2
£
TR
¥

PRI

P

A
By b

=
71 w5 oom.a/1 o™

Lo
g

i
o i

g dwinmewmIviysandwminung dninnunduiadieund uazdtinnudaatumsunases
viasdiugLne nndune
Srunsudnasunisunasesiasiundedn antesfnsunasesdiudissiiy
WomuduiudseninsUssmauiadiy (CLAR) Usedwssmadenlud sedufiulasanisilnousy
$ramsrpesdnsUnasasdiuiasiuluyssmadiu Uszsll bawo (2017 Local Government
Officials Training Program in Japan: LGOTP) uagn1e CLAR 1il¥nsuduasumsunasesiosiy
SmdeninTams/menauaiuriediudisnineumnlasimsnng

Tumst SminTmeuddvesnsunasarduvissiuluiiuiingu walirrwysza
atfasdnsndasanriidavitluainsuazienansussnaunisadag defls “gornemsdndvinms
way3doiitenswantasiu naudaaiunisunasesiosiiu aunuaIsvET WARAN NTIMAT
sonoo” MpazdunUsngrunidensuduasunisunasesioddiu suiige 1 1M odeo o/ mm
arfuft a0 uNTIAY oo Rdwmieyt

2duuniensiu dnfudineudsadunisunasaniesdusiine Tiudeedns
Unasosarusisauluivinsusazaiiunsraly

dinmudnasumsunasesiosudimis
ﬂfimwuz-iaLa'%muazﬁwmﬁaaﬁu

19 o & edbcbaD

Insang. o ¢edm coac #D an




'ﬂmnnufnmmmaﬂnﬂqummmmm

e U3 dlf, 258

.

AsuduaTunsunAIaaIiu

o
M UM ogec. b/ @ N

DULUATITEL LURRdn VY. @omoo
90 UNTIAL bdoo
o 4 1 o = e =i
Hae Trssnstlinevsudhswmsvasesnnsunasasdiuvissiuluusunadgiyu Used il beso

Sou gi51wnsdadn yndanda

didandie  luadasuazenasusenaunisaling U @ YA

G'haaﬂwaaﬁnsﬂﬂﬂiaqﬁuuﬁaaﬁuLﬁammé’mﬁuﬁ'iswjmizmﬁLtﬁmfﬂu (CLAIR)
Usyindssimaaenlud udedn ssandulasamsiinausudisiaarseeadniunasesdiuviasdiv
1u1Ji$m?imjﬂu U537 weoo (2017 Local Government Officials Training Program in Japan: LGOTP)
Tun13t CLAR waantuiiuiionsuduadunisunasesiasdudndandtsionis/winaudiuiedu

VNTInTEnausuneldlAsIngaInga

niudaaSunsUnAsawiasiu JwemiusiudiodwinUssaduiusliasdnstnases
druvasiuluiuiinsiu winfianuuszasdadasidnsulasanisy Wiaviluadasuasianans
Usznaunisaniag 9 “Q’ﬁﬂmamsa'qu%mﬂmLa:ﬂ"?lﬁ'mﬁamiﬁwmﬁaaﬁu nsudnasUNIUNATY
Yaadiu nuULATIIYIIN AR NTANKT eomoo” MuluTUNET ec uNTIAL &b yiail fasiag
é’amaﬂwﬁﬂgﬂummam'1ﬁﬂﬂmflé’aﬂqwaﬂwﬂﬂasj'}wﬁa 1fua naaay TOEFL, IELTS, TOEIC, wadau
nantuniwwesaandugaudnea (CU-TEP, TU-GET, “1a*) #3anaaauainaaiiunise1eyszime
wnzaedlsums Wnenaaeusiadhisniniosas o venvuuugEn uazyihnmaeunudTlifiund

