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2017 Hiroshima International Cooperation Project
Trainee Invitation Guidelines

Since 1996, the City of Hiroshima has been conducting the Hiroshima {nternational
Cooperation Project. Utilizing our city's experience and know-how, we are undertaking
international cooperation activities on the municipal level to waork towards solving urban
problems in Asian countries.

L

IL

II1.

V.

YL

About the Training Program

Established in 1996, the Hiroshima International Cooperation Project has trained 28
participants from i1 Asian countries since then, Past participants have utilized the
valuable experiences gained through the training and have also played a direct and
indirect role in promoting friendly relations with the City of Hiroshima after returming
to their home countries.

We are currently seeking one participant for 2017 who s interested in becoming a

project trainee.

Length of Training

Training will take place over a period of approximately 60 days falling between Friday,
June 30 and Saturday, September 30, 2017, Training period will be decided by the City
of Hiroshima taking into consideration the trainee’s wishes.

Number of trainees required
1 person

Host Institution
The trainee will be hosted by the City of Hiroshima.

Contents of Training
The content and duration of training (mainly in the environmental field in topics such
ag waste treatment) will be decided by the City of Hiroshima taking into consideration

the trainee’s wishes,

Eligibility Criteria for Trainees

Candidates for this program should:

1) Be an official of an Asian province, municipality or pther local government body.
(Government bodies who are members of Mayors for Peace' are preferred.)

2] Be able to converse in Japanese or English to understand the content of training
program,

1) Be eager about and committed to training by the City of Hiroshima. Also, afier
returning home, actively use the knowledge attained during training at the
participant’s own local government and continue to develop the friendship
hetween bath countries and local governments.

4) Be willing to cooperate with the City of Hiroshima and follow the City's

instructions.

t Mayors for Peace
Otganized by the Cities of Hiroshima and Nagasaki, Mayors for Peace is an organization
working o abolish nuclear weapons with around 7,200 member cities acound the warld.




5}
0)

7)
&)

@)

Be able io obtain the approval and recommendation of their department head io
receive training in the City of Hiroshima for 66 days.

In principle, be between 20 and 39 years of age when arriving tn Japan. {This ruie
docs not apply if an agreement has been reached between the dispatching
institution and the City of Hiroshima er under other special circumsiances, )

Have completed secondary education (high schoal cducation) in their home
COUNIIY,

Be reliable individuals who are physically and mentally sound. {As the training
will take place over a long period and may pose a risk to pregnant women,
pregnancy 15 regarded as a disqualifying condition for trainee pariicipation.)

Not have any legal problems or criminal record that would prevent entry to Japan,

10} Have not previeusly participated in the program.

VII.  Conditions for Training

I}

2)

3

4)

Trajnee Selection

The trainee will be selected and decided by the City of Hiroshima based on
candidate applications,

Training Conditions

In general, training will take place from Monday to Friday with Saiurdays,
Sundays and Japanese national holidays as non-working days. I}aily training hours
will run from 10:00-12:00 and | 3:00-16:00 for five hours a day.

Private apartment lodging will be arranged by the C ity of Hiroshima,

Fxpenses and Discontinyation of Training

The City of Hiroshima will cover costs related to the training including round-trip
atrfare, living expenses, training expenses, and transportation expenses in Japan.
However, if a trainee, without compelling reason, discontinues the training before
the end of the training period to return to the trainee’s home country, in principle
all the training costs shall be paid by the trainee or by the organization in the
trainee’s home country which recommended the trainee for this program.

Trainees will generally not be permitted to return to their home country for
temporary visits during the period of training unless there is an accepted
compeiling rcason and a re-entry permit is granted. In the rarc case that a
lemporary return trip by a trainee to histher home country is approved, the costs
shalt be borne by the traines.

Overseas Travel Expenses

The City of Hiroshima will provide the trainee with a raund-trip ticket between a
designated international airport in the trainee’s country and an international airport
in Japan. The traince shail bear the cost of lransportation to the designated
international aitport in the trainee’s hame country. However, the cost of departing
the tainee’s home country at the desi gnated international airport, expenses
incutred at in-transit stops (such as overnight accommodation fees), and the cost of
traveling in Japan between the intemational airport and Hiroshima Cily shall be
borne by the City of tiroshima. The trainee must foilow the route of the
international flight that is designated by the City of Hirashima.

