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BECAS DE CAPACITACION - JICA

{Interviene APCI)

PASOS A SEGUIR PARA POSTULAR A CURSO JICA

I Llenarla Ficha de Inscripcicn y enviarla a JICA antes delf "Plazo Limite APCI” al e-mail.

pe 050 rep@iicannp & viafax (511) 221.2407.

U, Eplregar su Expediente de Beca 2 APCH antes da 1a fecha Limile conteniendo 1o siguisnie;
g | o

Ducumente Comeniario

L1 F mru!ar os fs;‘Ci

i
bon
¢ {Soiicitar r"odﬂ

i

e Carla de presentacion dingida al Embajador 3

() Jorge Pablo Voto-Bamnales Galica

s Cartade No objeccion dirigida al Embajador |

{i} Jorge Pable Volo-Bernales Gatica -
: Carfa de No objeccién difgida a Sr
: Masayuki Eguchi,
: «  Compromiso de Relorng,
= Declaracion Jurada de no Anlecedentes
genales)
| 1 i\u:vrs Formalo de Aplicacion - Original con fate‘origina!.{sélo un juego)
2; Counf iy ??ﬂ*par' Jcb Report ylo Cuesfionario Segin fo requiera el curso {original). T
3}7 Cpr:mcado AL‘C& TOEFL {cﬁequ;valeniﬁ} {Criginal, s¢lo si el curso se éésarraléa en inglés}
41 Fscha de Inscripcion o {Firmado por el Candidata)
fS]“ “ ; ONI {Cepia simple) ]
15)] Pasaporie ‘v’igen.ié {Copia simpie) ‘
73 | Brave Curriculum Vitae {nc documentado de no méas de 2 paginag).
8 | Copia simple de Grado Universitario o Equivalente ¢ {Copia simple). i
9} | Certificado de Salud emxt!de en ei forrmato del Colegio | {Oﬂyfﬂalf
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Médico

19) 1 Ceriificade de Antecedentes Policiales simple

‘Declaracién  Jwrada de  No

{Documento No 8}

: (Original} Necesario y obligatorio, aparfe de la

Aniecedentes’

Nola: APCl es Ia (nica instilucitn encargada de hacer llegar su expediente a JICA- Perl para su postulacion a

ia Beca. (NO se recine axpedientes en JICAL

La direcsion de APCl es Av. Pardo 261 Miraflores. Horario de Alencion : De 8:30am a Spm.
Para cualquier consulta duda o informacicn adicional, favor comunicarse cors JICA PERY

Telf: 221-2433 7 2212434/ 221-2435

O al mail pe_oso olica.gain
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The attached form is to be used to apply for the Knowledge Co-Craation program (KCCP) of
the Japan International Cooperation Agency (JICA), which are implemented as part of the
Official Development Assistance Program of the Govaernment of Japan. Please complete the
application form while referring to the following and consull with the respective couniry's
JICA Office - or the Embassy of Japan if the former is not available - in your country for
further information.

1. Parts of Application Form to be completed

1) Which part of the form should be submitted?
tdepends on the type of KCCP you are applyingfor.
: >Application for KCCP (Group and Region Focus) é

Oficial application and Parts A and B including Medical History must be submitted !
E =»Application for KCCP (Country Focus) including KTCP for Counterpart and KCCP ¢
" related to ODA Loan
! Official Application and Part B including Medicai History wili be submitted. Part A neads nat
E to be submitted.

2} How many parts does the Application Form consist of 7
The Application Form consisis of three parts as follows;
i Official Application i
| This part is to be confirmad and signed by the head of the relevant department/division of -

the organization which is applying.

Bart A. Information on the Aoplyving Qrganization
This part is to be confirmed by the head of the relevant department/division of the

| organization which is applying.

