPositiod
Tiile

2d Secretar;, Legal Olicer

Work
Telephone

0I-2345-67&9

(Mobile) 012-345-678

Fa.xNumber | 0I-Il 12222

Bmail abc @ier#ridge.gov.ca

Contact Person

(Supervisor)

@osition4itle) Divisionlvlanager

${ame) Mary Supewisor

Telephone 0r-1122-3344

FaxNumber 0t-2222-3333

@ Home Address

Full home address, telephone numbeq and ccntact infonnation inlourhome counlry in case ofan emetgency

Home
Address

PostalCode 1i1-222 2 Sububan Steeg Ne*hridge Souftt

Main Prol'ince, Canada

Home
I elepnone

01-9876-5432
Fa.cnumber I rr-rrrorrro

Your Personal

Email
home @hotonail.com

Emergenry

Contads

Q wople)

Name Bob BROWN

Name MiaTANAKA

Relation

Relation

Falher

Friend

TelTax0l-5434-5434
TeWax}T -9876-6189

@ Nationality

@ Sex

@ Dxr /Place ofBtrdt

@ Dieury Restrictiors:

(ncluding those rElatingto rcligious reasors)

@ naaritat Staus

(, Uccupalion



(l) plea-se indicateyour desired field oftaining as well as detailed, specific reasons for your application

fff]re spaceprovided is insrfEcienlplease use additional sheets ofpaper')

IlesiredFieldofTrainihg: CjtvPlanning

(i)- Foquiing on your desired field oft-aining please ouiline fre c.'unent situation and pressing issues

that must be addrcssed in your local govennnenl

(ii)

Lastiy, i rvould be interested io study ihe professional cieveiopment couses ofered to pubiic servan's

(iii) Please indicate how you rvould apply wbat you have leamed in Japan to your work upon

retuming to your home counry'

Througir studying the urtan design srabg of a Japanese local goverffner4 I believe that I will be

*1" tJmuke'a gr.ata contribution to 1he planned changes faclrg Nelvbridge City in my role as

leader of the Ci! Centre Revitalization Program. I also hope drat leaming more about nancial

reforms and staf development will allow me to implement policies in Neubridge that will benefit

the city's efficiencY standards.



@@

@

lll Field summarize item (2) ofsertion

Period Details ofExperience

Apn\2011

- Present

Pianning Sectioa lr4ayor'g Ofice, Neubridge Cify

bader of the Cify Crnte Revit lizaiton Progmm

Montlq Year

Monfb, Year

e/ Checkthe most apprc

Japanese English

Listening riNone
oGreetings and basic sentences

n Daily Convasatiors

ECzn undersfand Japanese radio orTV
nNo tronble undentanding native speaken

tr None

o Greetings and basic sentences

r Daily mnveltiors
nOtrem' opiniom about general to. pics

ZNe,*q speecies, debates

Speaking n None
D Greetings and basic senlenc€s

ZDaily Convenations

oBpressing opiniom about
Eeneftu roDlcs

lN;touble citrDmuni aeang x an'

nNone
a C'reetings and basic sentures

n Daily conresations
aEpESsing opinions alrcut

een&ral topics
ENi rouble mmmLrnicating at all

Reading I None

nltrngana nK&akltla
n Some Cbinese charaoters ( character)

EI Sinrple newspaper articles

l Adranced newspqrr adicles

r None

n Simple sentences widr dictiorury

n Irtter:, etc wirhout dictionary

n Simple neunpaper articles

7l Adl'anced newspaper articles

r lJone

l Fragarn n Katakarn

ElsomeChinesechamcten 600charactets)

nshorl paragraphs on general topics

nSunmaies ald arprcssiirg opilliolts

rNone
n Simple sentences with dictionary

n lrtten, etc withor.rt diciionary

DSIDft paJagrdphs on geneyl toPics
Z SLrrnnaries ard exprcslltg oprxons



S amp le Form

W'ritten PIedge

If I am selected as a trainee on the
Pr-ogr.am-in Japaa, I hereby plcdge that:

6.

5.

1. I rtill obsetve Japanese 1aws.

2. I will observe the instructions of the l\'Iinistry of Internal Affairs and
Communications (MIC), the Council of Local Authorities for Internatiollal
Relations (CLAiR), and my host institution in Japan.

3. I will not list any false information in documents submitted td MIC, CLAIR,
and ihe hosL instjtution in Japal.

4. I vrill faithfulty carry out the training as instiucted, and abide bv the rules
and regulations of the hbst institutlon.

I wilt not participate in any political activities or perform similar acts.

L will no0 recerve any remuneration for work.

7. I vrlll personally bear any expenses incurred in e'xcess of the
allowances provided to me by the host insfitution, and will not
increase in allowances paid to me by the host institution'
Also, if I disconLinue my training befcre the designated perioC is
and return to my home country without a compelling reason, I will
bear allexpenses jncurred during Lbe training

an

8. I wiIl personally repali all debts incurred during my stay in Japan-

9. I will not raise objections should MIC, CLAIR, or the host institution decide

to discontinue my tenule as a ttainee, either because they deem me unfi-t to
continue. or due to unforeseea circumstances that make it difficult to
conlinuc the program.

10. After returning to my home country, I will apply the knowledge and
technical skills acquired duriag the training to my work in my home country
in order i,o contribuLe io its prosperity, and to promote friendly ties between

my coultry and Japan, as well as my local government and the Japanese
host inst.iiution.

Name of Applicant:

Signature:

John BROWN

I Day Jan Moni,h 2017 Year

Lafre .?-Q€ZZL4r

-t

(Attachmerit 2)

Local Government Officials Training

anourt
r()quest

personally



S ample Forrn
(Attachment 3)

Medical Checkup Sheet

Name

_p4!*dq'r!h @Dav Month Ye ar

Sex (Please circle on e)

C urre nt Address l Main Avenue. Newlrridee. Main Province. Canad:.

l

2.

3.

4.

5.

Weight 7 OKe

Height 18 Scm

Abdominal Palpation/
Stethoscop e Test

\r^**^l

X"Ray Normal

Chest Probl e m s

10. Hearing Norma)

11. BIoo d Se dimentation

Non e

12- Tub e rculin Reaction

13. Past Illnesses

Non e

14. Chroaic Illnesses

Non e

15, Allergies Milk. pollen

16. Di et ary restrictions

Cannot ea{ pork

17. Blo od typ e

at h^cirivo

16. Other

None
6.

1.

Eyesight
With glasses

Left- Rieht
-r{iiboq_t! slds s es

Left-L0 RigbL 1.0
Color Blirdlress

None
8. Blood Pressure

720 180

9. llrilc T"st _.Ncr4ql

None

19- Alcohol D Yes Z No (Amount: 350m1 r"" 6y}"ut/-ooth)

20. Cigarette DYes ENo (Amount:- per day/weet/monih)

I hereby cerLify that lhe above details are correct.

Hosp ital Ne*bridge General Hospital

Address 100 Averaee Avenue. Newbridee. Main Province. Canada

Datel/Januarv/2077
Day Month

Certified by Dr. Sarah Sririth

Signature 9a. Sau.zfr' Sfttitfr'


