Correspondence
For enquiries and further information, please contact the JICA office or Embassy of Japan.

Further, address correspondence to:

JICA Okinawa Center (JICA Okinawa)

Address: 1143-1 Aza-Maeda, Urasoe-Shi, Okinawa, 901-2552, Japan

TEL: +B1-98-876-6000 FAX: +81-98-876-6014 E£-mail; oicttp@jica.go.)p
(“81" is the country code for Japan, and “78" is the local area cod
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Application Guideline for
the JICA Knowledge Co-Creation Program

This guideline explains how 1o apply for the Knowledge Co-Creation program (KCCF) of the
Japan International Cooperation Agency (JICA) under the Official Development Assistance
Program of the Government of Japan.

Please complete the Application Forms according to the guideline For additional information,
please consult the JICA Office, or in Its absence, the Embassy of Japan in your country

[— Form S| e Filled by |
Form1. Official Application Form + To be filed by you and your
supernvisor*

To be signed by your supervisor
Official stamp of your organization 1s |

e JEY . S

| Form2. Nomination from the Organization | You and your supervisor *

Form3, Individual Application Form ) - —

Form4, Questionnaire on Medical Status You

and Restrictions |

Form5. Torms and Conditions, and | You

Declaration et ) g L)

*Supervisor: the head of the department/division of your erganizaton

Please be advised:
(a) To carefully read the General Information (GI) of the KCCP,

(b} To fill only in typewritten except for signature,
(c) To fill in the form in English,
(d) Touse v or "X"to mark the () options

(@) To attach your photographs
(i To prepare document(s) described in the GI and/or confer with the JICA Expert or JICA
overseas office. and attach these documents to the completed Application Forms,

In submitting the Application Forms and attached documents, please make sure:

(g) To prepare a copy of your passport,

(h) To confirm the application procedure stipulated by your government

(i) To submit the original Application Forms with all necessary documeni(s} lo the
responsible organization of your govemment according 1o its application procedure, and

(i} That your participation may be denied, if you fail to provide all required information and
documents completely and on time
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CHECK LIST before submission:

*Applicants from Latin American and the Caribbean
Countries, please refar 1o the note balow

1. Fill in all tems in typewritten All the forms
2. Your signature Form 3,4, 5
3. Signature of your supervisor” Form 1,2
4. Official stamp of your arganization Form 1

5. Your photo Form 3

6. Attach a copy of passport (Machine Readable Zone) .

7. Attach the required document(s) as instructed in the Gl

*Supervisor: the head of the department/division of your organization

Note for Applicants from Latin American and the Caribbean Countries:

{1) If you are from any of the countrles listed beiow and have a passport with & valid U.S_ visa.
please attach herewith a copy of Identification Pages on fhe inside cover of your passport
(i.e. the two pages that include your photegraph and detailed passport information), and the.

page of US. visa:

Antigua and Barbuda. Argentina (only Japanese descendants}, Barbados, Bolivia,
Brazil. Chile, Colombla, Dominica. Ecuador, Grenada, Guatemala, Guyana, Haiti,
Mexico, Peru, Rep. of Dominica, St Christopher and Nevis, St. Lucia, St. Vincent and

the Grenadines, Suriname, or Venezuela.

(u a tha two pages that mclude your photograph and your mled passpon lnlofmanon)

Belize, Costa Rica, F! Salvador, Honduras, Jamaica, Marshall, Micronesia, Nicaragua.

Palau, Panama, Paraguay, Trinidad and Tobago, and Uruguay.
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Form1. OFFICIAL APPLICATION FORM

*To ba signed by your supervisor {the head of the relevant department ! division of your organization),

1. Course Title (as shown inthe G

| ]

2. Course Number (the number a5 “xocoooooxxoo “shown in the Gi)

N - - |

3. Course Duration

From | to (DD/MM
4. Country 2
5. Organization

6. Name of the Nominee(s) ‘
1) 3)

2) 4)

7. Confirmation by the organization in charge

Qur organization hereby applies for the Knowledge Co-Creation Program of the Japan
International Cooperation Agency and proposes 1o dispatch qualified nominges 10 participate in
the programs

Date Signature:

Name

Tille / Position

Department / Division .

Address
Office Address and . J L

Contact Infarmaton Tel E-rmad Fax

(If necessary) Conﬁrmatwn by the organization in charge
| have examined the documents in this form and found them true Accordingly, | agree 10 nonunate
s person(s) on behalf of our government

i Date Signature
| Name:
Title / Position Official Stamp

Departmen! ( Division
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Form2. NOMINATION FROM THE ORGANIZATION

“Te be signed by your supervisor (the hoad of the relevant department / division of your organization).