Part B. Information About the Mominee including Medical History

This part is to be completed by the person who is nominated by the organization applying.
The applicanis for KCCP (Group and Region Focus) are recuired (o fill in every item. As for |
the applications for KCCP (Country Focus) including KCCP for Counterpart and some
|
i

specified programs, it is required to fill in the designated “required” items as is shown on |

the Form.

Please refer to the General Information to find out which type KTCP that your organization
applies for belongs to.

2. How to complete the Application Form

in completing the application form, please be advised to:

{(a) carefully read the General information (Gl for which you intend to apply, and confirm i
the objectives and contents are relevant to yours,

{b} be sure lo write in the title name of KCCP accurately according to the Gl, which you
intend to apply,
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{c} use atypewriteripersonal compuier in completing the form or write in block letters,

(d) fillin the form in Enalish,

(e) use or*x"tofillinthe { ) check boxes,

() attach a picture of the Nominee,

(g) attach additional page(s) if there is insufficient space on the form,

{h} prepare the necessary document(s) described in the General Information (Gi), and
attach it {them) to the form,

{i) confirm the apolication procedure stipulated by your governmeant, and

() submit the original application form with the necessary document(s) to the responsible
organization of your government according to the application procedure.

Any information thal is acquired threugh the activities of the Japan International Cooperation
Agency (JICA), such as the nominee's name, educational record, and medical history, shall

b properly handlad in view of the importance of safeguarding personal information.

3. Privacy Policy

1) Scope of Use

Any information used for identifying individuals that is acquirad by JICA will be stored. used,
o analyzed only within the scope of JICA aclivities. JICA reserves the right fo use such
identifying informaticn and other materials in accordance with the provisions of this privacy

policy.

2} Limitations on Use and Provision

JCA shall never intentionally provide information that can be used to identify individuals to

any third party, with the following three exceptions:

{(a) ln cases of legally mandated disclosure requests:

() In cases in which the provider of informalion granis permission for its discloswre to a
third party;

(¢} In cases in which JICA commissions a parly o process the information collected, the
information provided will be within the scope of the commissioned tasks.

3) Security Notice
JICA takes measures raguired to pravent leakage, loss, or destruction of acquired

oot

information, and to otherwise properly manage such information.

4. Copyright pelicy
Parlicipants of KCCP are requested to comply with the following copyright policy;

Article 1. Compliance malters with participants’ drafting of documents (various reporis,
action plans, eic.) and prasentations {report meetings, lecturas, speaches, etc )

1. Any conients of the documenis and presentations shall be created by themselves in
principle.

2. Comply with the following matiers, if you, over the linil of quotation, have o use a third
person’s work {reproduction, pholograph, illustration. map, figure, efc) that is protected
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under laws or regulations in your country or copyright-related multinational agresments or
the like:

(1) Obtain license to use the work on your own responsibility. In this case, the scope of the
license shaill meet the provisions of Article 2.

(2) Secura evidential material that proves the grants of the license and specifies the scope
of the license.

(37 Consult with the third party and perform the payment procedure on your own
responsibility regarding negotiations with a third person about the consideration for granting
the license and the procedure for paying the consideration.

Article 2. Details of use of works used for KCCP

(1) The copyright on a work that a participant prepares for KCCP shall belong to the
sarticipant. The copyright on the parts where a third party's work is used shall belong to the
third party.

(2} When using lexts, supplementary educational matarals and other materals distributad
for KCCP, participanis shall comply with the purposes and scopes approved by each
copyright holder.
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Knowledge Co-Creation Program under Technical Cooperation with the Government of Japan

Application Form for the JICA Knowledge Co-Creation Program

{tc be confirmed and signed by the head of the relevant department 7 division of the applying organization)

1. Title: (Please write down as shown in the General Information)

|

2. Number: (Pleass write down as shown in the General information)

i

SO NOEBE e

4. Name of Applying Organization:

5. Name of the Nominee(s):
1) 3)

'2) RE

i <
s i
SV MR

Qur organization hereby applies for Knowledge Co-Crestion program {KCCP) of the Japan
intemational Cooperation Agency and propesas to dispatch qualified nominges to participate in

H
i

the programs.

