Region X1
SCHOOLS DIVISION OF DIGOS CITY  -oimaryiar §oF tpucktios
Digos City

Republic of the Philippines :
DEPARTMENT OF EDUCATION ' ED

DIVISION MEMORANDUM NO. 084 s.2017

TO

FROM:

SUBJECT:

Date

: JAYREX LUIS VILLAHERMOSA
Male Student Category
Digos City National High School

WINNIE E. BATOON
Officer-In-Charge
Office of the City Schools Division Superintendent

For and in the Absence of the Schools Division Superintendent:
1

FRANCIS JUDE D. AL NDRAS

Administrative Officer V

RESULT OF THE APPLICATIONS TO THE JAPAN-EAST
ASIANETWORK OF EXCHANGE FOR STUDENTS AND
YOUTHS (JENESYS) 2017 PROGRAM

September')% 2017

You are hereby advised to submit pertinent documentsvto the Department of Education
Central Office for final deliberation and interview. This is in line with passing the screening
for Japan-ASEAN Rugby Youth Exchange Program.

For detailed information, please see the attached Regional and National Memoranda.

For your immediate dissemination.




MEMORANDUM

To: Schools Division Superintendents of Davao City, Digos City and
Mati City

~ Subject: ~ RESULT OF APPLICATIONS TO THE JAPAN-EAST ASIA
NETWORK OF EXCHANGE FOR STUDENTS AND YOUTHS
(JENESYS) 2017 PROGRAM

Date: September 12, 2017

This Office announces and congratulates the Regjonal Qualifiers for the Applications
to the Japan — East Asia Network of Exchange for Students and Youths (JENESYS) 2017

The following applicants have passed the screening for Japan— ASEAN Rugby Youth
Exchange and axeadv:sedtowbnntperunentdowmm for the Central Om«efetﬁml
deliberation and i mﬁemew mmt,

1. Charmainne thﬂe B. B:nm - TeacherCategmy
= Mati National Comprehensive High School
Dmmm of Mati City

2. JayremeVihhermm-—MﬂeSmdmCmgory
Digos City National High School
Division of Digos City

3. Jandell A, Cortejos — Female Student Category
Davao City National High School
Division of Davao City

Immed:mmd wide dissemination of this Memorandum is dwreg% 3"“ f

Byi,
Date:

ROE/essd




Rrpuldika ng Pilipinas
Kagawaran ng Edukaspon
- Tanggapan ng Pangalawang Kalihim
Each program shall have different set of qualifications and requirements:
Table 1: Important Requirements and Deadlines

Japan-ASBEAN Rughy S5-18 yearsold | 6 male
Youth Exchange students August 11,
{strictly born 2017
between April 1, | 6 female
1999 to March 31, | students

2002)
; 3 supervisors :
Japanese Laoguage 15-18 years old 20 high scheol
Commusication/Exchange SPFL in | September 8,
in Japanese Culture Nihongo ’ 2017
: students
2 supervisors

*The appiicants must subrill thelr JENESTS 3017 application to their respective division

O 211 2 SLUReNL Participants

-¥ Must mect the age requirement stated above.

7" For those who wish to apply for the .Japanese Language
- Communication /Exchange in Japanese Culture program, they must be
: presently majoring in § pecial Program for Foreign Language [SPFL} in
-, Nthongo in'a DepRd school. o :

.. Philippine passport holder {valid unti! April 10, 2018 or later)

¥ Mentally and physically fit to travel

¥ - Must be presently enrotled in high schogl

!; - Must have strong interest in the theme of program, Rugby Sport/Japanese

e Student Participant:

Accomuplished JENESYS 2017 Registration Form. Fill out the form with

necessary information and answer in BLOCK LETTERS.