1. Reason for nominating the Applicant
Please describe the reason{s) why the Applicant was selected referring fo the following
points, 1) Program requirament 2) Capacity/Position, 3) Future plan to be done by the
Applicant after the KCCP, 4) Future plan of your erganization and §) Others

2. Expectation and Future Plan of Actions
Please describe how your organization shail make use of the expected achievement of the
Applicant after the program, in addressing the sald 1ssues or problems

By nominalos (head of relevant department/division)

| Dale

Name and

TitlePaosihon

Signature
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Form3. INDIVIDUAL APPLICATION FORM

*To be filled by Applicam

1. Course Title: (as shown in the Gl) Amchm
I R l your photo

T,
 (taken within
the last six months)
2. Course Number: (the aumber as “0oo0oooxXxx "shown In the Gl) -,

.o“‘

Size:4.5x3.5cm

3. Personal Information on Applicant

1) Name of Applicant (as shown in the passport)
*Prease type the name as shown in the passpont camed The information will be used for thght

arrangements

__Family Name /Surname

N 1N A S I Y O

FlrstN.ame
4 . A . = — 1. ’ — . et
T I i O T
X M{ddle Name

| (as shown in the passport)
3) Sex

. { ) Mae ( ) Female
| (for VISA application)
A
Month g
Date Year {as of the date of
(ex. April)

4) Date of Birth = | | |  theform)
§) PassportVisa ) _ -

Pagsport possession ( bYes |( INo |Expiydate | Date | Month | Year
| USA visa possession” ( )Yes { JNo of passpon - I 7 Tl

Laads l ey

‘Applicants from Latin American and the Caribbean Countries only
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6) Contact Information

Address.

Private TEL" Mobile*
FAX*,; E-mail.
Address:

Office TEL" Mobile*:
FAX*: E-mail:
Name:
Relationship 10 you:

Cmamency Address:

s TEL*": Mobse*:
FAX*: E-madl:

7) Present Position

*Please fil it out from country code for telephone, mobile, and fax number.

Organization

Year that enered
the organzation

Department / Division

Title
From
No. of years of Years
service in the prasant fMon )
position
( ) National Government ( ) Local Govemment () Public Enlerprise
Type of Organization | ( ) Private (profit) () NGO/Private (Non-profit) () University
= ( )Other -
Number of employees
Home Page Address

[ Questionnaire on Relationship with the Military] (FOR ALL THE APPLICANTS)
Please mark Yes or No about your status.

(YES / NO) Parsonna! of the military or organizations under the mallary (active military personnel or military
personnel listed in the muster rofmiltary register)
(YES !/ NO) Personnel of the Ministry of Dedense, or organizations under the Minsstry of Defense
(YES / NO) Personne! of organizations that are specified by law under the military or the Ministry of Defense
n case of an emergency
(YES / NO) Persons Bsted in the muster rollfmilitary register who are not curently affiliated with the métary.
the Ministry of Defense, or affiliatea organizations
(YES / NO) Persoanel of civilian organizations which have divisions 1o conduct milllary-relaled activities

6




_—

.O ) .
JlCA Japan International Cooperation Agency CONFIDENTIAL

4. Experience and Eligibility

1) Career Background (After graduation and before taking the present position)

*Only Applicants for KCCP (Group and Reglon Focused) are requested to fill in this part.

Period
City/ Position or Title and
Organization From To Brief Job Description
Country Department/Division
2) Academic Background (University, College or Higher Education)
Institution chyl From T Degree Major
Country | opnenrvosr | Mostivvese

3) Experience of Training or Study in Foreign Countries (including all the training experience

in JICA’s programs)
*Only Applicants for KCCP (Gtoqp mde@omaq‘%@dbulthm
Institution Country From To :_ b Fiold of Study ! Program Title
4) Language Proficiency (Self-Assessment)
1) Language to be used in the course (as shown in GI)
Listening ( ) Excellent ( ) Good ( ) Fair ( )Poor
Speaking ( )} Excallent ( ) Good ( )Fair ( )Poor
Reading { ) Excellent ( ) Good ( ) Fair ( ) Poor
Writing { )Excallent ( )Good { )Faw ( ) Poor
Language Tesl Scores f any

(ex. TOEFL, TOEIC, stc)

2} Mother Tongue

-1
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3) Other languages

( ) { ) Excelient ( ) Good { ) Fair ( )Poor

Excellent Refinad fluency skills and topic-controlled discussions, debates & peesentations. Formulates strategies to
deal with various essay types, including narrative, comparison, cause-effect & argumentative essays.