Date: : Signature:

Name:

Designation / Position

¢ Department / Division Cificial Stamp

" Addrass:
| Office Address and

Contact information Telephone: Fax: E-mmail: ;

Confirmation by the organization in charge {if necessary)
| have examined the docurments in this form and found them true. Accordingly | agree to

neminate this person(s; on behalfl of our government.

Dale: Signature:

Name:

| Designation / Position Official Stamp

Department / Division
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(to b confirmed by the head of the danmem / division}

f
i 1. Profile of Organization

1) Mame of Organization:

e —

R S T S S e

2) The mission of the Organization and the Department / Division L

2. Purpese of Application i

1} Current lssues: Describe the reasons for your organization claiming the need to
participate in Knowledge Co-Creation Program (KCCP), with reference fo issues or

problems to be addressed. e .
2} Objective: Describe what your organization intends to schieve by participating in KCCP.
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3) Future Plan of Actions: Describe how your organization shall make use of the expected
achievements, in addressing the said issues or problems.

e

iy

H
4} Selection of the Nominee: Describe the reason(s) the nominee has been selected for
the said purpose, referring to the following view points; 1) Course requirement, 2)
Capacity /Position, 3} Plans for the candidate after the KCCP, 4) Plan of organization and

_5) Others. B




{to be complated by the Nominae)
P— .
{ NOTE>»>The applicants for Knowledge Co-Craation Program (KCCP) (Group and Region Focus) are raquired to fill in

“Zvary llam” As for the applications for KCCP (Country Focus) including KCCP for Counterpart and some specified i

programs, il s

ired to fifl in the designaled “required” items as is shown below.

1. Title: (Please write down as shown in the General Information) {required) Atk the
i nominee’s

i

. I e e} | photograph (taken
ease write down as shova in the General Information) (required) |within the iast three|

2. Number: (¢

| , T months) here
J A 0 i ! L ]1 : . Size:4x6
{Attach 1o the
~ decuments to be

3. Information about the Nominee (nos. 1-8 are ali required)
1) Name of Nominee (as in the passpert}
Family Name

submitted}

First Name
e B T S g I e :
L] | | | f T ] %
Widdle Name
o N ! ] R i
R T U I A | L b i 11 ] |
| 2) Nationality 5) Date of Birth (please write out the
l {as shown in the passnort) . month in Englizh as in “April™}
33} Sex () Male i { }Female | Date i; Wonth | Year I Age
|
8] Present Position and Current Duties -
- i
Crganization i
]
Department / Division E 5

Present Position

Cale of employment by | U318 | Month | Year :Oai.'e of assignmert to the | Date | Month | Year |
| the present organization ; present posilion ‘ '
o= SN FOS— i :
7} Type of Organization
{ )} National Governmental { ) Local Governmental 1 { ) Public Enterprise
{ ) Private (profit) [ { ) NGO/Private (Non-profit) 1 () Unversity
{ ) Other ( )
8} Qutline of duties: Describe your current duties
;
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9} Contact Information

Office tcbile (Celf Phone):

E-mait:

Address

Home TEL Mobite (Celf Phone}

FAX: i Ewmail

Mame:

Relationship to you: i

Address.

| Contact person

D TEL | Mobite (Tell Phane}

in emergensy

E-mailt

| FAX.