LT . aJ

b U tudeiulinfuaing (ec unT1AN bebo) Trwandsausngaudmdneie

FassupuielusaR s ilunsaly

YDLARIAIULUDD

AT

(et Sumstaiv

sosedUR UfUATITmsuY
aﬁummuauaiumwﬂmawamu

nRsWRILILATEETUATLS M S NUYaad U

' o aw o v e
ArirnisuasdasnenInRIuYInaliu
3. o bbge cooo 78 obael

3817 o boem ecelb




2017 Local Governnient Officials Training Program in Japan
Trainee Invitation Guidelines

© provincial/state, municipal and other local government officials to come to Japan as

trainees. Successful 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 trainees with the know-how and technical skills

of Japanese local governments, to contribute to the development of the trainees local
governments, to promote the internationalization of the host institutions, and io

increase mutual understanding between the hosts and participants.
Each participating Japanese local government takes the lead in organizing the

training program, along with the support of the Ministry of Internal Affairs and

Commumnications (MIC), and the Couneil of Loeal Authorities for International Relations

(CLAIR).

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

nations and regien. After refurning home, past trainees have utilized the valuable

experiences gained while studying in Japan and have continued to play an active role

in promoting friendly relations with their host institutions.

2 Length of Training
The training program runs for app
21 May, 2017. The length of training varies depending on the host institution.

roximately 6 to 12 months, starting on Sunday,

3 Training Program Overview
(1) Group Training
@ 'T'okyo Orientation (May 2254 — 93:d) - Tokyo
An orientation to Japan, lectures on the Japanese local governn:ient system, and

meeting representatives from host governments

@ JIAM Training (May 25% — June 29nd) 1 Shiga Prefecture

Focuses on building Japanese language skills, learning about Japanese culture, and
providing a deeper understanding of Japanese local government administration.
Tyaining is held at JIAM (Japan Intercultural Academy of Municipalities) in Shiga

Prefecture.

_ The Local Government Officials Training Program (LGOTP) invites foreign



(However, this does not apply if an agreement has been reached between the

dispatching and hosting institutions, or under other special circumstances.)

(7) Have completed secondary education (high school education) in the applicant’s

home country.

his may pose risks to

program runs for an extended period, it is possible that t
lifying condition for

pregnant women. Therefore pregnancy is regarded as a disqua
" participation in this program.)
(9) Not have any past legal problems th

Japan.
(10) Have never previously participated in the program.

at would prevent the applicant from entering

6 Termg and Conditions
(1) Selection and Placement of Trainees
The capacity of local governments to receive trainees is limited and the placement
lized unless the conditions of both applicants and host
he acceptance and

and MIC through

of applicants cannot be rea
institutions ean be successfully matched. For this reason, t
placement of trainees is decided by host instﬁ:utions, CLAIR,
discussions based on candidate applications.
(2} W orking conditions during Specialized Training
As previously stated in the “Fligibility Criteria” section, conditions for each
trainee will differ depending on the host institution.
the hours of training will be the same as the normal wdrking hours of
and Japanese national holidays will
should follow the instl;uctions

In some cases, depending on

In general,
the host institution. Saturdays, Sundays,
generally be non-working days. However, the trainee

set out by the host instifution in regards to holidays.

circumstances surrounding the training program, it may be necessary to schedule

~ training activities on Saturdays, Sundays, or Japanese holidays.

Appropriate housing will be arranged by the host institution.

(2) Expenses and Discontinuation of Training

Host institutions will cover training costs, including roun
rtation expenses within Japan.

d-trip international

airfare, living expenses, training fees, and transpo
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

costa shall, in principle, be paid by the trainee or by the organization in the trainee’s

home country which recommended the trainee for the LGOTP.

Trainees will generally not be permitted to leave Japan for t

during the period of training unless there is a compelling reason. In the rare case

emporary visits

© Bo o reliable individual who is physically and mentally healthy. (Because the



(D Photographs (4 photos of 4em height X 3Jem width taken within the past 3

months)
@ Post-training return-to-job guarantee form (original and duplicate, 1 copy each)

@ Personal identification (one copy) '

@ Passport (one copy)
Trainees without a passport are asked to apply for one i_mmediately upon
acceptance to the program and must submit 2 copy as soon as it is issued.
(3) After a trainee has been selected, the dispatching organization shall ensure fhat the

trainee has the time and opportunity to study Japanese, and the trainee shall take it

upon him or herself to do so prior to arriving in Japan. -

Even for trainees who will undergo training in English (o_r the
basic level of conversational Japanese is necessary, as English (or their mother
not used in daily life in Japan. Trainees should attain a basic

ir mother tongue), a

tongue) is generally
level of the Japanese language prior to arrival in Japan.
(4) Should a pregnancy be discovered after acceptance to the program, notify your host

institution or CLATR immediately.

Important Notice
(1) Japanese government regulations state that dependents of trai

this program may NOT qualify for a dependent visa.
nd when applying for this program that JTAM does NOT have the

nees participating in

(2) Please bear in mi
facility or staff required for me al preparation and other sexvices during Ramadan.

List of CLAIR Overseas Offices

O New York Office
Japén Local Government Center (CLAIR, New York)
3 Park Avenue, 20t Floor
New York, NY 10016-5902, U.S.A.
TEL 1-212-246-5542 FAX 1-212-246-5617

E-mail: jlgc@jlge.org

O London Office ‘
Japan Local Government Centre (CLAIR, London)

15 Whitehall, London SW1A 2DD, UK.
TEL 44-20-7839-8500 FAX 44-20-7839-8191

FE-mail: mailbox@jlgc.org.uk



(Attachment 1)
Local Government Officials Training Program in Japan
Trainee Application Form

Phatograph @ Applicant Name
(Taken Within the ®  Please type of print your name in the standard alphabet format.
Past 3 Motths)
4?“17’51‘}1; . Please clarify the order of you name as it appearsléﬁiciaﬂy inyour passport.  —————
mn ]
/
Sumame (Family Name)‘ Given Name(s)

(@ Nationality
@ Sex I::l Male D Fernale o/ Check the appropriate box. |

@ Date/Place of Bith  Date: Yo/ Mo/ Day  Place:

(® Dietary Restrictions: ' A L
{Inchiding those relating to religious reasons ' ‘
(® Marital Status | ] Maried | Single & Check the appropriate box
(D Occupation  (Please clearly type or print your employer’s full contact details in Linplish)
Department Provincial / Municipal Government Name
Worknlace
Postal Code
Work Address
Your Position/
Title . o |
Work | | Fax Number o
Telephone (M_ob i) | E-mail |
Contact Person | (Position/Tifle) Telephone '
(Supervisor) | (Name) Fax Number
Home Address
Full home address, telephone number, and contact information in your home country in case of an emergency.
Home | '
Address Postal Code
Home. - | Fax number
Telephdﬂe o ;{rﬁe{mnal | B
Emergency | ' , _
Contacts Name Relation Tel/Fax
(2people) | Name Relafion TeliFax B




@ Details of Desired Field of Training

’— Please indicate your desired field of fraining as well as detailed, specific reasons for your apphcaﬂon. 1
(If the space provided is insufficient, please use additional sheets of paper.)

Desired field of training

() Focusing on your desired field of training, please outline the current situation and piessing issues
that must be addressed in your local government.

(i) Please indicate specific details of what you would like o leam while in Japan. Please include
details of institations you would like to visit, events you would like to attend, technologies you
wouild like to study, efc.

(iii) Please indicate how you would apply what you have leamed in Japan to your worlk upon
returning to your home counfry.