¥ Passport-sized photo. Staple the passport-sized photo taken within the
last three {3) months on the allocated space on the JENESYS 2017 Entry
Form. . 7%

v

Gifice of the Undersecretary for Administration
iadministrugive Servces, Fformaton und Commrdcarions Tuvinelogy, Disaster Risk Reduction end Menagemant,
Schovls Health, Youth Fermation, Saguio Teachers' Camp, Bducation, Fuciliteess School Buildings)
- -Department of Education, Central Office, Meralco Avenue, Pasig City
Room 519, Mabini Building; Mobile: +639260320762; Landline; +6326337203, 6326376207
Email: usec.admin@deped gov.ph; Facebook /Twitter @lepedtavo
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Wepublika ng Pilipinas §
Ragawaran ng Edukagpon

Tanggepan ng Pangalawang Kalihim

v VISA Application Form. Write complele name in BLOCK LETTERS and

then sign using ballpoint pen, other areas on the form must be left blank.
¥ 43mm x 45 mm photo. Staple the 45mm x 45mm photo taken within the
Jast three {3) months on the allocated space on the VISA application form.

Original Passport (valid until April 10, 2018 or later)

Original and updated. {2017} NSO Birth Certificate. Photocopy and/or >
Expired NSO Birth Certificate .

v Scanned copy of Information Page and Emergency Contact Page of
Passport

Scanned copy of Official School Registration Form ,

DSWD Clearance. Fill out the attached DSWD Clearance Form and
submit to the nearest DSWD Field Office; DSWD Field Office may require
other documentary requirements (For miner participants only); {for the

i please refer 10 http:// wow.dswd.gov.ph/ fags/ travel-
clearance-for-minors/)

Note: Submission of plagiarized documents would mean  automatic
disqualification to the program. '

S

K

C. £} eacher Participants

¥ A bona fide Filipino citizen, under the age of 40

+ Philippine passport holder {valid until April 10, 2018 or later]

v Mentally and physically fit to travel

¥ Must have strong interest in the theme of program, Rugby Sport/Japanese
_ Language and Japanese Culture

' D. Requirements for Teacher Participants
./ :Accemplished JENESYS 2017 Registration Form. Fill qut the form with
-‘necessary information and answer in BLOCK LETTERS,

v '.?ts%pﬁft-mﬁ phete. Staple the passport-sized photo taken within the
" last three {3) months on the allocated space on the JENESYS 2017 Entry
- Form. ‘ ‘
¥, VISA Application Form. Write complete name in BLOCK LETTERS and
> < then sign using ballpoint per; other areas on the form must be left blank.
. v 4Smm x 45 mm pboto. Staple the 45mm x 45mm photo taken within the
" iast three [3) months on the allocated space on the VISA application form.
¥ Original Passport (valid until April 10, 2018 or later}
v. Original and updated {2017 NSO Birth Certificate. Photocopy and/for
Expired NSO Birth Certificate will not be accepted. .
v Scanned copy of Information Page and Emergency Contact Page of

office of the Undersecretary for Adsministration
14dminfstatize Services, Infarmation and Communications Tecknokegy, Disasier Risk Roduction and Menagermant,
Schools Health, Youth Formation, Baguis Teachers Comp, Education Facdities/ School Buikdirgs)
Departinent of Béucation, Cenival Office, Meralco Avenue, Fasig City
Roor 519, Mabini Building; Mobile: +63026032076%; Landine: +6326337203, *6326376207
Email. usec.admingdeped gov.ply Facebook/ Twilter (idepedtayQ
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Bepublika ng Pdipings

RKagawaran ng Edukaspon

. Tanggapan ng Pangalawang Kalihim

v Original NSO-certified Marriage Certificate. Photocopy of Marriage
Certificate will not be accepted {Far married participants only.)

v Approved Travel Authority {for the requirements, please refer to DepEd
Order No. 43 s. 2014} ffor qualified applicants only)

Note: Submission of plagiarized documents would mean automatic
disqualification to the program
The following are automatically disgualified:

e Applicants who have already studied/stayed in Japan for over three
maonths period

» Applicants who have already participated in JENESYS/KIZUNA, S83EAYP,
JICA, Japanese Government {Monbukagakusho: MEXT) Scholarship
Program, Invitation Program of Japan Foundation (JF), Japan National
Tourism Organization (JNTO), or HIDA.

D. Terms and Conditions of the Program

The Japan International Cooperation Center (JICE) shall cover the . program-
related expenses:
s Roundtrip economy class ticket from/to the international airport in home
country to/from Japan; ’

Visa application fee

Overseas travel insurance

Accommodation, transportation, and meals within the program in Japan
. Admission fees for scheduled activities in Japan '

s e o

For the Pré-Departure Orientation and Formation Progrem, travel expenses within the
* Philippines-from their residence [province] to Manila (NAIA} and back shall be charged
against their local funds, MOUE. Board and iodging, and meals for the qualified studoni
and teacher delegates shall be charged against 2017 CO-GAS funds, all subject to the
ugual accounting and auditing rules and regulations.

Please note that no cash allowance is provided to the participants, Participants

shall pay their perscnal expenses, including passport fee, and purchasing
souvenirs or personal goads before or during the program.

T Dffice of the Undersecretary for Administration
{4 devinistrotiee Suewices, Informdtion snd Communications. Technplogy. Disaster Risk Reduction and Menageanas,
) Schopis Bealth, Yot Papmatian, Baguio Tenchers” Camp, Edacation F‘ncil”x'ﬁcu/»'z‘dsqol Huildirgs)!
Depatient of Education, Centeal Office, Merales Avenue, Pasig Tty
Room 519, Mabini Building; Mobile: #6392603207672; Landline: +6326337203, +6326376207
Email: usec.admin@deped.gov.ph Pacsbaok/Twitter @depedtaye




1. The Division Office (DO} through the School Governance and Operations
Division {SGOD) shall receive the application. of interested students, and
teacher participants from the schools.

2. The Project Development Officer | (Youth Formation Coerdinator} shall be
the focal person for the JENESYS 2017 receipt of applications in the
division level. The YFC shall also facilitate the creation of the division level
JENESYS 2017 Screening Committee and conduct an evaluation and
interview of applicants.

3. The division level JENESYS 2017 Screening Committee shall ensure that
the applicants have met and completed all the documentary requirements
needed

4. The DO shall forward to the Regional Office the shortlisted applicants to
the program.

8tep 2: Regional Level

1. After receiving the JENESYS 2017 nominations from the division offices,
each Regional Office {(RO) through the Education Support Services Division
{ESSD} must conduct a regional screening and must submit 1o the Central
Office (CO) a total of six (6) nominees for both programs.

. % The shortlisted applicants should scan the application documents and save
i:,.f.‘nw one {1} PDF file in at least 300 dpi resolution.

. 3/ The RO must submit to the Central Office the scanned docnment
regquirements in PDF file on or before the application deadline of each program.
{Please seec Table 1: Important Reguirements and Deadlines} '

4. Each nominee should forward an advance soft copy fo:
blss. o h - with subject heading:

Office of the Underseeretnry for Administration

{Adrrinistrotipe Sevmices Ffovmation end Commuevcations Technology. Uisaster Risk Reduction and Matageriont,

Schoois Henlth, Youth Formation, Bagwio Teachers Comp, Education Facilities/ School Butidings)
Depertuient of Education, Central Office, Merales Avenue, Pasig City
Raom 519, Mabini Building; Mobile: *+639260320762; Landline: +6326337203, +6326376207
Email: usec.admingdeped.gov.ph; Facebook/Twitter @depediayo

bt s



%.qmﬁhtmng Bitipinas
Kagawaran ng Edukasyon

Tanggapan ng Pangalawang Kalihim

LASTNAME_REGION_SCHOOL _JENESYS2017 fex. DELA CRUZ_REGION
1_JUAN G. MACARAEG NHS_JENESYS2017)

5. The shortlisted applicants per region must submit to the CO their original
and scanned application documents on he {for

2
Rugby Sports Exchange program) and on or before September 29, 2017
{for WMWMWMWQ in Japanese Culiure
Y. Seanned documents must be sent via email at

biss.yfd@deped.gov.ph. ~

Step 3: National Level

' ' 1. The Central Office through the Youth Formation Division (YFD) will
review the applications and conduct the national screening and
interview. '

2. The YFD will deliberate and provide the list of official Philippine
delegates to the JENESYS 2017 program.

F. Timeline of Activities

‘ ‘ Auguet 7-10, 2017
Application Deadline August 11, 2017
Division level Bcreenin, August 16-18, 2017
.. Regional leve] Screening August 21-23, 2017
Submigsion of the Regional Office’s © August 25, 2017
- consolidated Hst of nominees to
L. Cemtral Office : - o
National Screening and Interview August 30-September 1, 2017 ',
Announcement of the final Philippine September 4, 2017
-Pre-Departure Orientation and October 7-9, 2017
. Formation ,
: - Rughy Youth Exchange Program in October 10-17, 2017
S Japan