10} Others {if necessary)

4. Career Record
1) Job Record {After graduation)
! ! Penod
o oCryd 7 ) ; -
Crganization i ! From ; To Fosition or Title Buef Job Descriplion
i Country ; !
i MenthiYear | MontheYear |

:
H
i
H
i
i
|

2} Educational Record (Higher Education} {required)
3 N 1

i Fernod i
. . ) C;tyr :..._....‘ e s o oy raespirian awm nwn & wwmeniad. i .
Institution i g Fiom T ! Degree obtained Maor

PR ssonthivesr | Monthrvear |

13

i

i

i
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3) Training or Study in Foreign Countries; please write your past visits to Japan Specjr:ficaf!y as

much as possible, ifany. o
|
. City! 1 ; ; g i
fnstitution ! Field of Study / Program Tdie
Country
i
i
&

§ Language Proficiency {required)

s 1) Language to be used in the program {asnrafJ;; " - "-——“—-—--*i
! . Lr‘smnmg i { JYExceflent | ( }CGood ' { :} Farz‘z'” 7( iPoDr ’I
; Séaaainétwg - { ' 3 Excellent {1} {Soc:d- l { .) Far’ D { | 3 F":)i-x §i
1 R{laa-de;-u.g ”;" )Exr:-z-ziiem ' j Good ! { )Fairr” { }P:.mrr l
e R — | # E . " P
Writing i { )Excetient | () Good [ { ) Fair { ) Poor
2 Cemﬁa;te {Examples TGEFL,.T'\'I)%E!C} | S R
w;;;;;::{a:;;m WS - N S Yﬁ,vwwww

i 33Cther lan

: i f ;
3o () Excellent § { ) Good ; { )Fair 3 { ) Poor

" Exeeilent Refined fuency siulls and topic-controiled discussions, debates & presentations. Formutates stralegies o
ison. cause-effect & argumentative essays.

deal with varicus essay tyeas, including narrative, compar

' Good Conversational acouracy & Juenay in a wide rangs of silualions: discussions, shoit presentations & interviews.
Compeund complex sentences. Exlanded essay formation,

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

' Poor Simple convessation level such as self-atroduction, brief question $ answer using the present and past tenses.
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8. Expectation on the applied KCCP

1) Personal Goal: Describe what you infend to achieve in the applied KUCP in relation to the
organizational purpose described in Part A-2.

P S—

2) Refevant Experience: Describe your previcus vocational experiences which are highiy relevantin
the themes of the applied KCCP. {required)

3) Area of Interest: Describe your subject of particular interest with reference fo the contenis of the

applied KCCP, (required)

*7. Declaration {to be signed by the Nominee) {required)

1 cerify that the statements | have made in this form aie true and correct to the best of my knowladge.
if accepted for the program, | agres:

{@) not to bring or invite any member of my family {except for a program whose petiod is one year or mora),

(&} to carry oul such instructions and abide by such conditions as may be stipulated by both the nominating
government and the Japanese Government regarding the program,

(¢} o follow the program. and abide by the rules of the nsfitution or eslabiishment that implements said
program,

{d) to refran from engagmg n political activity or any form of amployment for profit or gain,

{&) lo rewrn fo my home country al the end of the activibies in Japan on the designated fhght sohedule
arrangad by JICA,

{fi lo discontinue the program if JICA and the applying organization agree on any reason for such
discontinuation and not to claim any cost or damage due to the said discontinuation

(g3 to consent to waive any copyright holder’s rights for documents or products produced during the project,
against duplication and/or translation by JICA, as long as they are used for the purposas of the program.

{h} to approve e privacy policy and the copyright policy mentionad in the Guideiines of Application
JICA's Information Security Policy in relation to Personal Information Protection
= JICA will properly and safely manage personal information collected through this application form in
accordance with JICA’s privacy policy and the relevant jaws of Japan concerning protection of
personal information and take protection measures to prevent divulgation, loss or damages of such

parsonal informaton.

a Unless otherese obtained approval from an applicant iself or there are valid reasons such as
disciosure undar laws and ordinances, efc., and excapt for the following 1.-3., JICA will neither

provide nor disciose personal informafion Yo any third party  JICA will use personal information
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previded only for the purposes in the following 1.-3 and will not use for any purpose other than the

following 1.-3 without prior approval of an applicant itself.

1. To provide KCTP to the participants from developing countries.

2. To provide KCCP to the participants from developing countries under the Citizans’ Cooperation

Activiies

3. Inaddiion to 1. and 2. above, if the governmani of Japan or JICA determines necessary in the
course of technical ceoperation.

(i} to observe Japarese laws and ordinances duning my slay. if | violate Japanese laws and ordinances,
| will return the total amount or a part of the expenditure required for the KCCP dapending on the extent of
the violaton.

{) to undersiand that JICA does nol assure issuance of Japan entry visa even after JICA decide to accapt
me | understand the Embassy of Japan will deade it according to necessary formaiiies upon the
submission of wvisz application from gach padicipant,

i Dale: ¢ Signaturs.

!

i Print Nama:

H




O 4 i i
] Japan International Cooperation Agancy | 1 1
JICA CONFIDENTIAL

1. Present Madical Slatus
(a) Do you currently use any medicine or have regular madical checkup by a physician for

your illness?
e : e e
([ INo [ ] Yes: Name of illness ( ) Name of mu:hc;n

( )

if y@s please atfach your dc} for's fer{er (p:e!erably wntt n in English) *haf
| describes current status of your iiness and agreement to join the program.

e |
|
{

(h) Are you pregnant?

[ _INo H j Yes: Months of pregnancy { months) N
(c) Are you allergic lo any madication or food? R
; [ INo ! f 1 Yes: Yhat are you allergic to? |

(rj} Please indicale any needs arsing from d ﬂsabuimm [im zmg H neceo.s;{ate additional
support o faciiities,

i . e . N 3 < rme z ¥
C Note  Disability does nol jead o exclugion of persons with disabifify from the program. However, upon the

sitwation, you may be directly inguared by the JICA official in charge for a more detailed acoount of your

| condgtion
2. Past Medicai History

Ag)tiave you had aiy significantar senousliness? ..

% [ }No [ ] Yes: Please specify
( ) !
(b} Have you ever been a patentin a menm- clinic or been treated by a psychiatrist?
‘ [ INo [ ] Y3 Plzase specify |
{ ) ;

3. Other Medical Problems
If you have any meadical problems that are not descrl

:d above, please indicate balow.

| certify that | f*we oad tht, above instructions and answerad ail :estmns ‘iﬂ;il h“\j and

complelely to the best of my knowledge.
| understand and accept that medical conditions resulting from an undisclosed pre-existing
condition may not be financially compensated by JICA and may resull in termination of the

program.

Date Signature

Print Name
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FICHA DE INSCRIPCION PARA POSTULAR A UN CURSO DE JICA

1. DATOS PERSONALES

Apeliidos y Nombres completos

Documento de identidad

E - mail

Fecha de Nacimiento

Direccion

Teléfonos :Casa: Celular:
Pasapolte b }5i. Facha de vencimiento {(Mes/Ano):

{ NG,

Visa Estades Unidos & i, Facha de vencimiento {Mes/Ano):
{

NG,
Universidad

Ado de Egreso

Profesiin

2. CENTRO DE TRAZAJO

lnstitucion

Direccidn

Teléforos

Tipo de Insiitucion c{ )Publica { Privada
{ JOfros

Carge u Ceupacion aciual

Fecha de ingreso {Mes / Afic) -

3. SOBRE LA BECA DE JICA

Curso 7 Seminaric / Taller

Periodo {Dia/ Mes [ Afic) . Del / | al
4. OTRAS BECAS OBTENIDAS A TRAVES DE JICA

Curse/ Seminaric / Taller

Perioda (Dia/ Mes / Adg . Del / { al
5. CONDCIMIENTC DE INGLES T ) Basico

{ ) Avanzado

Cenlro de idiomas

Ultime ario de estudio

6. CBSERVACIONES! SUGERENCIAS:
Fecha

Firma

Jintemacional

/

) Intermedio

Importaniz: S1 ha decidide postular, faver de enviar esta "Ficha de Inscripcicn” al Fax 221-2407