(® Fxperience in Desired Field of Training (Please summarize fem (@) of section @ )

Period

Details of Expeience

—~

,,,,,,,,, _®_Lang!mg@.AbﬂityM_.,. & Check the most appropriate 1esponse,

, Japanese English
Listening o None 0 None
D Greetings and basic sentences o Greetings and basic senfences
r1 Daily Conversations 01 Daily conversations
0 Can understand Japanese radio or TV 1 Others” opinions about general topics
o No trouble undersiandingnaﬁve speakers r1News, speeches, debates
Speaking nNone - 1 None
01 Greetings and basic sentences 1 Greetings and basic sentences
0 Daily Conversations i Daily conversations
o Bxpressing opinions about cExpressing opinions about
__general fopics ___generaltopics
D No trouble communicating at ail o tronble commiunicating atall
Reading oNone o None
o Hiragana oXKatakana 0 Simple sertences with dictionary
01 Somie Chinese chamcters characters) | D Letlers, efc without dictionary
1 Sirople newspaper articles 0 Simple newspaper articles
r1 Advanced newspaper articles 1 Advanced newspaper articles
Wiiting o7Nore o None _
o Hiragana o Kafakana & Simple senfences with dictionary
1 Some Chinese characters characters) | D Letters, efo without dictionary
CiShort paragraphs on general topics 0 Shoit paragraphs on general fopics
0 Summnaties and expressing opinions . 0 Supmaries and expressing opinions
6 ; JO———
" (@ Language Leaming (Please type or print in detail)
O Period/Frequency Method/Content of . o |
Lan, : Famed
guag§ of Study Stucy Institution Quallﬁcaﬁon(s) ]
Japanese
English
Languages
other than
your mother
1 fongue |




Name of Applicaﬁti

Written Pledge

(Attachment 2)

If I am selected as a trainee on the Local Government Officials
Training Program in Japan, 1 héreby pledge that:

1. I will observe Japanese laws.

9 T will observe the instructions of the.Ministry of Internal Affairs

and Communications (MIC), the Council of Loeal Authorities for
International Relations (CLAIR), and my host institution in Japan.

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

CLAIR, and the host institution in Japan.

I will faithfulljz carry out the training as instructed, and abide by
the rules and regulations of the host institution.

I will riot participate in any political activities or perform similar

acts.
1 will not receive any remuneration for work,

1 will personally bear any expenses incurred in excess of the
amount of allowances provided to me by the host institution, and
will not request an increase in allowances paid to me by the host
institution.

Also, i1f 1 discontinue my tralning before the designated period is
completed and return to my home country without a compelling
reason, | will personally bear all expenses incurred during the

training.
I will personally repay all debts incurred during my stay in Japan.

1 will not raise objections should MIC, CLAIR, or the host
institution decide to discontinue my tenure as a trainee, either
because they deem me unfit to continue, or due to unforeseen
circumstances that make it difficult to continue the program, '

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

technical skills acguired during the training to my work in my
home ecountry in order fo contribute to its prosperity, and to
promote friendly ties between my country and Japan, as well as my
local government and the Japanese host institufion.

Day Month Year

Signature:



"Name

(Attachment 3)

Medical Checkup Sheet

Date of Birth yd /
Day Month Year

Sex _ “Male ___ Female (Please circle one)
Current Address

Weight 10. Hearing

Height 11. Biood Sedimentation

Abdominal Palpation/

Stethoscope Test

. 12. Tuberculin Reaction

X-Ray Positive Negative

Chest Problems 13. Past Hlnesses

Eyesight

With glasses 14. Chronic Illnesses

Left Right

Without glagses -

15. Allergies

Left , Right . : ,

Coler Blindness i15. Dietary restrictions

Rlcod Pressure :

' 17. Blood type
9. Urine Test
18. Dther

19. Aleohol [ Yes 0 No {Amount: per day/weel/month)
20. Cigarettie El Yes {1 No {(Amount: per day/week/month)

T hereby certify that the above ‘details are correct.

Certified by

Hospital

Address

Date _ ) / /
Day - Month Year

Signature




We hereby info

Personal Data Protection Act (PDPA) Consent Form

(LGOTP)

Collection and Use of Persanal Data

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 us

e 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

——third-partie

S.

¢} Your personal data will be removed as soon as it is reasonable 1o assume that it will no longer
be required in the program or activity you participated.

1. Purposes for

CLAIR Singapore
Personal Data Protection Officer
Deputy Executive Director Takashi Nabeoka

Notices

the Coilecticn of Your 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 of issue
and expiry of your passpert, work history and medical examination report.

We reguire

your mobile phone number in case we need to contact you when you are travelling

or in the event of emergency situations.

In addition,
post pictures

2. UseofYourP

we take photographs during the program as photographic record and sometimes
of an event in an article of our mail magazine and website.

ersonal Data

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

hosting ocal

government.

During the program, we will contact you on your mobile phene number when necessary.
During the program, we take photographs as photogra phic record and sometimes post pictures
of an event in an article of our mail magazine , website, and brochures.

Please complete
and sign in the
right column

| have read and agreed to the above.

(D) /(M) /()
Professional affiliation:

Name:

Signature:

I




Local Government Officials Training Program

Guidelines for the Application and Other Forms

1. Trainee Application Form (Attachment 1)
Type or prlnt in Japanesc or English. Each applicant must fill out the apphcahon by him or

—————therself

(D Applicant Name .
Write your name as it is written offi cially in your passport. Then write your name again to cIanfy

which are your given and family names.

@ Nationality

Write your nationality shown in your passport.
@ Sex

Check one box.

® Date / Place of Birth
Write your date of birth in the ordér of year / month / day. Write your place of birth as it appears on

your birth certificate,

& Dietary Restrictions
Please list any foods you cannot eat (including those due to medical or religious reasons).

& Marital Status
 Check one box.

(D Occupation
-Please write full contact details of your workplace, including a mailing address (municipality,

district/region/state and country)

- Concerning your official position/title, please indicate your current title and job type

(e.d2. clerical staff, engineer, researcher, curator, teacher, etc)
. In case CLAIR needs to contact you before your arrival in Japan, please include your direct

telephone/mobile phone and fax numbers as well as vour E<mail address.
- In the event you are unable to be contacted, please list a workplace contact person {(preferably

Super\usor) along with their name, job title/position, telephone dnd fax number.

® Home Address

Please accurately type or print your current home add
tails of two family members or friends from your home country.

your

ress and telephone/fax number. In case of an

emergency, please include contact de
3  Your host institution will be in touch with you as soon as your placement is decided. They will

© request a series of documents that ate necessary to process your visa apphcatlon It is vital that we
are able to get in touch with you at short notice, so please ensure that you provide fulI accurate

and up-to-date contact information.

7 (@ Dovouhavea péssport‘?
Chéck one box. If you already have a passport include a copy of the personal inform
you do 'not have 4 passport, you must apply for one immediately upon notification of acceptance asa

ation page. If

trainee.

@ Have you ever been to Japan?

Check one box. If you have visited Japan before, include all details (study. abroad, work, etc.) of

your visit(s).
4> Educational Institutions Attended
Please fill out the section in chrenological order.




Sarmiple  I7orm (Attachment 1)
Local Government Officials Training Program in Japan
Trainee Application Form

(D Applicant Name
Photogrzph ® Please type or print your name in the standard alphabet format.
{Token Within e JOHN. BROWN '
Past 3 Months) P ‘ . o ; . .
— [ Please clarify the ordet of you name a8 1t dppears officially i youi passport.
demhigh X
i BROWN _/ JOBN
Sumame (Family name) Given Name(s)
@ Nationality Canadian
(3 Sex : Male D Female ' Check the appropriate box.

@ Date/Place of Birth Date: 1982 ¥/ _Jun Mo/ . 11 Day  Place; O OO0 O

(5) Dietary Restrictions: Ajlerg‘ ic tomilk; cannot eat pork for religious reasons
_ (Inchuding those relating fo religious reasons)
® Marital Status Maried | | Single o Checktheappropriate box

(P Occupation  (Please clearly type or print your employer’s full contact details in English)

, ﬁepartmer_xt Provincial / Municipal Government Name |
Workplace Planning Division Newbridge City Councik

Postal Code” 111-111
Wark Address 1 Main Avenue, Newbridge

Main Province, Canada
Vou Positiony | 2™ Secretary ‘ Lepal Officer
Tile _ _ ‘
Work 01-2345-6789 - Fax Number | 01-111-2222
Telephone Foroal 2bc @newbridge gov.ca

(Mobile) 012—345—678

Contact Person | (Position/Title) Division Manager Tefephbne 01—1122—3344

(Supervisor) (Name) Mary Supervisor o bt | 01— 22023333
Home Address

Full home address, telephone number, and contact information in your home country in case of an emergency
Home Postal Code  111-222 2 Suburban Streét, Newbridge South

Address 7 - Main Province, Canada _

. Faxnumber | 01-9876-1234

ome, 01—9876—5432 S— ,
Telephone , : Your Personal |  home (@hotmail com

E-mail

Fmergency | \p e BobBROWN  Relation Father  TelFax 01—5434—5434

focts _
écgeopla) Name Mia TANAKA Relation Friend — Tel/Fax 07—9876—6789




(5 Details of Desired Field of Training

:

(1)  Please indicate your desired field of training as well as detailed, specific reasons for your application.

(If the space provided is insufficient, please use additional sheets of paper.)

Desired Field of Training : City Planning

N ﬁf?ﬁ?ﬁgqonyom desired field of training, please outline the current sifuation and pressing issues |

that must be addressed in your local government.

[ work at Newbridge City Council where we are at an important crossroads in deciding the city’s
future. We plari to carry out a wide-ranging revitalization programs deross the entire city and are in the
process of collecting public comments ahout the process. We foresee that rezoning and land purchases
may be a divisive issué in the community. Fuither issues include formulating a strafegy to attract
businesses to the planned highise district and the formulation of regulations covering the revitalized
areas. :

(ii) Please indicate specific details of what you would Tike to feam while in Japan. Please include
details of institutions you would fike to visit, events you would like to attend, teclnologies you
would Jike to study, efc. : ,

T am aware that a large number of Japanese local governrients are i the process of reevaluating their
wrban design strategics. I am inferested 10 leam about the planning process, the details of the plans
thamselves, and How problems are tackled by Japanese local governments.

T also understand that this reevaluation process involves not only uban, design issues, but also
EIICOMPAsSEs financial reforms. In arder to improve the efficiency of Newbridge City, T would like to
lock into the debate surrounding Japanese local government finance refosm. '

Lastly,  would be interested to study the professional development courses offered to public servants.

(iii) Please indicate how you would apply what you have learned in Japan to your work upon
 retumning to your home country.

Through studying the urban design strategy of a Japanese local govemment, [ believe that Twall be
able to make a greater contribution to the planned changes facing Newbridge City in my role as
teader of fhe City Centre Revitalization Program. T also hope that leaming more about financial
reforms and staff development will allow me to implement policies in Newbridge that will benefit

the city’s efficiency standards.




T

Experience in Desired Field of Training (Please summarize ftem (2) of section (3 )

D Language Ability

+’ Check the most appropriate response

| Period Details of Experience
Apdl, 2011 | Planning Sechon, Mayor s Office, Newbridge City
~~" Present Leader of the City Centre Revitalization Program
Month, Year {No need to list ofher work experfence as it does not relate (o C1tyPlannmg)
~  Month, Year |

Jzpanese _ fnglish

Listening fi None 0 Nore

OGreetings and basic senfences 0 Greetings and basic senfences

0 Daily Conversations o Daily conversations

[ACan undersiand Japanese radio or TV nOthers’ opinions about general fopics

GNo frouble understanding native speakers [ZNews, speeches, debates
Speaking o Nona oNone