VIEHL. Application Process
In the case where direct applications are made, the applicant shall submit the
Applicatien for Trainee {Aitachment 1}, the Written Pledge (Attachment 2}, and the
Medical Checkup Sheet [Attachment 3} by no later than Monday, February 20, 2017,

2




IX.

to the CLAIR Singapore which has responsibility for handling matters concerning the
trainge’s country.

*Any personal data contained in the application form shall only be used for matters
relating to this training program.

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

2)

3)

4

official organization to the selected trainee.

The trainze whose 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, 4em long * 3em wide; 2 photos, 4.5cm long = 3.5cm
wide taken within the past 6 months)

. Post-training return-to-job guarantee form (original and duplicate, 1 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 passport as soon

as it is 1ssued.

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

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

language diligently before coming to Japan.

In cases when a pregnancy is discovered afier acceptance to the program, the City

of Hiroshima or CLAIR should be promptly notified.

*Note: Immigration Control and Refugee Recognition Act states that dependents of
trainees participating in this program may NOT qualify for dependent status eligibility
in Japan.

3




(Form 1)
Hiroshima International Cooperation Project

Trainee Application Form
Pholograph (T Applicant Name
(Taken Within the Faxt 6 ®  Please type or print your name in the standard alphabet format
hoeshe)
dem bong Narme as it appears offiially in your passport
Jomwids ;
Sumarme (Family Name) Given Name(s}

{Z) Nationality B
@) Sex I Mae [ ] Female v Check the appropiate box.

@ Date/Place of Birth  Datte: Y1/ Mon/ Day  Place

(5) Dietary Restrictions:
(Including those relating to religious reasons)

(B Marital Status ] Mamied [ | Single v Check the appropriate box

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

Departrent Provincial / Municipal Government Narme
Workplace
ZIP Codde
Work Address
Your Position
Title
Work Faoe Murmber
Telephone (Mokile) F-tpail
Contact Person | (Position/Title} Telephone
(Namme) Fent Number
(%) Home Address
Full herme address, telephone numbet, and contact information in your home country In case of an emergency
Home
4 ZIP Code
Home Fax number
Your Personal
Tel
clephone ool




Limergency |
Clantacts ‘ MName Relafion Teklax
{2 peaple ) | Name Relation TelfFax
() Do you have a passport? D Yes [: No ¢ Chedk the appropriate box,
’ Passport Number Date of Issie
ot suing
J_Dfiﬂ of Expiration Authority

{0 Have you ever been io Japan? E Yes D No ¢ Check the appropriate bo,
{If yes, please indicate when, where, and why}

1) Edueational Instinitions Attended:

TR
Name of Tnstitution Dates Attended Specialization Q”ahﬁ"a”]: 1011

T Qualifications  (Please indicate if you have any special langnage qualifications, eic)

Type of Qualification Date Roceved

ﬂ_ilr Work Experience
Drtes Emnployer Posation / Description of Work

Lo

T

19 Have you received any overseas training before? l__— Yes D No  w/'Check the appropriate box,
Country/Hlosting Organization | Trainsing Period Training Contents (Plense be specific) i

A




15 Details of Desired Field of Training
{1) Please provide 2 detailed and specific description of your work experience foousing vpon aspects

relaﬁngtoymwdesiradﬁaldofﬁainknghhpm{ﬁﬂmmpmﬁd&dishmﬂﬁdmLplmuseaﬂﬁm
sheets of paper.}




2 Desired Field of Training ;

Plesse indicate your desired ficld of iraining as well as detatles], specific reasons (or your application.
(If the space provided is insufficient, please use additional sheets of paper.)