Office of the Undersecrefory for Administration
fAdminestrative. Servives, information and O icarions Toshnology, Disaster Risk Retiuckon ans aragemen:,
Schapls Health, Youth Farmation, Bagde Teuchers’ Cuinp, Education Pacilities! Schocl Buildings)
Department of Education. Centrat Ofice, Meralee Avenue, Pesig City
Room 519, Mabini Building; Mobile: +639260320762; Landline: +6326337203, +6326376207
Email usec.admingdeped.gov.ph; Facebool/Twitter @depedtavo ‘




Bepubiika ng Pilipinas
Kagawaran ng Edukaspon

- Tanggapan ng Pangalawang Kalihim

September 4-6, 2017
_Application . September B, 2017 .
Division level Screening September 18-20, 2017
Regional level Screening September 25-27, 2017
Submission of the Reglonal Office’s September 29, 2017
cousolidated list of nominees to
Central Office
National Screening aud interview October 4-6, 2017
Announcement of the final Philippine October 10, 2017
Delegation
Pre-Deoparture Orientation and November 11-13, 2017
Formation Program
Japanese Language November 14-21, 2017
Communjcation/Exchange in Japaness
Culture in Japan

- For inquiries, all concerned may contact Ms. Jen Pascua of the Youth Formation

Division at (02} 637-9814, or e-mail at all3oR il 1 or
jeunifer. pascus@deped. gov.ph with the subject heading: ; JENESYS 2017,

_ Fqi: immediate dissemination and appropriate action.

Attachments:
1, JENESYS 2017 Application Form
2. VIBA Appficarion Form

wasn

Dffice of the Undargeeretare for Adminivtration
R dministrative Servires. Informption and Cuenunicutions FPechmnlogy, Disaster Risk Reduction and Maragement,
Schools Feaith, Yowth Formation, Baguio Tench ' Cump, Educotion Facllities/ School Buiidings;
: Deperimeni of Bducation, Contral Office, Meralco Avenine, Pasig City
L .. Room 519, Makini Building; Mohile; $639260320762; Landline: *6326337203, +6326376207
% : ’ - Email: usec.admin@deped.gov.ph; Facebook/Twitter didepediaya ™




Your Country ( i

~ Riov to the Sample and Fil in All the rolevant Colurns ad Sections . Rlapk Columns aro Not Accepted.
1. fersonpat Information

~ ﬂ-d and confierm Qualifications for Participants in the Application Guidelines, for JENESYS2017 befors fitling out this Entry Form.

Full Nama (Exacly the sama as Your Passport)

Photo Name English
{aiken within 3 .
monrihs)}

photo. -~

Please write
. - Nickname {English)
thmackotyonr| o0 Hame in Wotber Languiage) {the name you fike o be calied) _

. Religion .

TOther - { )

§ Buddhist 1 Christian I Musim I Hindy 1 No Re¥igion

Date of Birth ; ’ Age
Varifai Status | [ Shgle | T Mawied " Widowed I Divorced

" Private " Diglomat

Type of Passport et o i e

If yor favz R0 pR38p0M, |Date of leaus - {Date of Expiry

tearw fhis-sectio blaw Day/MorthfYear

[

- Facehdok © O Twitter Instagram

Soinl Medls User . )
Acccunﬂs} 5 . :

k3
. : i H
. e R DN e

: Addresn H

Curent Address / " [Tet :’ Mobite :
H\m Numb.f B e T S LT T - -
S e

; X Yaur posungs may be used inthe pragram mpa 13 o1 wabsl:a wfuch w‘a’! ba cpan o ﬂh. pubﬁc

T e — |

;;; * x ‘(cnr E-maﬂ wdl be sent nofices or mque:ls fmm J!GE cr Japanesa gavammam "fter ﬁe pmgram.
W |Full Name et e et e e e o e 2 e o ;
Cemact Person {Ral:&onship r‘ mmr [ Father © Ciher = ¢
iﬂ c”eofm i i o RS i At A Vo Ot Tmmrs - ara A A et et o e e tn 3 4xt s € e o o e ew Maes e e -
*it shouig b@yaurmmm, Address : -
Tel o : -~ Muohile :
§ ¥ vos have no piwne af |CONEASt Phons Nombor Holdera Hame HoldersEwai T
your atdress, wrile 5 .
contaet phone sumbier. N 4




Y

Heaith Condition

=Y

1 - T idbpoaovesrodt U i e

i Chvorde Tung disease {asthma, chroric sbsluciive kung dissase elc.)
™ immunodetciercy stale {T cef immunadeficlency &lc.)
_. I Ciwonic henet disease (congenital heart disease. coronary artery disease elc)

B I~ Moisbolic disesse (disbetes) |~ rermidystunction I obesity I”  myasthenia gravis
T oOghers — ¢ }
1™ Not Taking Any Medicing
Medicine Not Aoy
™ Taking Modicine Regularly  —~ Name of Medicine: { 3
Pregivancy " No i~ Yes. -+ Stop the Entry Form and consult with Focal Point or Japairese Embessy
o No - Yes B .
Physical Difficulty
] ) — {f Yes, What Difficulty ? {
Fuod Allergies | ¢ On®
* lonly Tor physical | T"pok T~ beel ehicken [ mwlicniamd ™ sheimp ™ crab 1" sheilfis
_reason) - | rieh  Tegg  Cokens — )
b,ﬁuodﬂamcﬁunit T none '
- rpom T beef  chicken [ mutonlamb T shim Feoray 7 shetts -
Thsh Tegy otes — 3 )
ﬁmbwnmmmmymmdlmemuworwmm
I” none
Physicat Reason: FFdegs © cals ~ house dust othes — § 3
|RakgioueiCustom Reason: T dogs T cals 1" house dust " pther = ( 3

« £ in All the Colurans aad Sections. Blank Columns arg Not Accepted.

3. School /Company /Organization -
,Oc‘eyausmda&far I Graduate Stugent - Universlly ! GCollega Student 1 High Schod / Vocationst / Other School Sturant
Working Youth 2 | 1 working Youtn 1~ Warking Student
v--mweié‘:«bm!w e e e e .. iLgcation (City or Province} .
{ ¥
Schoal -'j?bld of Study orNamn anacuﬂyl Deparfmen” . L R
Warking ehudant neads to |
Aingsped. T 3Ll SO RIS ———— e e R
s s “GfadeISchoo#an- - . o e
4dob Title {for supervisor)
T IName of Company[Organwafion . llocation{CityorProvines) . .
Company i "‘-‘ :
Organizafio] — )
9 R ¢ {Baparinent ] Division  Office. I
Wating stwentnﬁ;skw
4 in this past. - . e = - o o e s e et P b e 14 b0 _— -
Job Title: ;
‘. Officiat Engfish Test (i any) i [ TOEFL (score: _ ‘ TTOEC  (soore. e
i T FELTS  scomE Yscore: )
Cang LovelotEngtsn |~ |levelofJapanese .
-anguage 1 Far 7 Poor S;seakirs; - ;
R T Eaw “A B At Vurmng
. Reammz T ows  FFer i Pow Raadiag - ’ §
Have you done ;my!h,ng related to Japan of . - Jeparese ;_(_ggg;:s_';{fgl VST e %
Japaness? Tves T He Laarning . !
Ex. Jay Study, i Business, Culure Experignce | it




¥ 5 e Coluoms WWMWMM'«& ot Accents &,

i Yes Ty - mnee:t*‘oﬁt!mbei&w

" More than 3 months . o

i :’{w, how long did you stay in Japan? ;;m ::;2 ;he Entry Form and consuit with Focal Point or Japanese

I~ 3monihs or less
- T JENESYS/KRUNA I~ 5SEAYP - sioR roMeExT .
i JF ¥ UNTO ™ HIDA
 Yes, did you join any of thy following? = Stop the Entry Form and consulf with Focal Point or Jaganese
Embassy v
™ None of the sbove

) Personé! iﬁctiviﬁes

] s
] i I
Sgom@ubs B '|~* How Many Years 7 i . year{sy)

 ‘Hobblog/Favorites
 Prizesifwards
{¥oris or Academic,

_ dfany) -

-

3
H

i

~ When 7{{ i

i
ki
G.Expemﬁous

“Vhat m You Ex;:m:l . . C S
" n This ngnm 7 .

(wma YnurWtsb,Hupe
erDesire for fha |

in Relation'to Your -
Spaciiic Study,. ka
. orExpeniaice.)

’ -
S

' Declaréﬂon { Pfease sign 1 and 2, {f the applicant is under 18, parent or guardian needs to sign 3}

" 1. t hereby certify thist ﬂ:ézﬁmng in and statements in this form have been made by myself and are true aad correst,

‘Signature: - | __ Date: 7.0 (DayMonthrrear

2. | have read and qgree ta all'the Qualifications for Pariicipants, Terms and cnmﬂtﬁoﬁs and the Handiing of Personai
infermation in tﬁ‘e App!?cabon Guidelines for JENESYS2017,

«

Signature: : Date: { - {Day/Month/Year)

ParenﬂGuardwn} [ assure eveqbody concerned that the deciaration abiove is true and correct.

M

Signaturg: ‘ Zata: ¢ / { Bayff?im}tmj{aar}




_ xacHy the same as Your Pmport)
TR MNaomi Ghrisane Yamacda
. Full Nams in Mother Language Niclnanse (Engiish)
, i Mothr L g 3) e (thenamemtiketobecsﬂeu’}
FXI ZYRF42 wos { . " Chids
DayMontwYear - f
28711992 Age - b
Japanese Sex M SEIF
- [HSingle Oiidarded DwWidowed Obivorced
- |DBuddnist  OChrstion VEMuslin  OHnd: DN Religion .
‘ s L0ther — ( )
Motior Tongue: ' ’ Japanese
Number - Type of Passport e
) hsspor: INT234567 'B"mee U Diplomat  Ofeal _
F Wyou bave no: . Date uf Expiry o 4
feave thi seclion Menk: DayMonthiVear
15/3/2025
! . : Fat:abaok Twitter nstagram others
: Socialiedia User : i
; Account(s} mcm‘yamada naomin christine@naomi .
{on a vaumafy basis) i it e
4 \X%nrp«mg mynausedmmeprogvamreaorlorwebsﬁewmchmsbacpenmmmhc
B Addfdss - 279, Nfstzf-akm;uku Sixcmu.ku-kn Tokyo 183-0718 Japan
Currert Address / i . T T S e e e e e -
Phone Number Tef : M38~2730 : ngfie § 930:1234-56?8 S
E'-maﬂ chﬁsmice.embip
,F:iﬁ Narne
S ER Ken Robert Yamads ,
Ceontect Porsg ot e e+ et e e T e e e L
2 Cooe ofm';g';g lationship : OMother VElFather C0Mer ~ | | e
‘“m‘““m”’m fAddress : 2.7.7, Nishi-Shinjuku, sm;uku.ku Tolyo, 1630716 Jamn
S ral: 33?{";;;8.2?39"  Mobile : ase&osﬁiss o )
S Emat il :_ken@iice.szwebjp N
" you have ao phone at Cﬂntacf Phona Number jHolder's Name Halder's E.mail
yous adoress. writs » .

i

cenfact phone Aumber,

k3




Hralth Condition
s

[owood (Nothing to Declare Betow!
3 | Have Been Diagnosed (Beriony T Disease}
Narme of Disease
01 Having Chranic Dissase
=+ {JChronic lung disease {asthma, chronic obstructive lung diseass etc.)
Dimmunodadiciency state (T cell imrmunedeficiency etc,)
BChronic heart disaase {cofganital hear! disease, coronary artery disease eic )
DMeisboiic diseage {ciabetes) Drenal dysfunciion Oobesity Dimyasthenis gravis
DOOthers — ¢ )

- Gfuﬁyrgcovered Dunder astment -

Medicine. .

|Ovaking Medicine Regolarty

Taking Any Medicine
~ _Name of Medicing:  ( )

Pregnancy -

ﬁNo OYes — Stop the Entry Form and consult with Focal Point or Japanese Embazsy

Physica Difﬂ;mtyi .

Q¥ss .. )
— IfYos, Whatt Difficalty 2 { . 1

Food Allergles
-(oiyforphys}cai -

none .
Qpotk  Oibzef Dohicken Ormuttenflamk  Tishtimp  Dlorgb Dishelifish

. : o
<siomreason)
'Chkﬁqﬁm‘#:m‘, i
o puty LES

Ford Restriction |
{Fer refligicus

{0sh Clegp Comem~ ( )

Shork  Dlbear Dehicken  Cimutionfamts  Cishimp Clersb. Disnarin
Cfish Oegg Cothers =  ( T )

orRestrictions

Obmwsrgin' 'él ical R .

Odogs  Deats  Dhousedust  Flothers — { )
Religious or Cusiom o

Sroking Habit '

Raasove®idogs  [lcats  [Jhouse dust
s : :

“Fillin All the Columns and Sections. Blank Columns are Not Accepted.

Are rou Studentor -
Working Youth 7

3. Sthool ICompany IO{ganizaﬁon

OGraduate Studant - DOlUniversity / College Student D3High Schoot # Viouational f Other Schos! Student |
OWorking Youlh “CiWarking Student

Schoet |
Woikisg stutient sesds 1
#ip this part.

{Figid of Sady or Narma 5T Faealiy 7
Foraoursemmaus - 1o e e O

" |dab Title {for supervisar):

Name of Sehooi ‘ iLocahon {City or Province]
: Japan intemations! Business. School { Tokvo

T R e i s bt e e st e,

I

pariment
7 Accounting

M bt et e 2t ..,...E_n.g«gff!._., O et e e o o ]

Company #
\M)mfmsludemneads;:
Sinthpon,

- {Name of Company / Organization

Omanizaion ..[" _____  A‘SCimemaionsiCo.ied.
{Dgpartment ] Division § Office

-_lNob Yiie” Assistant Mana nager

iLocation (City or Province]
* Tokyo

ABC International Go., Ltd.

international lnvestraent Division - o

Y "@TOEIC (score: 745 )

Official English Test (iFany) % TOEFL (scorer 400
. Yscore: c )

DHELTS (score: } CiGther {

LevelofEnglish T i e o EVEL OF Japanese .

Langu@a

Speaking : OGood  “WElFalr  LiPoor {Speaking - [Good

Wikng_\aGoca _ DirarHiboor " Viing  Cidood ¢

Reading *lCooc DFar _{Reading . DdoodGifair .Poe

Sx Jpancee Sardy, Pose

Have yéu done anything refated o Japan |
~or Japanese?

Japznese [Yoads) / Menihs)

*res  ONo Leasning 3

3 months

see S
ek, Suehasas, Sl

N : i
Exverisnze!




1 Vhowby certiy that inestiling

;,

% ‘ ONop - [0 need 6 fill in belovs.
Omore thin’:i'r;mhtﬁs T

~—+ Stap the Eniry

%23 months or less

‘ Form and consult with Faeaj Point o Japanese
Embassy

CLENESYS | KZONA DSSEAYP  ThiicA” amexT T
OF  ranro OHj '
i ¥, did you join any of the following? |— Stop the Entry Fopm 2nd consult with Foegl Point or Japanese
Embassy
&Nore of the above
5. Pasonal Activities |
Sorts/Clubs : Athletic Club — How Many Years 7 U & yeartsy
i .....___,_ML‘__ —— e
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Your current residential address {if you have more than one address, please list them alf)

Address ' —
Tel, Mabile No.
Current profession or eccupation and position . —

MName and address of empioyer

Mame : i . Tel,

Addrets -




Faenns, Fapplicantis 3 minork:

e b

e s of the g O the @esson to be vished tn lspany
Tedf.

Date of binth Sex: Male [ Female []
Refationship to appﬁc;nt
Profession ar actupation and position
Nationafity and imm‘g:atiqn status
Inviter in Japanmm‘ym same s abave' I the Inviling person and the guarantor are the same)

© Name ‘ ' . Tel,

Address
Date of bitth Sex: Male [] Female O
Relationship to appﬂr:antmm
Profession or occupation and position
Nationality and immigration status
*Remarks/Special circumstances, if any
Have you ever:
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® committed rafficking in persons or Incited or alded another to commit such an offenca? Yes[T]  wof
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infarmation will only Be ysed for the purpose of grocessing the visa application and to the extent necessary forthe purpeses
stated in Anticle 8 of the Act.