0 Gireetings and basié senfefices 0 Greetings and basic sentences

ADaily Conrversations 02 Daily conversations

oBspressiig opinions about DEXPIESSh]g opinions about

genéral fopics topics

OoNo TTOU]:’IE’ oommumcatng atall EINo trouble COIDIIllmlCElfJI] g at all
Reading [] None 1 None

1 Hiragana u] Katakana o Simple sentences with dictionary

o Some Chinese characters. ( chatacters) | © Letters, eto without dictionary

{A Simple newspaper articles 11 Simple newspaper articles

0 Advanced newspaper articles 1 Advanced newspaper articles
Writing o None _ | aMone _

' 0 Hiragana oKatakana 0 Simple sentences with dictionary

I Seme Chinese characters (300characters) o Letters, et without dictionary

CSYiort paragraphs on general topics DShort pardgraphs on penetal topics

oSummaries and expressing opiiions 4 Summaries and expressing opinions




l Sample Form '

Written Pledge
(Attachment 2)

If T am selected as a trainee on the liocal Government Officials Training

~Program-in-dapan;1 hereby pledge that: -
1. I will observe Japanese laws.

_2. I will observe the instructioms of the Ministry of Internal Affairs and
- Communications (MIC), the. Counecil of Local Authorities for International
Relations (CLAIR), and my host institution in Japan.

3. T will not list any false information in documents submitted to MIC, CLAIR,
and the host institution in Japan.

4. T will faithfully carry oput the training as 1nstructed and abide by the rules
and regulations of the hogt institution. ;

5. I will not participate in any polif;ical activities or perform similar acts.

6. I will not receive any remuneration for work.

I will personally bear any expenses incurred in ex cess of the amount of

allowances provided to me by the host institution, and will net request an
increase in allowances paid to me by the host institution.

Alsgo, if 1 discontinue my fraining before the designated pericd is completed
and return to my home country without a compelling reason, I will personally
bear all expenses incurred during the training.

~J

8. I will personally repay all debts incurred during my stay in Japan.

9. I will not raise objections should MIC, CLAIR, or the hcs{ institution decide
to discontinue my tenure as a trainee, either because they deem me unfit to
continue, or due to unforeseen circumstances that make it difficult to

continue the program.

10. After returning to my home country, 1 will apply the knowledge and
technical skills acquired during the training to my work in my home country
in order to contribute to its presperity, and to premote friendly ties between
my country and Japan, as well as my local governmenf and the Japanese

host institution.
Name of Applicant: John . _BROWN
1 Day _Jan_Month 2017 Year

Tohe TBI2LT 2L A

Sighature:



l Sample‘ Form ’
{(Attachment 3)

Medical Checkup Sheet

Name _ . John BROWN
DateofBirth 11/ June ./ 1982 S
Day Month Year
Sex ale ™ Female {Please circle one)
Current Address 1 Main Avenue, Newbridee. Main Province, Canada
1. Weight T0Kg 10, Hearing Normal
2. Height 185cn-1 11. Blood Sedimentation
3. Abdominal Palpation/ None
Stethoscope Test :
Normal _ ~ 12. Tuberculin Reaction
4. X-Ray _ Normal Positive @
5. Chest Problems 13. Past Tllnesses
None None
6. Eyesight :
With glasses 14. Chronic Illnesses
Left Right None

Without glasses

Left 1.0 Right 1.0
7. {Color Blindness 18. Dietary restrictions

15 Al.lergies Milk, pollen

None .Cannet eat paik
8. Bloed Pressure —

17. Blood tjpe

120 /80
' _ O positive
9 Urine Test _ Normal '
18. Other
_ ' ' None _
19. Alecohol [ Yes B No (Amount: 350ml  per eek/month)
20. Cigarette [ Yes ANo (Amount: per day/week/month)

I hereby certify that the above details are correct.

Hospital Newbridge General Hospital

Address 100 Averare Avenue. Newbridge, Main Province, Canada

Date 1/ Jdanuary 2017 -
Day Menth Year
Certified by _ Dr, Barah Smith

Signature . Dr.  Saxald  Seiith