I Focusing upon your desired feld of training, please owtline the current situation and pressing
1ssues that must be adidressed in your local government area,

@ Pleass indicats specific details of what you would like o lean while in Japum. Please inchide
details of nstitutions you wotld like to visit, events you would like o attend, techmologies you
wold like to study, etc)

(@ Please indicatc how you will apply what vou leam while in Japan to vour work upon returming to
YOU OWTL COUMITY,




@ Experience in Desired Field of Training  (Please summarize itern (1) of section 5/}
Drates Details of Expenence

(7 Language Ability v Check the most sppropriate respense

Japanese English
[istening O None 0o None
O Greetings 0 Greetings and besic sentences
0 Daily Corversation 0 Basic daily conversation
0 Can understand Japanese radio or TV 0 General topics (simple explanation)
0 Almiost complete understanding 0 Speech, debate and broadeasting
Spesking O None ONone
o Greetings 0 Greetings and basic sentences
0 Daily Conversation o Basic daily Conversation
0 Expressing your opimiont about o Basic explanation, report and
NS bl commumeig a?%“‘“aﬂ““ i
o communicating in 0 ion opinion without
Japaness ¢ iiﬁcully}w
Reading o None oNone
oHmgans o Kamakana 0 Basic sermences with dicticnary
o Some Chitese characters | letiers) 0 Basic sentences such as letiers
0 A little understanding of newspapers o General sentences used m newspaper
0 Almost commplete understanding of o Advanced sentences used in newspaper
. NIEWSPAPES
Writing ! C Nome O None
! o Hiragana 0 Katakana 0 Basic sentences with dicticnary
: © Some Chinese characters  ( letters) 0 Basic semtences such as letters
= Simple sentences 0 Basic sentences in General topics
o Able to express your opirtion completely 3 Making surmmay and describing your
opinion
[ Language Study  (Please type or print in detail)
PerioctFrequency ¢ Method/Content of Institiion T
Langnage of Study Study Quaification Eamed
Japarese
English
Languages
other  than
your mother
tongue
(15 Period Available for Traming, ! /2017 ~ / {2007
Oy delohy Yemr L Mord Ve

+ The training period is approximately 60 days, and will be decided by the City of Hiroshima taking into
consideration your individual circumstances.




I hereby apply for the position of ““Trainee™ with the attached Writien Pledze and Medical Checkup Forum [
pledge that the above stated information is true and factusl,

o Day_ Menth  Year

Signature of Applicant

{To be filled out by the applicant’s supervisor)

T bereby certify that the above Application Form and Medical {Uheclup Forum are accurate. T also believe the
applicant to be a suitable candidate for this training program, and recommend the apphcart wholeheartexy,

_ Day Month Year

Organization Name

Tel _ Fax

Nare of Departnent Head

Sigratire of Department Head




{Attachment 2}
Written Pledge

If I am selected as a trainee on the Hiroshima International Cooperation Project, | hereby
pledge that [ will abide by the following:

Observe Japanese laws.

(bzerve 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 earnestly as instructed and abide by the rules and regulations

B

of the city of Hiroshima.

Will not carry out any political activities or similar acts.

Will not do any work for 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 increment in
allowances paid to me by the City of Hiroshima.

Also, if I discontinue my training before the designated period is completed and return to
my home country without a compelling reason, I will personally bear all incurred

oW

expenses during the training.

8. Will personally repay all debts incwrred during ny stay in Japan.
Will not raise objections should the City of Hiroshima deem that it would be difficult to
continue with the traiming and order that the status of cooperation and exchange rainee be
discontinued.

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 friendly ties between

my home city and Japan and Hiroshima City after completion of the training,

Name of Applicant

Signature of Applicant .

Dhate d i

Month Day Year




{Attachment 3}
Medicai Checkup Form

Name of Applicant

Date of Birth / { . Sex  Male / Female (Please circle one)
Year Monith Diay

Current Address

1. Weight

2. Height

3. Internal Examination

4, X-ray

5. Chest Problem _

6. Eyesight With glasses:  Left Right .

Without glasses: Left Right
7. Color Blindness
8. Blood Pressure
9. Urine Test
10, Hearing
11. Blood Sedimentation
12. Tuberculin Reaction  __ Positive Negative
13, Past Illnesses _
14. Chronic [llnesses
15. Allergies
16. Dietary restrictions
17. Blood type

18. Other
19. Do you drink alcohol? No  Yes {Ifyes,  _ drinks per day/week/month)
20. Do vou smoke? No  Yes (Ifyes, _ cigarettes per day/week/month)

T hereby certify that the above details are true and correct,

MName of Physician _

Signature of Physician .
Date I /

Menth Day Year
Haspital

Address 3




Hiroshima International Cooperation Project
Application and Form Guidelines

Trainee Application Form {Attachment 1)
Type or print in Japanese or English. Each applicant must fill out the application by

himself.