Good Conversational accuracy & fluency in a wide range of situations: discussions, ehort presentations &
inerviews. Compound complex sentences, Extended essay formation.

Fair Broader range of language related to expressing opinions, giving advice, making suggestions. Limited
compound and complex sentences & expanded paragraph formation.

Poor Simple conversation level, such as self-introduction, brief question & answer using the present and past!
tenses.

5. Background and Purpose of Application

1) Current challenges in the organization in relation to the theme of the KCCP you are applying:
Describe the issues that your organization/departmant intends to tackle by participating in this program.

2) Main duties of Applicant: Describe your main duies and responsibilities in relation fo this program.

3) Relevant Experience of Applicant: Describe previous occupational experiences that is highly relevant in this
program.

4) Your individual Goal: Elaborate on your plans to apply the lessons learmed from this program to your organization.
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5) Area of Interest and/or your expectation: Speciy your particular interest with reference 1o the contents of this
program.

By Applicant
Date

Name and
Title/Position

Signature




—

N
n / -
JICA Japan International Cooperation Agency —

CONFIDENT!AL'

Form4. QUESTIONNAIRE ON MEDICAL STATUS AND RESTRICTION

(Self-Declaration)

1. Present Medical Status
(a) Have you taken any medicine or had a medical checkup by a physician for your iIness
such as diabetes, hypertension, asthma, etc.?
[ ]No [ ]Yes

| Name of iliness ( ), Name of medicine ( i) ‘
073 ves, please attach your ir doctor's letter {praferably, written in English) thal describes
‘ the current status of your ilness, and gives agreement o your participation in the |

| program

(b) Do you have any allergies with medicine, food, pollen, etc 7
; [ INe |1 ]Yes
\ What are you allergic to? What kind of allergic symptoms do you have such as
itch, rash, hives. etc.?

( ) |

(c) Please indicate any needs anqmg from dusab«hln,s lhal may require additional support or
facilities.

{ )
Nota: Dyvsabiity wil not lead fo exclusion of the Appéicant from the program. However, ihe Applicant may bc}
| directly inquired by the JICA official in charge Jor & more detailed account of hisMer condition

2. Medical History
_(a) Have you had any iliness such as heart, hepatic, kidney disease, etc.?

[ ]No i' ] Yes: ‘
Please speafy ( )

\b) Have you or/and your family membets had tuberculosls"

1 —_— — &

{ | No [ ]Yes:

- | Please specity ( Pl =
(c) Have you ever been a patient in 8 mental clinic or been treated by a psychialrist? == S
[ INo |[ 1Yes I
Please specify ( ) ==

(d) Have you ever had any sleopmg eating or olhm olsorders?
| [ INo [ ]Yes
| Please specify | )
Name of medicine taken ifany ( )
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3. Other Medical Issues/Conditions
If you have any medical issues/conditions that are not described above, please indicate
below.

* Are you pregnant?
[ INo [ ]Yes:
Weeks of pregnancy ( weeks)

| certify that | have read the above instructions and answered all questions truthfully and
completely to the best of my knowledge.

| understand that medical conditions resulting from pre-existing conditions will not be
financially compensated by JICA, and may be a reason for termination of the program.

| understand that this questionnaire will be checked by the people who are engaged in the
program during my stay in Japan.

By Applican

Agphcation famn far L JE0A FNOMRAge s Liaaton FIogiam

11
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Form5. TERMS AND CONDITIONS

1. General Rules

The participants are requested

(1) to strictly observe the course schedule,

(2) not to change the air ticket (and flight class and flight schedule arranged by JICA) and
lodging by the participants themseives,

(3) to understand that leaving Japan dunng the course penod (to return to home country,
etc) is not allowed (except for programs longer than one year),

{4) not to bnng or invite any family members (except for programs longer than one year),

(5) ta carry out such instructions and abide by such conditions as may be stipulated by both
the nominating Government and the Japanese Govemnment in respect of the course,

(8) to observe the rules and regulations of the program implementing partners to provide
the program or establishments,

(7) not to engage in political activities, or any form of employment for profit

(8) to discontinue the program, should the participants viclate Japanese laws or JICA's
regulations, or the participants commit illegal or immoral conducl, or get crilical iliness
or serous injury and be considered unable to continue the course,

(9) to return the total amount or a part of the expenditure for the KCCP depending on the
severity of such violation, should the participants viclate the laws and ordinances,

(10) not to drive a car or motorbike, regardiess of an international driving license possessed,

(11) to observe the rules and regulations at the place of the participants’ accommodation,
and

(12) to refund allowances or other benefits paid by JICA in the case of a change In schedule

2. Privacy Policy

The participants are requasted to understand Privacy Policy of JICA as follows

(1) Scope of Use
Any information used for identifying individuals (hereinafies referred to as “Personal
Information”) that is acquired by JICA will be stored, used, or analyzed only within the scope
of JICA activities. JICA reserves the right to use such Personal Information in accordance
with the provisions of this privacy policy

(2) Limitations on Use and Provision
JICA shall never intentionally provide Personal Information to any third party with the
following three exceptions
(a)In cases of legally mandated disclosure requests,

(b)In cases in which the provider of the Personal Information grants permission for its
disclosure to a third party,

(¢)In cases in which JICA needs to provide Personal Information for the persons or
enfities where JICA contracts out all or pan of the KCCP and ils relevant projects
The Personal Information provided herein will be only limited to the information
necessary for the persons or entities to implement the contracted tasks

{3) Secunty Nolice
JICA takes measures required o prevent the divuigence, 10ss. or destruction ol Personal
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Information, and to otherwise properly manage such information.

#JICA's policy for the transfer of personal data frem the European Economic Area (EEA) to outside the
EEA (to Japan and third countries),
JICA has revised "Bylaws for the Implementation of Personal Information Protection” which was
published based on Japan's legislation by adding new provisions regarding how 1o deal with personal
data within the EEA in order 1o meel General Data Protection Regulations (GDPR's) requirements for
data protecton. Based on the new bylaws, JICA entered into the EU Standard Contractual Clauses
{SCCs) which allows us fo transfer personal data from offices within the EEA 1o offices outside the EEA
(in Japan and third countnies).

3. Copyright Policy

The participants are requested to comply with the following;

1

The participants shall use all the documents provided for the KCCP (including texts,
materials, etc.), within the scopes and/or conditions separately approved by JICA andlor
the Original Author

If the participants apply to the KCCP, the participants shall also comply with Terms of Use
of the Materials for the KCCP that are shown on the JICA website.
(https:/iwww.jica.go.jplenglish/our_work/types_of_assistance/tech/acceptanceftraining/i
ndex.htmi)

All the documents prepared for the KCCP (including reports, action plans, presentations,
etc.) shall be prepared by the participants themselves in principle. If the participants use
any third party's(ies’) works (photograph, illustration, map, figures, etc.), which are
protected under the copyright laws and regulations in the participants’ countries or
copyright-related multinational agreements, the participants shall obtain a license
necessary to use the works from such third party(ies).

The participants agree that JICA may use (including, but not limited to, reproduce,
publicly transmit, distribute and modify) any documents prepared by the participants for
other programs conducted by JICA (for example, as a reference for the other KCCP
courses and a project formulation).

JICA will not be liable for the contents of any documents created by the participants for the
purpose of the KCCP

4. Portrait Right Policy

During the implementation period of KCCP, JICA (including hired photographer and program
implementing partners) will shoot photographs and video footage mainly for the following
purposes:

Use on the website or in SNS administrated/operated by JICA,
Use in JICA publications (public relations magazines, annual reports, joumals, etc) in
printed or electronic form,

*Photos and images taken will not be used for commercial purposes and the participants’

personal information will not be disclosed to any third party without the consent of the
participants.

13
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JICA would appreciate it if the participants of KCCP grant the participants themselves portrait
right license to JICA for photos and images taken described above.
It is, however, not a requirement of KCCP. The participants do not agree to grant the
participants themselves portrait right license to JICA, has absolutely no problem in
participating KCCP. JICA respects the intention of each participant.

DECLARATION (to be signed by the Applicant)

« | understand and fully agree to the following terms and conditions set forth above,
1. General Rule
2. Privacy Policy
3. Copyright Policy

- | will be subject to any penalties imposed as a consequence of my failure to abide by the
above terms and conditions.

« | understand the intention of JICA on “4 Portrait Right Policy” mentioned above, and my
intention for usage/publication of photographs and videos including the portrait of myself

by JICA for the purpose above is as follows:
[0 Agree . [ Disagree

« | certify that the statements | made in this form are true, compiete and correct to the best
of my knowledge and belief.

By Applicant
Date

Name and

Tle/Position

Swgnature

11