T
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Applicant Name

Write your name as it officiatly appears in your passport. Then write your name

again to clatify your given and family names.

Nationality

Write your nationality as shown in your passport.

Sex

Check one box.

Date / Place of Birth

Write your date of birth in the year, month, day format. Write your place of birth

as it appears on your birth certificate.

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 district,
municipality, region and country name in the space indicated.

.  Concerning your official title 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, telephone and fax number.

Contact Informatien

Please accurately type or print your current address, telephone/fax number, and

in case of an emergency, a contact telephone number for your homs country.

*After your selection is decided, the City of Hiroshima will directly contact the

applicant regarding the submission of documents necessary Lo apply for a visa

and status of residency certification. Therefore, please fill in all the required
information.

Passport Information

Check one box. You must have a passport before being accepted as a trainee. If

vou do not have a passport, you must apply for a passport immediately upon
notification of acceptance as a trainee.

Past Visits to Japan

Check ane box. [f you have visited Japan before, include all details of your
visit(s) to Japan.

Educational Institutions Attended

Please fill out the section in chronological order.

Qualifications

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




&

Work Experience

Describe past work experience, [nclude the dates and positions held.

Overseas Iraining

Check one box. If you have had overseas training experience, fill in where vou

were posted, for how Jong, and details of the training you received.

Details of Desired Fietd of Training

= Write the desired field of training related to local administration.

= Use sheets (1} and (2) to give a detailed and specific statement of your job
experience related to the desired field of iraining, the fields of training you
are applying for, and also the reasons for your application.

»  Ifthe space provided is insufficient, please use additional sheets of paper.

= Xour description will be important reference material in determining your
acceptance and also the type of training vou will do in the City of Hiroshima.
Therefore, please provide a clear and detailed statement for the City of
Hiroshima.

I8 Fxperience in desired field of training
Please briefly surmmarize item (1) of section 5.

4D Language Ability
Please check the most appropriate description of your English or Japanese
lznguage ability.
*Recently there have been some cases of trouble arisine as a result of inaccurate
teporting of lanpuage ability by applicants. In arder for you to have a produciive
training experience. it is very important thal vou fill in this section accurately.

(% Language Study
Please provide all the necessary detatls concerning the extent of vour past
language training in English and/or Japanesc.

43 Period Available for Training

The City of Hiroshima will decide on the period of training taking into

consideration your individual circumstances. Please fiil in the period that you are

able to train for.
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2. Medical Checkup Form {Attachment 3)
Some research programs have been disrupted beeause trainses have failed to report
past illnesses (13) and chronic illnesses (14) teuthfully. Trainees are covered by basic
Overseas travel insurance, but trainees will be responsible for costs if their
application is not accurately written or if there are any changes in facts from the time
they submit the medical checkup form up until they armrive in Japan. Those who apphy
should contact the City of Hiroshima immediately and take precautions with their
health.




Personal Data Protection Act {(PDPA) Consent Form

(Hiroshima International Cooperation Project)

Collection and Use of Persanal Oata

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

data for the purposes stated beiow.
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

third parties.
£} Your personal data will be removed as socon as it is reasonable to assume that it will na longer

he reguired in the program or activity you participated.

CLAIR Singapars
Personal Data Protection Officer
Senlor Deputy Director Takashi Mabeoka

Notlces

1. 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 number, nationality, date of birth, date of issue
and expiry of your passport, work history and medical exarmination report,

We require your mobile phone number in case we need to contact you when you are travelling
or in the avent of emergency situations.

in addition, we take photographs during the program as photographic record and sometimes
post pictures of an event in an article of our mail magazine and websita.

2. Use of Your Personal Data
The personal data which you submit to us will be disclosed to CLAIR Headquarters and yaur

hasting |ocal government.
During the program, we will contact you on your mobile phons number when necessary.
During the program, we take photographs as photographic record and sometimes post pictures
of an evant in an article of our mai! magazine , website, and brochures.

\ | have read and agreed to the above.
(D} fM] HY)
Please complete
and signinthe | Professional affiliation;
right column Mame:

Signature:




